Digitized  by  the  Internet  Archive 

in  2010  with  funding  from 

University  of  Toronto 


http://www.archive.org/details/s2irishjournalof34roya 


-I" 


T 11 E 


DUBLIN  QUARTERLY  JOURML 


OF 


MEDICAL  SCIENCE. 


^^^rTSTT 


VOL.    XXXIV. 

AUGUST    AND    NOVEMBER,    1862. 


DUBLIN: 
FANNIN    AND    COMPANY,    GRAFTON- STREET. 

I.ON'DON:   LONGMAN  &  CO.;  SIMPKIN,  MARSHALL  &  CO.; 

J.  W.  DAVIES. 

EDINBURGH:  MACLACIILAN  &  STEWART. 

18C2. . 


DUBLIN  : 

JOHN  FALCONER,  PRINTER  TO  HER  MAJESTi'S  STATIONERY  OFFICE,  63,  UP.  SACKVILLE-ST. 


L>    ' 


31 


THE 


DUBLIN  QUARTERLY  JOURNAL 


OF 


MEDICAL   SCIENCE. 


CONTENTS. 


No.    LX  VII.— AUGUST    1,    1862. 


Part  I._0RIGINAL  COMMUNICATIONS. 


PAGB 


Art.  I Pleuritic  Effusions,  viewed  in  Relation  to  Thoracentesis ;    with 

an  Account  of  Two  Cases  in  which  the  Operation  was  Successfully 
Performed.  By  Henley  Thorp,  M.D  ,  F.R.C.S.I.,  Licentiate  of  the 
King  and  Queen's  College  of  Physicians  in  Ireland.     Letterkenny,      .  1 

Art.  II — Notes  of  an  Unusual  Abnormal  Condition  of  the  Mucous 
Membrane  of  the  Tongue  and  Cheeks,  considered  in  connexion  with 
Life  Assurance.     By  J.  Moore  Nejligan,  M.D.,         .  .  .15 

Art.  Ill On  Certain  Movements  of  the  Throat  and  Chest  In  Respiratory 

Acts.     By  Edward  Smith,  M.D.,  LL.B.,  F.R.S.,  Assistant  Physician 

to  the  Hospital  for  Consumption,  Brompton,  &c.,         .  .  .19 

Art.  IV Removal  of  Superior  Maxillary  Bone,  for  Malignant  Disease. 

By  John  K.  Barton,  M.D.,  T.C  D.,  F.R.C.S.L,  Surgeon  to  the 
Adelaide  Hospital,  &c.  .  .  .  .  .  .32 

Art.  V.  Phlorydzinc,  and  its  Uses.     By  Dr.  de  Ricci.,    .  .  .39 

Art.    VI — On    the    Therapeutical   Action    of   Veratrum    Viride.      By 

EpHRAiM  Cutter,  M.D.,  M.M.S.S.,  Woburn,  Massachusetts,  U.S.A.       48 

A 


ii  Contents. 

PAGE 

Art.  VII — Further  Observations  on  Typhus  and  Tpyhoid  Fevers,  as 
seen  in  Dublin  ;  especially  the  united  form  they  a.ssuiue<l  during  the 
first  half  of  the  year  18G2.  By  IIenuv  Kesnedit,  AH.,  M.B.,  one  of 
the  Physicians  in  ordinary  to  l!>ir  Patrick  Dun's  Hospital,         .  50 

Art.  Vni. — On  Galvanism  as  a  Therapeutic  Agent.     By  Harry  Lobu, 

M.R.C.S.E.,  &c.,  i&c,  .  .  .  •  .       75 


Part  II.— REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 

\.  Clinical  Treatise  on  Diseases  of  the  Liver^  By  Dr.  Fuiei>.  Tiieod, 
Frerichs,  Professor  of  Clinical  Medicine  in  the  University  of  Berlin, 
tfec,       .........       83 

2.  Ilandbuch  dcr  Lehre  von  den  Knockenbriichen.     Von  Dr.  E.  Gl'Rlt, 

Privat  Docenten  der  Chirurgie  an  der  Koniglichen  Universitat  zu 
Berlin.  Erster  oder  allgemeiner  Theil ;  mit  zahlreichen  in  den  Text 
eingedrukten  Holzschnitten,  fast  ohne  ausnahme  nach  original. 
Zeichnungen  des  verfassers,      .  .  .  .89 

Treatise  on  Fractures.  By  Dr.  E.  Gurlt,  Lecturer  on  Surgery 
in  the  Royal  University  of  Berlin. 

3.  Chnical  and  Operative  Surgery,  .  .95 

I.  Clinical  Surgery.  By  Thomas  Britaxt,  F.R.C.S.,  Assistant- 
Surgeon  and  Lectm*er  on  Operative  Surgery  at  Guy's  Hospital. 

II.  Ten  Years  of  Operative  Surgery  in  the  Provinces,  being  the 
Record  of  Eight  Hunch-ed  and  Seventy-five  Operations,  per- 
formed from  1850  to  18G0.  By  Augustin  Pricuard,  F.R.C.S., 
Surgeon  to  the  Bristol  Infirmary,  &c. 

4.  The  Principles  and  Practice  of  Obstetrics.  By  Gunning  S.  Bedford, 
A.M.,  M.D.,  Professor  of  Obstetrics,  the  Diseases  of  Women  and 
Children,  and  Chnical  Obstetrics,  in  the  University  of  New  York,       .     101 

5.  On  Dropsy,  connected  with  Disease  of  the  Kidneys  (INIorbus  Brightii), 

and  on  some  other  diseases  of  those  organs,  associated  with  albuminous 
and  purulent  urine.  Illustrated  by  numerous  drawings  from  the 
microscope.  By  W.  R.  Basuam,  M.D.,  F.R.C.P.,  and  Physician  to 
the  Westminster  Hospital,        .  .  .  .  .  .111 

6.  A  Manual  of  the  Diseases  of  India.     By  W.  J.  Moore,  Bombay 

Medical  Service,  .  .  .  .  .  .  .113 

7.  On  Deformities,  .  .  .  .  .  .119 

I.  On  the  Nature,  Causes,  Variety,  and  Treatment  of  Bodily 
Deformities  ;  in  a  Series  of  Lectures,  delivered  at  the  City 
Orthopedic  Hospital  in  the  year  J  852,  and  subsequently.  By 
E.  J.  Chance,  F.R.C.S.E.,  &c. 

II.  On  the  Mechanical  Appliances  necessary  for  the  Treatment  of 
Deformities.  By  H.  H.  Bigg,  Associate  Inst.  C.E.,  &c. 
Part  II.  The  Spine  and  Upper  Extremities 


Contents.  iii 

PAGE 

8    Mnmu'l  (rAnntomio  Chlrnrfj^icale,  Gdncralect  Topographlque.     Par  A. 

VELrK.VU  Ct  B.  .J.  JiEllAUD,         .  .  .  .  .  .122 

9.  The  Path(3lop;y  and  Treatment  of  Venereal  Diseases,  including  the 
results  of  recent  investigations  upon  this  subject.  By  Freeman  J. 
BUMSTE^D,  M.D.,  .  .  .  .125 

10.  Traito  Pratique  dc  IMedecine  Legale.     Par  J.  L.  Casper,  Professor 

de  Mcdccine  Legale  a  TUniversite  do  Berlin,  &c.;  &c.,  .  .128 

11.  Lives  of  Sir  James  M'Grigor  and  Baron  Larrey,  .  .  .133 

I.  The  Autobiography  and  Services  of  Sir  James  M'Grigor,  Bart., 
late  Director- General  of  the  Army  Medical  Department.  With 
an  Appendix  of  Notes  and  Original  Correspondence. 

II.  !Memoir  of  Baron   Larrey,   Snrgeon-in-Chief  of  the   Grand 
Armee.     From  the  French. 

12.  Transactions  of  the  Obstetrical  Society  of  London.     Vol.  III.,  for  the 
year  1861,         ........     1.52 


Part  III.—MEDICAL  MISCELLANY. 

Transactions  of  the  Association  of  the  Fellows  and  Licentiates  of  the  King 
and  Queen's  College  of  Physicians  in  Ireland : — 

Dr.  MooRE  on  Idiopathic  and  Tubercular  Meningitis,     .  .169 

Rev.  S.  Haughton,  F.T.C.D.,  on  the  Use  of  Nicotine  in  Tetanus 
and  Cases  of  Poisoning  by  Strychnia,    .  .  .  .     1 72 


Proceedings  of  the  Pathological  Society  of  Dublin  : — 

Dr.  Ben^'ett  on  Oblique  Fracture  of  the  Femur,  .  .187 

Dr.  Moore  on  Peritoneal  and  Mesenteric  Tubercular  Disease,    .     187 

Dr.  Beatty  on  Inversion  of  the  Urinary  Bladder  through  the 
Urethra,  with  a  Large  Prolapsus  of  the  Rectum,  in  a  Female 
Child— Croup,    ...  ...      189 

Dr.  MacSwiney  on  Narrowing  of  the  Left  Auriculo- Ventricular 
Opening,  and  of  the  Aortic  Valves,  with  Concentric  Hyper- 
trophy of  the  Heart,      .  .  .  .  .  .190 

Dr.  Jennings  on  Angina  Pectoris,            .             .  .  .191 

Dr.  MacSwiney  on  Pneumonia,               .             .  .  .193 

Dr.  Churchill  on  Fibrous  Polypus  of  the  Uterus,  .  .195 

Dr.  M'Clintock  on  Disease  of  the  Placenta,       .  .  .195 

Proceedings  of  the  Dublin  Obstetrical  Society: — 

Dr.  Beatty  on  Retroflexion  of  the  Uterus,  .  .  .197 


iv  ConUnu. 

rAGB 

Traaaactioiu  of  ihe  Dublin  Obstetrical  Society — corUinued. 

Dr.  Churchill  on   Hodges'  Pessan'  for  Hetrorersion  of  the 

Uterus,  .       '      .  .200 

De.    Swclaib   on    Husband's   Meibod   of  Preserving   Vaccine 

LjTnph,  ......  J<X» 

Dr.  J.  A.  Btbne  on  Congenital  Malforraations  of  the  Rectum,  .     203 

Dr.  Hal  ah  ax  on  the  Treatment  of  Prolapse*  I  Funis,  206 

Dr.  M'Clintock.  on  Amputation  of  an  Inverted  Uterus,  213 

Dr.  Kirkpatrick  on  a  Desiccated  Coagulum  expelled  from  the 

Uterus,  .  214 


Transaction?  of  the  County   and   City   of  Cork  Medical   and   Surgical 

Society : — 

Dr-  Popuam's  Annual  Report  of  Cork  Union  Workhouse  Lying- 
in  Hospital,  .  *  215 

Dr.  Townsend  on  Diphtheria,  .219 

Dr.  Gardiner  ou  a  Large  Bihar}-  Calculus  and  Melanosis  of  the 
Stomach,  220 

Dr.  Bulle.n  on  a  Ca^e  of  Poisoning  by  Oxalic  Acid,  .221 

Dr   Popham  on  Encysted  Drops}'  of  the  Kidney  ;  Obliteration 
of  the  Ureter  :  Scleroma,  .....     222 

Db  Cummixs  on  Purpura,  .....     224 

Dr.  Popham  on  Ab>ces5  of  the  Corpus  Rhomboideum  of  the 
Cerebellum ;  Musciilar  Rigidity,  ....     227 

Dr.  Finn  on  Albuminuria :  Hypertrophy  of  the  Klidneys ;  Nut- 
meg Liver ;  Hemopericarditis,  ...     228 


Clinical  Reports : — 


Report  of  the  City  and  County  of  Londonderrj'  Infirraarj'  and 

Fever  Hospital,              ......  230 

Mr.  Kelly's  Cases  in  Midwifer)-,              ....  232 

Translations : — 

On  Paralysis;  a  Lecture.     By  Prof.  O.  Bang,  .                           .  236 

Two  Cases  of  Eye  Disease.     By  Prof.  Aklt.  2->0 

Books  Received,  .  .  .  .251 

Notices  to  Correspondents,                ......  252 


THE 


DUBLIN  QUARTERLY  JOUHNAL 


or 


MEDICAL    SCIENCK 


CONTENTS. 


No.    L  X  V  I  1 1.— N  0  V  E  M  B  E  R    1.    1 S62. 


Part  I.— ORIGINAL  CO^LMUNICATIOXS. 

PAGE 

Art.  IX. — The  Restoration  of  a  Lost  Xos>e :  a  Series  of  Cases.     Br  John 

Hamilto^,  Surgeon  to  tbe  RichmOTid  Hospital     Dlnstrated,  .     253 

Art.  X — A  Retrospect  of  some  Cases  of  Stricture  of  the  Urethra,  treated 

by  J.  Smtlt.  A.B..  Surgeon  to  the  Meath  Hospital.    .  .     265 

Art.  XI. — Cases  in  Midwifery.     By  Weluam  J.  Cox,  Medical  Officer  to 

the  Sodbury  L'nion.  Gloucestershire,    .....     277 

Art.  Xn. — On  the  Natural  Constants  of  the  Healthv  Urine  of  Man.  Bv 
the  Rev.  Samihex  Haughton,  >LA..  F.R.S.,  Follow  of  Trinity  Colle^, 
Dublin,  and  of  the  King  and  Queen's  College  of  Ph}-sicians  in  Ireland. 
(Conclude  from  y cL  xxyi.,  p.  18)^        .  .         *     .  .  2S4 

Part  y — The  Daily  Discharge  of  Sulphuric  Acid  in  Healthy 

Urine  of  >f an. 
Part  Yl. — The  Daily  Discharge   of  Chlorine   in   the  Heahhv 

Urine  of  Man. 
Appendix  on  the  NatritiTe  Valoe  of  Ottmf  1  Broth  aztd  Beef 

Tea. 

Art.  XHL — Cases  in  Surgery.  By  Edward  Hamilton,  M.D.,  F.RCS-L, 

Surgeon  to  Stoevens'  Hospital,  .  .  .  .291 

I.  CheilopUstic  Operations,      2,  Ligature  of  Brachial   Artery. 

Illustrated. 


11  Contents. 


TAGB 


Art.  XIV — On  the  Treatment  ot  Stricture  by  the  ''  Immediate  Plan." 
By  Rawdon  Macnamara,  M.R.I.A.,  Professor  of  Materia  Medica, 
&e. ;  Member  of  Council  K.C.S.I. ;  one  of  the  Surgeons  to  the  Mealh 
Hospital,  t&c,  *fec.,        .......     297 

Art.  XV — On  Elongation  of  the  Uvula,  and  the  Secondary  Consequences 
Produced  by  the  Enlargement  of  this  Organ.  By  Jolliffe  Tufnei.i., 
F.K.C.S.I.,  M.K.I. A.,  Surgeon  to  the  City  of  Dublin  Hospital,  and 
J]xaminer  in  Surgery,  Royal  College  of  Surgeons  in  Ireland,  .  .312 

Art.  XVI — On  the  recent  Epidemic  of  Puerperal  Fever  in  Dublin.     By 

John  Denuam,  M.D.,  Master  of  the  Dublin  Lying-in  Hospital,  .     317 


Paut  II.—REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 

i .  Influence  of  Tropical  Climates  in  Producing  the  Acute  Endemic  Diseases 
of  Europeans,  including  Practical  Observations  on  the  Nature  and 
Treatment  of  their  Chronic  Sequela?,  under  the  Intluence  of  the  CUmate 
of  Europe.     By  Sir  James  Ranald  Martin,  C.B.,  F.R.S.,  &c.,  &c.,      333 

2.  Traite  Pratique  des  Maladies  de  I'Estomac.     Par  T.  Bayard,  Docteur 

en  Medecine  de  la  Faculto  de  Paris,  <&c.,  &c.,  .  .  .     342 

Practical  Treatise  on  Diseases  of  the  Stomach. 

3.  Clinique  Medica le  sur  les  Maladies  des  Femmes.     Par  M.  G.  Bernutz 

et  M.  E.  GoupiL.     Vol.  IL,  p}).  771,  .  .  .  .349 

Medical  Cliniciue  on  the  Diseases  of  Women.  By  M.M.  Bernutz 
and  GouriL. 

4.  Ueber  die  Verschiedenheit  der  Syphilitischen  Krankheiten.  Von  Pro- 
fessor Dr.  LiNDwuUiM,  Vorstand  der  Klinik  t'lir  SyphiUtische  und 
Haut-Krankhoiten  in  Miincheu,  .....     354 

On  the  Diversity  of  Syphilitic  Diseases.  By  Professor  Lind- 
wuRM,  Director  of  the  Chnique  for  Syphilitic  and  Skin  Diseases 
in  Munich. 

5.  New  Sydenham  Society's  Vol.  Xt.,  and  Yearsley  on  the  Larynsgocope : 

I.  Selected  Monographs.  1.  Czermak  on  the  Practical  Uses  of 
the  Laryngoscope.  2.  Dusch  on  Thrombosis  of  the  Cerebral 
Sinuses.     3.  Schroeder  Van  Der  Kolk  on  Atrophy  of  the  Brain. 

4.  Radicke  on  the  Api)lication  of  Statistics  to  Medical  Enquiries. 

5.  Esmarch  on  the  Uses  of  Cold  in  Siu"gical  Practice.     New 
Sydenham  Society.     Vol.  XI.     London:   18GI,  .  .     358 

II.  Introduction  to  the  Art  of  Laryngoscopy ;  a  New  Method  of 
Diagnosing  Diseases  of  the  Throat  and  Larynx.  Bv  James 
Yearsley,  L.R.C.P.,  Edin.,  M.R.C.S.,  Eug.     London:   18C2,      358 

6.  On  the  Growth  of  the  Recruit  and  Young  Soldier,  with  a  view  to  a 
judicious  selection  of"  Growing  Lads"  for  the  Army,  and  a  regulated 
System  of  Training  for  Recruits.     By  "William  Aitken,  M.D.,  Prof. 

of  Pathology  in  the  Army  Medical  School,  i&c,  .  .  368 

7.  Methods  and  Appliances  for  Medical  Education  : — 

I.  JVIedical  Education.  A  Discourse  delivered  at  the  Meath  Hos- 
pital. By  William  Stokes,  M.D.,  F.R.S.,  Regius  Professor 
of  Physic  in  the  University  of  Dublin,  ....     372 

II.  General  and  Medical  Education.  The  Introductory  Lecture 
delivered  at  the  Queen's  College,  Birmingham,  Oct.  1st,  1861,       372 


Contents.  iii. 

PAGE 

III.  The  Royal  Collopjes  of  Pliysicians  and  Surgeons  under  the 
Medical  Act.  The  Inlnxhictory  Lecture  at  Surgeons'  llall, 
Ses.sion  18G1-Gt>.     By  J.  Stkutiieus,  M.l).,  &c.,  .  .     372 

IV.  Graduation  Address  to  the  Gentlemen  who  obtained  the  Degree 
of  ]\[.l).  in  the  University  of  Edinburgh,  1st  Augu.st,  1862. 
Delivered  by  1'uofessou  Laycock,  Promoter,  .  ,     372 

V.  Medical  Juris})rudcncc.      By  A.   S.  Taylor,  M.D.,  F.R.S., 

Professor  of  Medical  Jurisprudence  and  Chemistry  in  Guy's 
Hospital,  .  .  .  .  .  .  .372 

VI.  A  Manual  of  the  Practice  of  Medicine.     By  George  IIilaro 

Barlow,  M.A.,  M.D.,  Senior  Physician  to  Guy's  Hospital,  &c.,     372 

VII.  Physiology  and  its  Aids  to  the  Study  and  Treatment  of 
Disease.  By  Ed.  D.  Mapotiier,  M.D.,  Fellow  and  Demon- 
strator of  Anatomy,  Royal  College  of  Surgeons  in  Ireland, 
Surgeon  to  St.  Vincent's  Hospital,         .  .  .  .372 

VIII.  Heads  of  Lectures  on  the  Practice  of  Medicine,  for  the  use  of 
Students.  Part  I.  General  Diseases.  By  And.  Anderson, 
M.D.,  Lectm'er  on  the  Practice  of  Medicine  in  Anderson's 
University,  Glasgow,     .  .  .  .  .  .     372 

IX.  Syllabus  of  the  Lectures  on  the  Causes  of  Fever.  Delivered 
during  the  Session  of  1860-61,  with  an  Etiological  Nosology. 
By  TuoxMAs  Laycock,  M.D.,  Prof.  Pract.  of  Medicine  in  the 
University  of  Edinburgh,  ....  372 

X.  An  Etiological  Nosology  of  the  Diseases  of  the  Skin.     By 

Thomas  Laycock,  M.D.,  &c.     Ut  Supra,        .  .  .     372 

8.  On   the  Lnmediate  Treatment  of    Stricture  of  the  Urethra,  by  the 
employment  of  the  Stricture  Dilator.     By  Bernard  Holt,  .     389 

9.  Medico- Chirurgical  Transactions.     Published  by  the  Royal  Medical 

and  Chirurgical  Society  of  London.     (Second  Series.)     Vol.  XXVI.,     392 

10.  Pathological  and  Practical  Observations  on  the  Diseases  of  the 
Abdomen,  comprising  those  of  the  Stomach  and  other  parts  of  the 
Alimentary  Canal,  (Esophagus,  Cecum,  Intestines,  and  Peritoneum. 
By  S.  O.  Habershon,  M.D.,  Senior  Assist.  Phys.  to  Guy's  Hospital, 
&c.     2nd  Edition,        .......     408 

Part  IH.— MEDICAL  MISCELLANY. 
Report  on  Psychological  Medicine  and  Diseases  of  the  Nervous  System,     .     409 
Proceedings  of  the  Pathological  Society  of  Dublin : — 

Mr.  Tufnell  on  Gun-shot  Wound  of    Tibia,  and  Fracture  of 


Femur, 

Mr.  Tyrrell  on  Rupture  of  Spleen, 

Dr.  Wharton  on  Cancer  of  Jaw, 

Dr.  Kidd  on  an  Ovarian  Tumour  and  Ovariotomy, 

Dr.  Kidd  on  Cirrhosis  of  Liver,  . 

Dr.  Robert  M'Donnell  on  Tubercles  of  the  Brain, 

Dr.  J.  F.  Duncan  on  Thoracic  Aneurism, 

Dr.  M'Clintock  on  Total  Inversion  of  the  Uterus,  with  com 
plete  Procidentia,  and  a  Polypus  growing  from  the  Fundus, 

Dr.  MacSwiney  on  an  Acephalous  Fetus, 


439 
444 
445 
446 

447 
448 
449 

452 
452 


iv  Conients. 

PAOI 

Proceeding's  of  the  Dublin  Obstetrical  Society  : — 

Dk.  MacSwiney  on  Puerperal  Fever,        ....     454 
Db.  Byune  on  Spiua  BidUa,  .....     462 

Transactions  of  the  County  and  City   of  Cork  Medical  and   Surgical 
Society : — 


Dr.  Belcher  on  Epilepsy,  real  and  feigned, 

Dr.  Cummins  on  Delirium  Tremens, 

Dr.  Belcher  on  poisoning  by  Aconite,  applied  externally. 

Dr.  Popham  on  Abscess  of  the  Liver, 

Dr.  Townsend  on  Disease  of  the  Heart, 

Dr.  Sandham  on  a  Monster  by  Excess,    . 

Dr.  Townsend  on  Tetanus,  .... 

Dr.  Willett  on  Diabetes  Mollitus, 


463 
470 
476 
477 
479 
480 
481 
482 


Transactions  of  the  Belfast  Clinical  and  Pathological  Society : — 

Dr.  Cuming  on  a  case  of  Tetanic  Spasm,  chiefly  affecting  the 

Extremities,       .......  485 

Professor  Ferguson  on  Disease  of  the  Kidney,  and  Fever,        .  486 

Professor  Gordon  on  Popliteal  Aneurism,         .             .             .  487 

Professor  Gordon  on  Fracture  of  Femur  and  Amputation,       .  487 

Dr.  Browne  on  Epithelial  Cancer,           ....  487 

Dr.  Browne  on  a  Rectal  Tumour,            ....  487 

Da.  Browne  on  Compound  Fracture  of  the  Ulna  and  Secondary 

Amputation,      .......  487 

Dr.  Browne  on  Caries  of  the  Metacarpal  Bones  and  Amputa- 
tion,      ........  487 

Dr.  Browne  on  a  Melanotic  Tumour  of  the  Orbit,         .            .  487 

Dr.  Browne  on  Cataract,             .....  488 

Dr.  Browne  on  Strangulated  incarcerated  Femoral  Hernia,        .  489 

On  the  Semeiotic  importance  of  the  Frequency  of  the  Pulse  in  Puerperal 
Women.  By  Professor  Levy.  Read  at  a  meeting  of  the  Royal 
Medical  Society  of  Copenhagen,  28th  November,  1861.  Translated 
from  the  BiUiothek  for  Lmjer  for  April,  1862.     By  William  Daniel 

MooRE,  M.D.,  T.C.D.,  IM.R.I.A.,  Honorary  Member  of  the  Society,  490 

Books  Received,       ........  500 

Exchange  List,         .  .  .  ,  .  .  .  .501 

Index, .503 

Notices  to  Correspondents,  .  .  .  .  .  .510 


THE 

DUBLIN  QUARTERLY  JOURNAL 


OP 


MEDICAL    SCIENCE. 

AUGUST  1,  1862 

PART  I. 
OEIGINAL  COMMUNICATIONS. 


Art.  I. — Pleuritic  Effusions,  viewed  in  Relation  to  Thoracentesis; 
with  an  Account  of  Two  Cases  in  which  the  Operation  ivas  Suc- 
cessfully  Performed.  By  Henley  Thorp,  M.D.,  F.R.C.S.L, 
Licentiate  of  the  Iving  and  Queen's  College  of  Physicians  in 
Ireland.     Letterkenny.* 

The  hlstoxy  of  the  operation  of  paracentesis  thoracis  affords  a 
striking  illustration  of  the  slow  growth  of  human  knowledge  and 
the  difficulty  of  arriving  at  fixed  principles  in  the  treatment  of 
disease.  From  the  time  of  Hippocrates  down  to  the  present  day 
there  is  no  scarcity  of  recorded  operations ;  the  annals  of  science 
from  the  earliest  era  describe  thoracentesis  as  a  recofmised  surgical 

o  o 

*  Aa  this  communication  was  written  previous  to  the  last  issue  of  the  Dublin 
Quarterly  Journal  I  had  no  opportunity,  until  subsequently,  of  perusing  the  valuable 
clinical  observations  of  Professor  Banks  on  Thoracentesis,  and  the  Employment  of  the 
Drainage  Tube.  It  is  very  satisfactory  to  me  to  know  that  his  views  as  to  the  appli- 
cability of  the  operation  to  many  cases  of  empyema  and  hydrothorax,  generally  sup- 
posed to  be  out  of  reach  of  relief  by  surgical  treatment,  are  quite  in  unison  with  my 
own,  or  even  go  beyond  them. 
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procedure;  tlie  ancient  Greek,  Roman,  and  Arabian  physicians 
practised  it ;  nevertheleds  it  does  not  appear  that  the  moderns,  witli  all 
their  advantages  of  a  sounder  pathology  and  refined  diagnosis,  liave 
progressed  much  in  advance  of  the  patriarchal  sages  of  medicine  in 
establishing  definite  precepts  regarding  sonie  of  the  most  important 
points  in  connexion  with  the  operation.  It  might,  indeed,  have 
been  expected  that  the  discoveries  of  Laennec  in  that  department 
of  medicine  with  which  his  name  is  immemorably  associated,  and 
the  advances  since  made  by  several  illustrious  followers,  would  have 
led,  ere  now,  to  something  like  unanimity  of  opinion  respecting  the 
surgical  treatment  of  pleural  effusions — still  it  is  to  be  regretted 
that  much  uncertainty  and  difference  of  opinion  yet  prevails  amongst 
the  most  distinguished  authorities  in  regard  to  several  practical 
question       mnected  with  this  very  important  subject. 

At  w'hai  period  should  we  operate  in  cases  of  simple  i)leuritic 
effusions,  and  to  what  extent  should  the  slowness  or  rapidity  of  the 
effusion  influence  om*  conduct?  What  are  the  indications  for  the 
operation  in  cases  of  secondary  effusions,  whether  depending  upon 
diathetic  or  general  diseases,  or  determined  by  irritation  in  the 
lungs  or  adjoining  organs?  How,  and  in  what  manner,  should  the 
nature  of  the  fluid,  whether  serous,  sero-albuminous,  purulent,  &c., 
modify  the  operation?  Should  the  fluid  be  drawn  off  gradually, 
and  at  successive  times,  or  is  it  desirable  to  obtain  a  com[)lete 
evacuation  of  the  chest  in  the  first  instance  ?  Under  what  circum- 
stances is  it  desirable  to  close  the  wound  after  the  operation,  or 
leave  it  patulous  ?  Does  the  situation  of  an  empyema  as  to  right 
or  left  side  lead  to  any  special  indications  ?  These  ai'e  questions 
that  might  each  furnish  an  appropriate  subject  for  a  sei)arate  thesis, 
and  which,  if  submitted  to  the  ordeal  of  general  discussion,  would 
in  all  probability  receive  very  diversified  answers.  In  truth  there 
is  yet  wanting  an  extensive  series  of  accurately  recorded  cases  to 
constitute  reliable  data  from  which  just  inferences  might  be  drawn  as 
to  the  success  of  the  operation,  whether  considered  generally  or  with 
reference  to  its  performance  in  particular  conq)lications  of  disease. 
A  statistical  table,  no  matter  how  voluminous,  which  amasses  all 
cases  indiscriminately,  and  fails  to  record  minutely  the  variable  con- 
ditions under  which  the  operation  is  performed,  whether  as  respects 
the  constitution  or  diathesis  or  the  state  of  local  organs,  more 
especially  the  lungs,  fails  to  simplify  the  problem,  or  to  eliminate 
formulae  for  our  guidance  based  upon  something  like  definite  prin- 
ciples. 
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The  subjoined  cases,  it  will  be  seen,  present  a  striking  contrast 
to  each  other  almost  in  every  respect : — 

Case    I. — Acnte  Pleurisy^  followed     hy  Pulsating   Interlobar   (?) 
Empyema  (not  of  necessity),  Thoracentesis ,  and  Recovery. 

William  Russell,  aged  35,  a  farm  labourer,  of  temperate  habits 
and  sound  constitution,  but  much  exposed  to  wet  and  hardship,  was 
attacked,  about  five  years  ago,  with  pneumonia  on  the  right  side. 
He  was  treated  with  diaphoretics  and  counter-irritants ;  was  neither 
bled  nor  mercurialised ;  and  made  a  perfect  recovery  in  the  space  of 
three  weeks.     Again,  in  the  August  of  1859,  after  exposure  to 
cold,  he  was  seized  with  pain  in  the  left  side,  preceded  by  shivering, 
and  attended  with  the  ordinary  symptoms  of  pyrexia ;  there  was,  more- 
over, a  short  harassing  cough,  with  scanty  mucous  expectoration.    He 
came  under  my  care  on  the  eighth  day  of  his  illness ;  his  pulse  was 
then  frequent,  but  soft,  and  his  countenance  depressed  and  anxious ; 
he  was  restless  and  nervous,  and  complained  much  of  thirst  and 
want  of  sleep ;  the  pain  in  the  side  had  abated ;  but  the  cough  was 
troublesome,  and  the  sputa  consisted  of  a  viscid,  grayish  mucus. 
His  respiration  was   hm'ried,    irregular,    and   performed   with  an 
occasional  sigh ;  he  prefeiTed  lying  on  the  left  side.     The  physical 
signs  were  those  of  pleuritis,  with  bronchial  congestion.     The  lower 
half  of  the  left  side  was  dull  on  percussion;  respiration  distant, 
feeble,  and  tubular;  there  was  a  soft  friction  sound  in  the  infra- 
mammary  region,  and  an  aigophonic  vocal  twang  below  the  axilla; 
the  heart's  sounds  were  normal ;  over  the  remainder  of  both  lungs 
the  respiratory  murmur  was  loud,  but  attended  here  and  there  with 
snoring  rhonchi.     The  urine  Avas  of  normal  density,  and  contained 
no  albumen.     Ptyalism  was  established  by  the  exhibition  of  calomel 
and  Dover's  Powder.      The  side  was  subsequently  blistered.     I 
deemed  it  advisable  to  maintain  a  mild  mercurial  action  for  some 
days,  because  of  the  continuance  of  the  cough  and  respiratory  dis- 
tress, and  the  physical  signs  of  effusion.     It  was  necessary  also  to 
renew  the  blister.     About  the  nineteenth  day  of  his  illness  I  made 
the  following  observations : — Heart  pulsates  behind  the  lower  part 
of  sternum ;  marked  percussion  dulness  on  left  side,  from  the  fifth 
rib  downwards;  midway  between  the   sternum  and  spine,  rather 
below  the  level  of  the  nipple,  and  corresponding  to  an  area  of  about 
four  inches  square,  a  distinct  heaving  impulse  is  communicated  to 
the  hand  placed  upon  the  side ;  this  pulsation  is  visible,  jogs  the 
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ear  laid  upon  the  stethoscope,  but  is  unattended  with  bruit  or  mur- 
mur of  any  kind.  The  intercostal  intervals  are  not  ettaeed  ;  there 
is  no  o'denia  ot*  the  integuments;  the  breathing  sound  is  absent 
corresponding  to  the  extent  of  dulness,  except  posteriorly  and 
inferiorly,  when  a  feeble,  distant,  respiratory  murmur  is  audilile  on 
forced  inspiration.  No  convexity  of  the  diaphragm  or  depression 
of  the  spleen  can  be  detected  in  the  hypochondriac  region ;  pulse 
soft  and  frequent ;  cough  distressing  and  paroxysmal ;  expectoration 
tough  and  nuico-purulent.  To  have  decoction  of  bark  with  iodide 
of  potassium  and  a  sedative  cough  mixture.  A  strong  solution  of 
iodine  to  be  applied  externally. 

September  12. — Patient  greatly  altered  for  the  worse  in  every 
respect ;  cough  racking  and  constant ;  expectoration  of  a  yellowish- 
gray  colour,  copious,  and  fetid;  pulse  rapid  and  weak.  The 
physical  signs  have  increased  in  distinctness ;  the  cardiac  rhythm  is 
perceptible  to  the  right  of  the  sternum,  and  the  area  of  pulsation  in 
the  lateral  region  is  more  obvious  to  the  eye,  as  also  to  the  touch ; 
between  the  fifth  and  seventh  ribs,  and  from  the  nipple  back  to 
within  a  few  inches  of  the  spine,  the  chest  can  be  seen  and  felt  to 
heave  synchronously  Avith  the  heart's  systole;  the  corresponding 
intercostal  intervals  are  scarcely  so  well  pronounced  as  elsewhere, 
and  there  is  slight  local  bulging,  but  neither  redness  nor  axlema. 

At  my  next  visit  the  patient's  condition  was  all  but  hopeless ; 
there  was  orthopnea,  a  rapid  vermicular  pulse,  hurried  breathing, 
moist  skin,  copious,  fetid,  ])urulent  sputa,  countenance  dusky,  and 
strength  rapidly  failing.  Thoracentesis  was  now  the  only  alterna- 
tive left  me,  and  I  immediately  performed  it.  Drawing  the  skin  a 
little  to  one  side,  I  pushed  a  trocar  steadily  through  the  sixth 
intercostal  space,  a  short  distance  behind  and  below  the  nipple, 
keeping  the  instrument  close  to  the  ui)per  edge  of  the  rib  below. 
Upon  its  withdrawal  a  stream  of  abominably  fetid,  viscid,  greyish- 
yellow,  purulent  matter  issued,  per  saltem,  or  rather  in  a  periodi- 
cally accelerated  current,  through  the  canula ;  the  quantity  discharged 
in  this  manner  measured  about  a  pint — when  I  withdrew^  the  tube, 
and  dilated  the  opening  freely  with  a  probe-pointed  bistoury,  so  as 
to  obtain  a  free  and  continued  vent  for  the  contents  of  the  cavity. 
The  patient,  to  whom  stimulants  were  freely  administered,  bore  the 
operation  well ;  and  expressed  himself,  shortly  afterwards,  as  being 
greatly  relieved.  A  poultice  was  applied  over  the  opening,  and  he 
was  directed  to  lie  as  much  as  possible  on  the  left  side. 

The  subsequent  history  of  the  case  is  easily  told.     It  was  one  of 
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gradual,  but  iinintcrrupttHl  recovery.  The  patient  rallied,  his 
strength  increaned,  the  eougli  became  lens  liarrassing,  and  the 
exhausting  ex])eet()rati()n  and  sweats  declined  from  day  to  day;  the 
opening  remained  fistulous,  and  eontinucjd  to  disehaige  for  several 
months;  gradually,  as  the  cavity  emptied  itself,  the  heart  moved 
from  right  to  left  into  its  normal  position.  At  no  time,  either 
previous  or  subsequent  to  the  operation,  was  I  able  to  recognise  the 
ordinary  phenomena  of  pneumothorax,  namely,  succussion,  metallic 
tinkling,  or  ami)horic  respiration.  It  is  scarcely  necessary  to  state 
that  the  strength  of  the  patient  was  sustained  by  the  free  use  of 
tonics,  stinudants,  and  animal  food.  He  now  enjoys  excellent 
health.  I  examined  his  side  a  few  days  ago;  it  is  very  slightly 
contracted ;  on  percussion  it  is  scarcely  so  resonant  as  the  opposite ; 
nor  is  the  respiratory  murmur  so  loud;  but  there  is  no  marked 
alteration  in  its  physical  condition,  such  as  we  are  accustomed  to 
meet  with  as  a  consequence  of  suppurative  pleurisy. 

Apart  from  the  successful  result  of  thoracentesis,  the  foregoing 
case  presents  features  of  very  unusual  interest.  Pulsation  has  often 
been  observed  in  cases  of  "  empyema  of  necessity;"  and  a  valuable 
paper  on  the  subject  was  published  some  years  ago  in  this  Journal, 
by  Dr.  M'DonnelL*  A  throbbing  of  the  lung,  in  certain  cases  of 
pneumonic  consolidation,  was  noticed  by  Laennec ;  and  a  unique 
case  of  pulsating  pneumonia,  attended  with  hruit  de  soufflet,  is  given 
by  Graves  in  his  Clinical  Medicine.  Cases,  however,  of  throbbing 
empyema  such  as  the  foregoing,  unattended  with  perforation  of  the 
costal  pleura,  and  accumulation  of  pus  under  the  skin,  must  be 
exceedingly  rare.  Walshe,  indeed,  has  twice  seen  cases  of  this 
description,  and  refers  to  them  in  his  recent  work  on  Diseases  of 
the  Lungs  and  Heart. ^  What,  it  may  be  asked,  are  the  conditions 
necessary  to  the  production  of  pulsation  in  the  exceptional  cases  of 
pleural  eifusions  in  which  it  occurs  ?  Or,  why  is  it  that  the  stroke 
of  the  heart  is  communicated  to  some  fluid  collections  and  not  to 
others?  In  most  of  the  cases  in  which  it  has  been  observed,  the 
impulse  Avas  strong,  diastolic,  and  heaving,  like  that  of  an  anem'ism ; 
from  which  it  may  be  inferred  that  the  empyema  Avas  so  circum- 
stanced as  to  be  subject  to  the  Avell-known  hydrodynamical  law  of 

*  Dublin  Journal  of  Medical  Science,  March,  1844. 

*•  Walshe  on  Diseases  of  the  Lungs  and  Heart,  Second  Edition,  page  396.  See 
also  the  history  of  a  case  of  pulsatory  empyema,  in  the  Dublin  Hospital  Gazette, 
October  1,  1860.  This  case  is  fully  reported  by  Dr.  Henry  Johnston,  of  Belfast,  who 
also  gives  in  detail  the  appearances  presented  at  the  necropsy.  The  patient  was  also 
Been  by  Dr.  Stokes  and  other  physicians. 
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the  propagiition  of  pressure  through  fluid  hotUes.  Now,  if  we  sup- 
pose an  empyenm  to  be  encysted,  or  closely  pent  up  by  adhesive 
matter,  and  that  the  contained  fluid,  without  the  interposition  of 
yielding  lung  substance,  couies  into  direct  relation  with  the  niedias- 
tinuin  internally,  and  the  chest-wall  on  the  outside,  we  luive  all  the 
conditions  furnished  for  supplying  the  phenomena  of  pulsation. 

I  believe  the  case  just  detailed  to  have  been  an  interlobar  en- 
cysted empyema,  for  the  following  reasons: — 1.  Although,  in  the 
first  instance,  the  effusion  occupied  the  general  pleural  cavity,  as 
indicated  by  the  physical  signs,  at  a  Liter  period  respiration  was 
distinctly  heard  postero-iufcriorly,  at  a  time  when  it  was  totally 
absent  higher  up  over  the  area  of  pulsation.  2.  There  was  no 
depression  of  the  diaphragm  or  spleen.  3.  The  attack  was  not 
followed  by  contraction  of  the  side,  immobility  of  ribs,  curvature  of 
spine,  or  concentric  displacement  of  organs.  4.  The  pulsation  cor- 
responded to  the  line  of  the  interlobar  fissure.  5.  The  fiuid 
discharged  was  viscid,  as  it  were  from  admixture  of  mucus.  In 
connexion  with  this  latter  fact  it  is  important  to  remai'k,  that  at  no 
time  previous  to  the  operation  were  the  phenomena  of  pneumo- 
thorax to  be  observed.  This  I  am  certain  of,  from  careful  and 
often-repeated  examinations.  There  was  consequently  no  direct 
communication  between  the  cavity  of  the  abscess  and  the  bronchiid 
ramifications ;  still  the  fiuid  resembled  a  mixture  of  pus  and  nuicus. 
We  can  only  account  for  this  fact  by  a  reference  to  the  laws  that 
determine  the  mutual  diftVision  of  fiuids  of  difierent  densities  when 
separated  by  moist  membranes  or  porous  substances.  If  the  matter 
lay,  where  I  believe  it  did,  in  the  fissure  between  the  two  pulmonary 
lobes,  it  was  surrounded  on  all  sides  by  lung-substance,  and  neces- 
sai'ily  brought  into  close  relation  with  numerous  bronchi,  between 
the  contents  of  which  and  the  interlobar  collection  an  e.vosmose  and 
endosmose  might  with  facility  occur.  The  patient,  for  several  days 
previous  to  the  operation,  coughed  up  large  quantities  of  purulent 
matter;  and  had  his  strength  withstood  the  efibrt,  and  the  lu'gency 
of  the  symptoms  not  called  for  the  artificial  evacuation  of  the  col- 
lection, the  latter  might  have  been  eliminated  without  surgical 
assistance.  This  spontaneous  cure  of  empyema  has  often  been 
refeiTed  to  a  so-called  "  vicarious  action"  of  the  bronchial  mucous 
membrane.  Does  not  this  case  afford  a  clue  to  the  precise  natm-e 
of  the  process ;  and  may  we  not  (preferring  the  expression  of  a 
philosophical  fiict  to  the  use  of  a  metaphor)  more  appropriately 
attribute  the  result  to  the  operation  of  the  physical  law  just  referred 
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to?  Tims,  tlicn,  the  pyogenic  sac  was  interlobar,  and  extended 
transversely  across  the  great  pulmonary  fissure,  coming  into  close 
proximity  ccntrically  Avith  the  heart,  and  externally  with  the  chest- 
wall ;  and  its  contents  forming  a  C(mtinuous  fluid  column,  received 
and  pro})agated  outwards  the  cardiac  pulsation,  after  the  manner  of 
an  aneurism. 

In  the  next  case  thoracentesis  was  performed  under  the  most 
unfavourable  circumstances.  Nevertheless,  in  the  abstract  it  was 
signally  successful,  and  prolonged  the  life  of  the  patient  for  some 
months,  his  death  at  length  occurring  from  causes  having  no  relation 
to  the  operation. 

Case  II. — Bronchitis^  attended  with  Symptoms  of  General  Dropsy 
and  Engorgement  of  the  Liver;  Copious  Effusion  into  Right  Pleuj^a, 
tcith  Eccentric  Displacement  of  Heart  and  Diaphragm ;  Relieved 
by  Tho7'acentesis. 

I  was  requested,  in  the  July  of  1860,  to  visit,  in  consultation 
with  Dr.  Smith,  of  Manorcunningham,  a  coachman  of  Archdeacon 
Goold's.  He  was  a  person  of  lymphatic  temperament,  and  middle 
stature,  aged  about  40.  Up  to  three  weeks  previous  to  my  seeing 
him  he  had  enjoyed  tolerably  good  health ;  when,  after  exposure  to 
cold,  he  was  attacked  with  cough  and  difficulty  of  breathing,  with- 
out stitch  in  the  side  or  well-marked  pyrexial  symptoms;  the 
respiratory  distress  increased,  his  legs  became  osdematous ;  and  sub- 
sequently the  peritoneal  sac  and  right  pleura  contained  liquid 
effusion ;  the  liver  was  evidently  engorged ;  and  the  patient  presented 
an  icteroid  appearance;  he  expectorated  frothy  mucus  in  small 
quantities ;  whistling  and  cooing  rhonchi  were  audible  in  both  lun<Ts  ; 
and  the  right  side,  from  the  angle  of  the  scapula  downwards,  yielded 
a  dull  percussion  sound ;  but  there  were  as  yet  no  distinct  sio-ns  of 
eccentric  displacement  either  of  the  heart  or  liver;  nor  was  the 
contour  of  the  intercostal  intervals  in  the  slightest  deo-ree  altered  • 
the  urine  was  scanty,  of  high  density,  but  contained  no  albumen. 
The  cardiac  rhythm  was  regular,  and  unattended  with  au<Tmented 
impulse,  friction  sound,  or  abnormal  murmur  of  any  kind.  Mercury 
had  already  been  pushed  to  ptyalism.  Subsequently  the  iodide  of 
potassium  and  diuretics  were  exhibited  without  any  very  beneficial 
results.  Active  purgation,  by  unloading  the  portal  vessels,  and 
diminishing  hepatic  fulness  and  abdominal  effusion,  afforded  tem- 
porary relief  At  length  there  came  a  marked  aggravation  of  all 
the  thoracic  symptoms — choking  cough,  fearful  breathlessness,  and 
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the  modt  distreeisino;  sense  ot'suttbcutioii.  Tliere  was  a  corresponding 
alteration  in  the  physical  signs ;  the  didness  extended  up  to  near 
the  spine  of  the  scapula;  the  heart  pulsated  to  the  left  of  the  cor- 
responding nipple  ;  and  the  diaphragm,  convex  downwards,  depressed 
the  right  iohe  ot  tlie  liver  into  the  lumbar  region,  so  that  the  latter 
organ  lay  ol)li(|uely  across  the  abdomen,  and  a  well  marked  sulcus 
separated  its  ui)per  edge  from  the  hypochondriac  margin ;  the  right 
side  of  the  chest,  measured  on  a  level  with  the  ensiform  cartilage, 
exceeded  the  left  by  nearly  two  inches.  There  were  finally 
orthopnea,  livid  lips,  dusky  coiuitenance,  and  somnolency;  and  I 
performed  thoracentesis  as  a  dernier  ressort. 

Drawing  the  skin  to  one  side,  I  pushed  a  small  trocar  midway 
between  the  sternum  and  spine,  through  the  sixth  intercostal  space, 
and  having  adjusted  a  stop-cock  to  the  canula,  drew  off,  by  means 
of  a  strongly-expanding  India  rubber  bag,  a  large  basinful,  and 
upwards,  of  a  straw-coloured  serous  fluid.  By  turning  the  stop- 
cock at  intervals,  as  the  bag  tilled  itself,  and  carefully  readjusting  the 
latter  when  emptied  by  compression,  the  Huid  was  gradually  drawn 
off  without  the  possibility  of  the  entrance  of  air  into  the  pleural 
cavity.  The  patient,  during  the  operation,  became  exceedingly 
agitated  and  weak,  insomuch  so  that  I  thought  it  prudent  to  with- 
draw the  canula,  leaving  behind  a  considerable  quantity  of  liquid 
effusion.  In  an  hour  afterwards  the  patient  had  become  tranquil, 
spoke  hopefully,  and  breathed  with  moderate  freedom;  and  I 
ascertained  that  the  liver  ascended,  and  that  the  heart  also  had 
moved  towards  its  normal  position.  Where  dulness  previously 
existed  there  was  now  a  clear  percussion  sound,  and  a  rustling  sort 
of  respiration  was  audible,  with  mucous  bubbling ;  and  the  patient 
had  commenced  to  expectorate  coi)iously  a  frothy  sero-nuicous  fluid. 
The  liquid  evacuated,  iq)on  cooling,  divided  itself  into  tw^o  portions, 
a  tremulous  jelly-like  coagulum,  and  a  clear  supernatant  serum.  The 
operation  w^as  not  folloAved  by  the  slightest  indication  of  pleurisy, 
and  in  1:2  days  the  patient  was  able  to  walk  about ;  his  convalescence 
proceeded  gradually,  imtil  all  signs  of  hydrothorax  had  disappeared, 
so  that  I  began  to  entertain  hoi)es  of  his  permanent  recovery ;  but 
the  cough  and  symptoms  of  bronchial  congestion  never  altogether 
left  him;  he  continued  pale  and  puffy  about  the  eyelids,  and 
breathless  upon  slight  exertion.  Dr.  Smith,  who  had  the  exclusive 
care  of  the  patient  for  three  months  previous  to  his  death,  tells  me 
that  there  w^as  never  any  indication  of  a  reaccumulation  of  fluid  in 
the  pleura,  but  that  he  became  weaker  from  day  to  day,  with  a  rapid 
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irrofTular  pulse,  and  a  return  of  cedcmatous  extremities.  A  drow- 
siness and  wandering  of  the  mind  {)rcceded  coma,  the  patient  dying 
witli  all  the  syni])tonis  of  serous  apoplexy. 

It  woidd  serve  no  useful  purpose  to  detail  the  various  plans  pro- 
posed at  different  times  for  removing  the  fluid  contents  of  the  pleura 
in  empyema  and  hydrothorax;  nor  shall  I,  in  the  few  observations 
I  am  about  to  make,  enter  upon  the  subject  of  diagnosis,  or  discuss 
various  other  topics  that  are  amply  treated  of  in  the  ordinary  medical 
class  books ;  the  objects  I  have  chiefly  in  view  are,  first,  to  sketch 
briefly  the  particular  morbid  states  that  may  call  for  the  performance 
of  thoracentesis,  and  afterwards  to  indicate  what  I  conceive  to  be 
the  just  pathological  principle  which  should  guide  us  in  our  mode 
of  performing  the  operation. 

The  most  extraordinary  fact  connected  with  the  history  of  para- 
centesis thoracis  is  the  variable  amount  of  success  that  has  hitherto 
attended  it  in  different  hands — the  most  discordant  results  have 
been  obtained  by  men  of  equal  experience,  and  possessing  similar 
advantages  for  observation — nevertheless,  although  individual 
opinion  has  differed  so  widely  respecting  the  merits  of  the  operation, 
it  is  now  demonstrated  that  its  general  result  is  most  encouraging, 
whether  considered  as  a  curative  or  merely  palliative  measure.  The 
very  important  contributions  of  Bennett,  Hughes,*  Hamilton  Roe,'' 
and  PhiUips,^  place  the  statistics  of  the  operation  in  a  very  favourable 
position,  and  have  contributed  in  a  great  measure  to  remove  the 
erroneous  views,  respecting  its  danger,  rather  generally  entertained 
by  the  profession.  Nevertheless,  much  diversity  of  opinion  still 
exists  as  to  when  and  in  what  cases  thoracentesis  ought  to  be 
performed. 

I  think  the  following  enumeration  will  be  found  to  embrace  nearly 
all  the  conditions  under  which  the  proceeding  is  likely  to  be  con- 
templated:— Cases  of  hyperacute  pleurisy,  attended  with  rapid 
effusion  and  eccentric  pressure,  so  formidable  as  to  threaten  suffo- 
cation ;  cases  of  pleurisy  in  which,  after  the  ordinary  treatment  has 
failed  to  remove  the  effusion,  the  latter  remains  either  stationary  or 
increases ;  in  empyema  proper,  or  pyothorax,  when  the  strength  of 
the  patient  is  unable  to  bear  up  against  the  suppurative  crisis,  or 
asphyxia  is  imminent ;  in  cases  of  chronic  pleurisy,  or  latent  effu- 

*  Guy's  Hospital  Reports,  Vol.  ii.,  New  Series.     1844. 

**  Medico-Chirurgical  Transactions,  Vol.  xxvii.,  p.  198.     1844. 

*  Medico-Chirurgical  Transactions,  Vol.  xxvii. 
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sions,  occurring,  tor  tlie  mo8t  part,  iii  young  sulijects,  after  the 
failure  of  ordinary  measures;  luiabsorbed  effusions  incident  to 
Bright's  disease,  attended  with  dangerous  thoracic  distress;  phural 
collections,  persisting  as  sequehe  t)f  the  exanthemata,  or  continued 
fever;  passive  dropsy  of  the  pleura,  attended  with  symptoms  of 
impending  sutfocation,  complicating  organic  disease  of  the  heart 
and  lungs;  certain  cases  of  pyo-pneumothorax  produced  by  the 
sudden  bursting  of  vomicie  into  the  pleural  sac ;  some  examples  of 
the  same  condition,  the  consequence  of  sloughing  of  the  lung  and 
pleura ;  traumatic  lesions,  where  the  presence  of  blood,  air,  })us,  or 
other  effusions  is  productive  of  hazardous  pressure  irremediable  by 
other  means. 

From  a  glance  at  the  foregoing  category  it  must  appear  obvious 
that  no  approach  to  a  uniformity  of  symptoms  or  physical  signs  can 
be  arrived  at  as  an  indication  for  the  operation;  the  whole  series, 
how^ever,  as  respects  the  remedy  in  question,  may  be  arranged  into 
thi'ee  groups : — 

1.  Cases  in  which  thoracentesis,  in  the  absence  of  symptoms  of 
immediate  urgency,  may  be  employed  as  a  curative  measure. 

2.  Cases  in  which  the  operation  can  only  be  considered  as  a  pal- 
liative remedy. 

3.  Cases  in  which  it  may  be  had  recourse  to  as  a  dernier  y^essort 
I  apprehend  that  the  greater  niunber  of  the  conditions   above 

specified  are  such  as  woidd  be  considered,  by  the  majority  of  prac- 
titioners, beyond  all  hope  of  cure,  or  even  relief,  from  any  operative 
measure,  still  I  cannot  avoid  entertaining  a  belief  that  the  value  of 
thoracentesis,  rendered  more  perfect  and  safe  as  the  mode  of  per- 
forming it  comes  to  rest  upon  sounder  princii)les  than  heretofore, 
will  by-and-bye  be  generally  recognised  by  the  profession ;  and  that 
the  operation  Avill  be  practised  earlier  and  oftener,  and  on  the  wdiole, 
perhaps,  w^ith  fewer  misgivings  as  to  the  idtimate  issue  than 
paracentesis  abdominis,  which  is,  with  very  few  exceptions,  only 
had  recourse  to  as  a  palliative  remedy.  Indeed  it  is  difficult  to 
understand  the  reason  of  the  low  estimation  in  which  this  valuable 
expedient  has  been  hitherto  held,  seeing  that  it  is  neither  ])ainful 
nor  difficult  of  performance.  Surgeons,  at  various  times,  hesitated 
not  to  take  the  most  umvarrantable  liberties  with  the  skull; 
trepanning  for  simple  fissures,  even  in  the  absence  of  cerebral 
symptoms;*  making  counter  openings  for  the  extraction  of  foreign 
bodies;  and  employing  the  trephine  when  patients  were  in  the 
*  This,  it  is  almost  unnecessary  to  state,  was  the  practice  of  Percival  Pott. 
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agony,  at  the  same  time  that  tlie  precincts  of  tlic  i)leural  sac  were 
held  well  ni<j^]i  inviolate,  or  rarely  approached  exce[)t  ])y  some  bold 
operator,  and  not  without  timidity  and  mistrust;  nor  will  the  imper- 
fection of  physical  diagnosis  explain  this  irrational  caution  or  neglect 
of  the  operation  so  long  evinced  by  practitioners ;  it  is  well  known 
that  many  of  the  i)rinciples  of  thoracic  diagnosis  were  understood 
by  Iii})pocrates,  and  that  pleural  effusions  were  accurately  recognised 
by  various  physicians  long  previous  to  the  discoveries  of  Laennec. 

No  doubt  one  of  the  chief  causes  that  heretofore  retarded  what 
may  be  called  the  normal  success  of  the  operation  was  the  circum- 
stance of  its  being  seldom  practised  except  as  a  dernier  ressort; 
however,  it  is  now  properly  employed  as  a  means  of  cure  in  various 
cases  of  pleuritic  effusion,  after  antiphlogistics,  mercurials,  iodine, 
diuretics,  &c.,  have  failed  to  effect  the  absorption  of  the  fluid,  and 
when  further  delay  could  only  tend  to  organize  pathological  pro- 
ducts, and  consolidate  incurable  alterations  of  structure.  Nor  are 
instances  wanting  to  demonstrate  the  signal  benefit  to  be  derived 
from  the  operation  as  a  merely  palliative  remedy.  Cases  are 
recorded  in  the  proceedings  of  the  Dublin  Pathological  Society,  by 
Drs.  Corrigan,  Law,  and  McDowell,  and  also  by  other  physicians 
elsewhere,  which  are  quite  conclusive  upon  this  head.  Nor  are 
there  wanting  numerous  examples  of  the  fortunate  result  of  the 
operation  even  when  had  recourse  to  as  an  "  ultimatum."  The  two 
cases  that  suggested  the  present  communication  were  of  this 
character ;  one  of  the  patients  made  a  perfect  recovery,  and  is  still 
living ;  the  other  died  several  months  after  the  operation,  his  disease 
having  no  relation  whatsoever  to  it. 

In  connexion  with  the  various  plans  proposed  for  tapping  the 
chest,  it  appears  to  me  that  a  point  of  paramount  importance  has 
failed  to  receive  from  surgeons  the  consideration  it  deserves,  namely, 
the  physical  characters  of  the  fluid  to  be  evacuated.  Each  prac- 
titioner recommends  a  particular  mode  of  operating,  without  any 
reference  whatever  to  the  quality  of  the  pleural  contents.  Would, 
I  may  ask,  collections  in  other  parts  of  the  body  of  serous,  sero- 
sanguineous,  sero-albuminous,  and  purulent  fluids  be  treated  alike, 
and  by  the  same  surgical  procedure  ?  Do  not  surgeons  eveiy  day 
practically  recognise  the  difference  between  chronic,  cold,  acute, 
symptomatic,  and  other  abscesses  and  collections,  and  act  accordingly  ? 
How  comes  it  that  pleural  effusions,  of  whatever  character,  should 
be  placed  in  the  anomaly  of  having  only  one  plan  of  proceedino- 
applicable  to  them?      Surely  here  must  be  an  oversiglit.     Until 
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lately  surgeons  had  au  uiit'ouiKled  dread  of  opening  even  acute 
purulent  collections  in  certain  localities — for  example,  in  connexion 
with  the  larger  joints.  This  prejudice,  however,  is  fast  dying  away  ; 
and  if  the  practice  first  insisted  upon  l)y  Mr.  Gay  were  oftener  and 
more  promptly  executed  we  should  have,  perhaps,  fewer  cases  of 
*'  resection,"  an  innovation  which  has  of  late  years  become  so  very 
fashionable. 

Let  us  endeavour,  then,  to  a])[)ly  the  connnon  principles  of 
pathology  to  the  treatment  of  hydrothorax  and  empyema,  and  seek 
to  apprehend  correctly  the  ordinary  operations  of  nature  in  the 
removal  of  these  diseases.  How  docs  the  spontaneous  cure  of 
pyothorax  take  place?  Here  as  elsewhere  the  purulent  matter 
tends  to  the  surface,  and  is  either  discharged  into  the  bronchi  or 
penetrates  the  chest-wall  through  an  intercostal  space ;  atmospheric 
air  has  access  to  the  sac  of  the  abscess;  gradually  the  suppurative 
action  lessens  as  the  cavity  contracts;  and,  if  the  strength  of  the 
patient  be  equal  to  the  ettbrt,  a  cure  is  ef  lee  ted.  How  differently 
does  nature  proceed  in  her  task  of  eliminating  serous,  sero-albu- 
minous,  and  non-purulent  collections  in  the  same  locality.  These 
latter  are  never  discharged  as  sitch  in  the  manner  just  described ; 
they  are  either  directly  absorbed,  or  of  necessity  undergo  the  puru- 
lent transformation  preparatory  to  their  opening  into  the  lungs,  or 
externally.  INlay  not  these  considerations  be  suggestive  as  to  the 
most  eligible  mode  of  performing  thoracentesis  in  different  instances, 
and  moreover  throw  some  light  upon  the  long-debated  question  of 
the  influence  of  atmospheric  air  when  admitted  into  the  pleural 
cavity. 

It  is  almost  superfluous  to  remark,  that  some  operators  suppose 
this  gaseous  body  to  possess  a  most  pernicious  influence,  whilst 
others  believe  it  to  be  perfectly  innocuous.  That  atmospheric  air 
itself  exerts  no  irritating  influence  on  the  tissues  of  the  body  is 
rendered  ])retty  evident  by  the  phenomena  of  general  cnq)hysema, 
as  also  of  simple  pneumothorax,  whether  traumatic  or  occurring  as 
a  consequence  of  rupture  of  a  dilated  air  vesicle;  although  the 
cellular  tissue  of  the  body  may  be  inflated  so  as  to  resemble  a 
"  stufl'ed  skin,"  and  the  pleura  distended  almost  to  bursting,  no 
erethism  or  reactive  inflammation  is  the  consequence  of  the  lesion. 
But  that  atmospheric  air,  on  some  occasions,  does  exert  a  deleterious 
effect  is  unquestionable ;  but  it  so  acts,  not  by  reason  of  its  stimu- 
latino-  properties,  but  simply  because  it  supplies  one  of  the  conditions 
under  which  putrefaction  of  purulent  and  other  fluids  is  likely  to 
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occur.  Not  that  its  presence  is  invariably  followed  by  the  chemical 
change  In  question.  Jjaennec  gives  the  case  of  a  f)atient  affected 
with  l)n)ncho-])lcural  fistula,  who  for  six  years  exhibited  the  signs 
of  hydropiuMuno-thorax  without  either  local  or  constitutional  distress. 
Louis,  and  various  other  physicians,  have  witnessed  similar  instances. 
In  truth  the  precise  conditions  under  which  putrefactive  changes  are 
generated  In  the  pleura  liave  yet  to  be  determined ;  insomuch  so 
that  we  are  forced  to  admit,  in  addition  to  the  acknowledged 
influence  of  heat  and  air,  the  presence  of  some  unknown  agent  or 
state  which  disposes  the  fluid  contents  to  undergo  catalytic  changes — 
or  how  explain  the  cause  of  the  latter  not  taking  place  in  the  cases  just 
referred  to  ?  Enough,  however,  is  known  to  warrant  the  exercise  of 
great  caution  in  performing  paracentesis  so  as  to  prevent  the  ingress 
of  atmospheric  air  in  certain  pleuritic  effusions  of  the  non-suppu- 
rative  class ;  whereas  purulent  collections  in  the  cavity  of  the  chest 
should  form,  in  my  opinion,  no  exception  to  the  ordinary  manner 
of  dealing  with  similar  diseases  elsewhere. 

In  short,  I  would  apply  to  pyothorax,  or  pure  empyema,  the 
surgical  principle,  to  which  there  are  few  exceptions  in  acute  or 
subacute  suppurations;  that  of  discharging  the  abscess  by  a  free 
opening.  Here,  however,  it  is  necessary  to  inquire  where  the 
perforation  should  be  made  when  the  case  admits  of  a  point  of 
election?  and  we  may  not  act  unwisely  by  interrogating  the  vis 
medicatrix  on  this  head.  \Yhen  spontaneous  openings  occm-,  are 
they  not  generally  found  anteriorly  and  high  up?  Nature  then 
indicates  these  positions  as  being  the  most  eligible  by  her  own 
operations.  Nor  is  the  object  of  her  method  obscure  or  unintelligible. 
By  causing  the  liquid  contents  to  proceed  from  below  upwards  she 
guards  against  the  sudden  evacuation  of  a  cavity  (and  consequent 
entrance  and  imprisonment  of  atmospheric  air  in  proportionate 
volume)  the  walls  of  which  can  only  approximate  by  slow  degrees ; 
thus  the  suppurating  sac  is  emptied  gradually  by  its  own  contraction ; 
and  the  air,  which  can  only  enter  in  small  quantity,  \\3i^  free  egress, 
being  always  upjyermost,  and  in  close  proximity  with  the  discharging 
orifice.  We  should  therefore,  in  conformity  with  these  principles, 
not  open  the  chest  in  a  depending  position ;  for  if,  unfortunately, 
afterwards,  putrefactive  changes  take  place,  the  septic  gases  floating 
above  the  other  contents  have  no  exit,  are  absorbed  by  the  lining 
membrane  of  the  cavity,  excite  inflammation  of  the  latter,  con- 
taminate the  blood,  and  produce  typhoid  symptoms.  To  prevent, 
then,  putrid  absorption,  and  its  concomitant  evils,  let  the  empyema 
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be  opened  above — that  irf  to  say  (when  the  case  admits  of  ourdoinn; 
go),  between  the  fourth  and  fifth  ribs,  anteriorly,  and  provide,  if 
necessary,  for  the  constant  drainage  of  the  abscess  by  the  intro- 
duction of  a  Chassaignac's  tube." 

In  cases,  however,  of  hydrothorax,  or  sero-albuniinous,  sero-san- 
gnineous,  and  i)assive  collections  in  the  j)leural  sac  our  operative 
proceedings  should  be  guided  by  very  different  principles.  In 
pyothomx  a  pyogenic  membrane  is  already  formed,  and  matter  is 
making  its  way  to  the  surface ;  by  evacuating  the  collection  we  only 
complete  an  operation  already  commenced.  But  the  other  class  of 
effusions  referred  to  are  very  differently  circumstanced;  they  are 
not  included  in  an  adventitious  sac,  or  newly  organised  memlirane, 
but  lie  in  contact  with  the  serous  surface  in  a  healthv  condition,  or 
only  slightly  altered  in  anatomical  structure  and  vital  endowments ; 
the  fluid  evinces  no  tendency  to  reach  the  surface ;  if  it  disapi)ear  it 
is  directly  absorbed  from  the  serous  cavity,  and  is  never  evacuated 
externally  without  having  previously  undergone  more  or  less  of 
purulent  metamorphosis.  Therefore  we  should  endeavour,  in  dealing 
with  these  immature  collections,  to  avoid  all  causes  of  irritation,  and 
to  prevent,  by  all  means  in  our  power,  the  higher  or  suppurative 
grade  of  action  not  yet  attained  under  existing  conditions ;  in  short, 
we  should  make  the  practice  of  art  approach  as  closely  as  possible  to 
nature's  own  operations,  and  not  proceed  in  untimely  advance  of 
them.  Accordingly  the  fluid  ought,  only  in  the  first  instance,  to 
be  partially  withtlrawn ;  the  remainder  may  be  absorbed  into  the 
system  ;  if  not,  the  tapping  may  be  repeated.  Valvular  perforation 
of  the  integiunents  and  the  employment  of  a  vidcanised  India  rubber 
bag  and  stopcock,  or  the  ingenious  trocar  and  canula  invented  by 
Mr.  Charles  R.  Thompson,  will  effectually  prevent  the  entrance  of 
atmospheric  air.^ 

By  proceeding  in  tliis  manner  we  do  not   overstrain   the  vital 

*  It  may  be  necessary,  in  certain  cases,  to  make  a  counter  opening  inferiorly,  and 
draw  the  tube  completely  across  the  cavity.  This  plan  of  "  drainage"  has  been 
adopted  in  two  instances,  by  Dr.  Goodfellow,  with  signal  success.  He  reports  them 
in  the  4'2nd  Volume  of  the  Medico-Chirurgical  Transactions.  The  practice,  also  of 
iodine  injections  alter  the  cavity  has  been  reduced  to  the  condition  of  a  fistula  is  well 
worthy  of  trial. 

^  As  suppurative  action  is  not  anticipated  in  the  mode  of  operating  referred  to  in 
the  text,  the  point  of  election  need  not,  as  in  pj'othorax,  deviate  from  that  generally 
selected — namely,  between  the  fifth  and  sixth  or  sixth  and  seventh  ribs,  and  midway 
between  the  sternum  and  spine.  When  any  doubt  exists  as  to  the  nature  of  the 
fluid,  the  introduction  of  Dr.  Babington's  explorator  will  be  found  preferable  to  the 
grooved  needle  in  ordinary  use. 
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processes  of  the  economy  in  their  progress  towards  the  restoration 
of  health,  l)ut  only  disencumber  them  of  impediments  that  (^heck 
their  free  action,  and,  with  full  (U)n(iden('e  in  hvx  resources,  leave 
Nature  to  complete  the  cure  by  the  continuance  of  her  own  efforts. 
AVe  iirst  endeavour  to  comprehend  the  purposes  and  modus 
operandi  of  the  vis  medicatria;,  and  then  follow  faithfully  in  her 
path,  without  seeking,  by  premature  interference,  to  reverse  the 
natural  order  of  i)athological  events,  or  force  upon  her  contingencies 
for  which  she  is  as  yet  unprei)ared.  In  conducting  the  two  cases 
which  form  the  groundwork  of  this  communication  to  a  favourable 
termination  I  was  guided  by  the  principles  just  enunciated. 


Art.  II. — Notes  of  an  Unusual  Abnormal  Condition  of  the  Mucous 
Membrane  of  the  Tongue  and  Cheeks,  considered  in  connexion  with 
Life  Assurance.     By  J.  MooRE  Neligan,  M.D. 

Any  departure  from  the  normal  condition  of  the  healthy  body  is 
of  especial  interest  to  the  profession  in  its  bearing  on  the  question 
of  life  assurance ;  and  it  is  chiefly  with  this  view  I  am  induced  to 
put  on  record  the  folloAving  case.  There  are  few  public  duties 
wdiich  the  medical  man  has  to  perform  of  more  importance  to  his 
professional  character  than  that  of  the  examination  and  selection  of 
lives  for  assurance ;  his  duty  is  here  two-fold,  involving  sufficient 
care  and  discrimination  to  protect  the  company  for  wdiich  he  is 
acting,  and  avoiding  an  unnecessary  over  scrupulousness  in  order 
that  the  interests  of  the  individual  proposing  to  be  assured  should 
not  be  damaged.  Little  has  been  written  to  guide  the  junior 
practitioner  when  called  on  to  act  in  this  capacity,  although  there 
is  scarcely  any  in  which  he  so  much  needs,  and  might  derive  so 
much  benefit  from,  the  advice  of  those  of  his  seniors  to  whose  lot  it 
may  have  fallen  to  have  had  more  than  ordinary  experience  in  the 
examination  of  lives.  One  especial  diflSculty  is  thrown  in  the  way 
of  medical  men  by  the  natm'e  of  the  forms  Avhich  they  are  called 
upon  to  fill  up,  and  which  are  also  intended  to  be  guides  to  them 
as  to  the  manner  in  which  they  are  to  conduct  their  examination. 
No  uniform  plan  or  form  is  adopted  by  assurance  companies,  and 
scarcely  any  two  of  them  agree ;  in  some  undue  prominence  is  given 
to  mere  trifles  that  can  have  but  little  effect  on  the  duration  of 
human  life,   while  in   others   the  most  important  points  are  left 
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lumuticeil.  1  have  before  me  now  the  forui  nupplied  t<j  their 
medical  otticers*  by  a  recently  establislied  company,  which  contains 
no  less  than  o(j  questions  to  be  put  by  them  to  the  prop<i8er,  the 
mere  recording  tlie  answers  given  to  which,  wouhl,  ii'conscientiouslv 
pert'ormed,  occupy  at  least  an  liour,  and,  when  recorded,  the  only 
value  of  many  of  them  would  be  to  puzzle  the  board  of  directors 
and  their  chief  medical  officer,  before  whom  they  wouhl  be  laid  for 
a  final  decision  on  the  case.  Take  for  example  the  following: — 
*' Query  16.  Can  he  run  or  take  violent  exercise  without  more  than 
ordinary  inconvenience?  Query  11).  IIow  many  miles  does  he  walk 
each  day,  upon  an  average ;  and  what  other  exercise  does  he  take  ? 
Query  20.  AVhat  is  his  usual  beverage;  beer,  wine,  spirits;  and  their 
general  amounts  ?  Query  21,  Does  he  sleep  well  at  night  ?  Queiy 
33.  Is  he  active  or  sluggish ;  excitable  or  apathetic ;  nervous,  cheer- 
ful, or  of  a  fretting  dis])osition  ?"  ! !  On  the  other  hand,  in  another 
form  I  have  before  me,  there  is  no  (juery  as  to  the  ages  of  the  parents, 
or  whether  they  are  living  or  dead;  one  of  the  most  important 
points,  perhaps,  in  coming  to  a  conclusion  as  to  the  chances  of 
longevity.  As  the  drawing  up  of  these  forms  is  usually  left  to  the 
principal  medical  adviser  of  each  company,  it  would  be  surely  easy 
for  the  profession  to  agree  upon,  if  not  an  imiform,  at  least,  an 
approximate  set  of  questions. 

I  should,  perhaps,  apologize  for  this  digression,  as  it  is  not  my 
intention  at  present  to  enter  upon  the  general  question  of  life 
assurance  in  its  medical  bearings ;  I  merely  wish  to  put  on  record  a 
single  case,  in  which,  in  a  perfectly  healthy  body  there  existed  a 
peculiar  condition  of  the  tongue,  a  description  of  any  similar  to,  or 
resembling  which,  I  have  not  been  able  to  find  on  record. 

H.  E.,  aged  4i)  next  birth-day,  ai)peared  before  me  to  be  examined 
for  assurance  on  the  17th  of  April,  1857.  In  his  paper  he  stated 
that  he  never  had  any  illness  since  childhood,  and  that  he  never 
had  occasion  even  to  consult  a  medical  man.  His  father  died  at 
the  ao'c  of  78,  and  his  mother  was  living,  aged  77.  He  had, 
ori^^inallv,  two  brothers  and  three  sisters;  his  two  brothers  were 
dead,  one  at  the  age  of  three  weeks,  and  the  other  at  the  age  of  21 
years  of  fever ;  one  of  his  sisters  died  at  the  age  of  48,  of  acute 
bronchitis ;  the  other  tAVO  were  living,  and  in  good  health.  As  the 
result  of  my  examination  I  reported,  that  on  stethoscopic  exami- 
nation the  heart  and  lungs  were  healthy,  as  w^ere  also  the  viscera  in 
the  other  cavities,  as  far  as  could  be  ascertained ;  that  he  had  the 
appearance  of  a  person  of  the  age  stated,  and  of  one  whose  habits 
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and  mode  of  living  had  been  unifbnnly  tcmpcnite ;  that  he  wa3  a 
stout,  wcU-inade  man,  about  the  middle  hci<rht,  of  a  sanj^uine  tem- 
perament ;  and  that  there  was  nothing  in  his  appearanee  or  confor- 
mation that  would  load  one  to  suppose  ho  had  a  tendency  to 
any  particular  couiplaint.  And,  in  giving  my  opinion  on  the  life,  I 
stated,  that  as  regards  liis  present  health  it  was  good;  as  to  the 
state  of  the  different  organs,  they  were  healthy,  but  the  tongue  was 
singularly  affected,  the  natural  membrane  covering  it  and  the  inside 
of  the  cheeks  being  changed  into  a  thick  wliite  skin,  like  a  kid 
glove,  and  uneven  on  the  surface;  as  to  his  constitution,  that  it 
appeared  to  be  sound;  and,  as  to  the  eligibility  of  the  life  for 
assurance,  that  it  would  be  a  first  class  life  were  it  not  for  the  state 
of  the  tongue,  which  I  had  never  seen  anything  like  before,  nor 
could  the  proposer  assign  any  cause  for  it ;  he  said  that  it  had  been 
so  for  the  last  30  years,  that  his  taste  was  as  perfect  as  that  of  any 
other  person,  nor  had  he  any  soreness  or  uncomfortable  feel  in 
it.  I  concluded  my  opinion  by  adding  that  in  the  case  of  so  singular 
an  affection  I  would  advise  an  extra  rate  of  five  or  seven  years  to  be 
charged. 

The  condition  of  the  mucous  membrane  of  the  tongue  and  inside 
of  the  cheeks  here  alluded  to  was  very  remarkable.  The  tongue 
was  perfectly  clean,  that  is  to  say,  there  was  no  fur  on  it,  nothing 
that  could  be  removed  by  scraping  or  washing ;  it  was  of  a  dead 
white  colour,  resembling,  perhaps,  rather  the  appearance  of  the 
surface  of  the  tongue  in  a  boiled  calf's  head  than  a  kid-skin  glove, 
the  lustre  of  which  it  wanted ;  it  was  uneven  on  the  surface,  but 
not  wrinkled  or  fissured,  nor  presenting  the  papillated  character  of 
the  organ  in  its  normal  state,  there  was  more  a  general  unevenness. 
The  same  condition  existed  in  the  mucous  membrane  lining  the 
cheeks,  and  the  gums  in  contact  with  them,  but  the  covering  was 
evidently  less  thick ;  the  roof  of  the  mouth,  the  palate,  the  throat, 
the  tonsils,  and  the  uvula  were  quite  natural  in  appearance.  There 
was  no  unnatural  dryness  or  change  of  temperature  of  the  mouth ; 
the  salivary  secretion  was  abundant,  the  gustatorj^  powers  perfect, 
described  by  the  gentleman  himself  as  being  unusually  sensitive, 
and  the  speech  was  in  no  Avay  affected.  On  closely  questioning 
him,  he  stated  that  he  noticed  this  change  when  he  was  about  18  or 
19  years  of  age,  and  that  it  then  was  just  as  complete  as  when  I 
examined  him.  He  thought  when  he  first  discovered  it  that  it 
must  have  been  caused  by  a  habit  he  had  of  indulging  in  smoking 
to  excess,  and  of  always   smoking   the   tobacco  in   the    shortest 
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possible  pipe,  so  as  to  get  the  smoke  into  his  mouth  as  hot  as  he 
was  able  to  bear  it. 

This  abnormal  condition  was  quite  new  to  me,  although  I  had 
examined  many  hundred  of  lives  tor  assurance,  nor  after  nmch  re- 
search could  1  find  any  similar  case  recorded ;  however,  not  seeing 
anything  of  sufficient  importance  in  it  as  being  likely  to  shorten 
life,  I  gave  the  opinion  above  quoted;  but  the  head  office  in 
London  considering  the  case  as  one  either  for  rejection,  or  for 
acceptance  at  the  ordinary  rates,  on  the  advice  of  their  chief  medical 
advisers,  who  considered  the  favourable  features  to  preponderate 
much  over  anything  which  could  be  regarded  as  unfavourable, 
decided  on  accepting  it  without  any  extra  rate  of  premium.  Much 
delay  occurred  in  completing  the  transaction,  in  consequence  of 
its  being  connected  with  a  loan  on  landed  property,  and  it  being 
found  necessary  to  assure  the  life  for  a  much  larger  sum,  this 
gentleman  again  appeared  before  me  on  the  25th  of  January, 
1858,  when  I  gave  the  following  report: — "I  hereby  certify,  that 
I,  this  day,  examined  H.  E.,  and  that  his  life  is  now  as  eligible  for 
assurance  as  at  the  date  of  my  former  report  upon  it.  I  am  still 
of  opinion,  that  in  consequence  of  the  peculiarly  imnatuml  state  of 
the  skin  of  the  tongue  and  mouth,  an  extra  rate  of  premium  should 
be  charged."  Some  correspondence  then  ensued  between  the  head 
office  and  mvself,  in  which  I  explained  more  fully  mv  reasons  for 
recommending  the  increased  rate,  the  chief  one  being,  that  if  any 
accident  occurred  to  the  tongue,  in  its  abnormal  state,  cancer  might 
result :  finally  the  life  was  accepted  at  an  extra  rate  of  five  years, 
the  former  policy  being  surrendered. 

I  again  examined  this  gentleman  on  the  29th  of  April  in  the 
same  year,  the  matter  not  having  been  sooner  completed,  when  I 
found  no  change  to  report;  and  on  the  11th  of  May  another  assu- 
rance company  accepted  his  life  for  a  large  sum,  on  my  former 
reports,  at  the  same  extra  rate. 

The  next  time  I  saw  him  was  on  the  3rd  of  June,  18G1,  when  he 
appeared  before  me  for  examination  for  a  further  assurance,  and 
then  I  could  not  discover  the  slifi:htest  alteration  in  the  tonfjue  after 
the  most  careful  examination ;  I  therefore  reported  as  before,  and 
the  life  was  again  accepted  at  the  same  extra  rate.  On  the  30th  of 
September  another  assurance  was  effi?cted  on  his  life  by  a  diffi?rent 
company  on  the  former  papers.  About  the  end  of  the  following 
month  this  gentleman  was  directed  by  the  Dublin  secretary  of  the 
first  company  which  had  assured  his  life,  to  wait  on  me  with  the 
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view  of  being  examined  for  lui  assurance  proposed  by  a  third  party, 
when  he  stated  that  lie  could  not  do  so  for  a  few  days  as  he  had 
ac(*idont4illy  ])itten  his  tongue,  and  it  Avas  sore.  I  did  not  see  him 
after  this  date,  so  that  tlie  remainder  of  his  history  I  have  learned 
from  others. 

It  seems  that,  as  the  result  of  this  bite,  a  small  tubercle,  about 
the  size  of  a  pea,  formed  on  the  edge  of  the  tongue,  beneath  the 
mucous  membrane,  its  situation  being  on  a  level  with  the  molar 
teeth.  For  tliis  he  souijht  the  advice  of  some  of  our  eminent  sur- 
geons,  who  differed  in  opinion  as  to  the  necessity  of  an  operation ; 
the  result  being  that  he  placed  himself  under  the  care  of  one  of 
them  who  treated  the  disease  with  caustic  applications.  After  some 
time,  however,  hemorrhage  set  in,  necessitating  an  operation,  which 
he  survived  only  a  few  months,  cancer  having  invaded  the  glands 
in  the  neck. 

As  I  have  already  said,  my  object  in  recording  this  case  is  to  call 
attention  to  the  existence  of,  I  believe,  a  hitherto  undiscovered 
abnormal  condition  of  the  mucous  membrane  of  the  tongue  and 
cheeks;  to  show  the  probability  of  its  terminating  in  cancer;  and, 
as  a  necessary  conclusion,  to  point  out  that  such  a  deviation  from 
the  natural  state  of  these  parts  w^ould  render  a  life  ineligible  for 
assurance. 


Art.  III. — On  Certain  Movements  of  the  Throat  and  Chest  in 
Respiratory  Acts.  By  Edward  Smith,  M.D.,  LL.B.,  F.E.S., 
Assistant  Physician  to  the  Hospital  for  Consumption,  Brompton, 
&c. 

Professional  attention  has  been  recently  called  to  the  movements 
of  the  larynx  by  the  demonstrations  of  Dr.  Czermack,  in  the  use 
of  his  effective  modification  of  Avery's  speculum ;  and  an  interest 
is  now  being  felt  in  the  subject  beyond  that  which  it  has  hitherto 
commanded.  It  is  with  a  view  of  further  extending  this  inquiry 
that  I  venture  to  publish  the  details  of  an  investigation  into  the 
movements  of  the  parts  of  the  throat  above  the  larynx  which  are 
consentaneous  with  chest  movements  in  the  performance  of  respiratory 
acts,  which  were  prosecuted  some  time  ago,  and  then  laid  aside 
from  the  pressure  of  other  engagements,  and  from  a  desire — since 
proved   to  be  futile — to   obtain   photographs  of  the  parts  in  situ. 

c2 
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I  cannot  think  that  the  subject  has  been  as  yet  studied  with  the 
inhiutencss  which  it  deserves,  whether  we  re«;ard  its  importance  in 
rehition  to  the  mechanism  of  respiration  in  healtli,  or  the  intiuence 
of  affections  of  the  tlu-oat,  locally  or  in  their  reaction  upon  respiration, 
which  occurs  in  disease ;  neither  do  I  think  that  we  can  now  make 
that  full  practical  ai)plication  of  the  observed  facts  which  will  be 
possible  in  a  few  years  to  come. 

I  purpose,  in  the  following  connnunication,  to  describe  the  motions 
of  the  throat,  observed  in  myself  and  others,  in  two  sets  of  respiratory 
acts — those  which  do  not  and  those  which  do  involve  the  closure  of 
the  larynx,  and  to  add  some  observations  upon  a  voluntary  res- 
piratory act,  showing  that  the  configuration  of  the  chest  may  be  so 
changed  that  nearly  the  full  quantity  of  air  may  be  admitted  and 
emitted,  with  variation  in  the  perpendicular  diameter  only. 

1, — THE   THROAT. 

Movements  which  do  not  involve  Closure  of  the  Larynx. 
ORDINARY  AND  FORCED  RESPIRATION. 

In  ordinary  breathing  through  the  mouth,  if  we  commence  from  a 
state  of  rest  of  the  parts  about  the  throat,  the  tongue  sinks,  and 
especially  at  its  root,  and  the  velum  palati  rises.  A  continuance 
of  the  act  scarcely  excites  further  movement  in  the  velum,  or  varies 
the  figure  of  the  fauces ;  but  the  tendency  thereto  is  a  little  greater 
with  expiration  than  with  inspiration.  A  state  of  true  repose  is  not 
permitted  so  long  as  the  act  is  continued  through  the  mouth,  not- 
withstanding the  intervals  between  the  inspirations ;  but  the  velum 
and  tongue  have  the  same  posture  in  the  interval  as  during  the  act. 
AVhen  the  state  of  repose  occurs,  the  tongue  rises  and  the  velum 
falls ;  and  hence  the  contrary  acts  must  occur  Avhen  inspiration  is 
again  effected  through  the  mouth ;  but  the  state  of  repose  is  neither 
conunon  nor  necessary  during  expiration,  and  must  be  carefully 
distinguished  from  that  of  expiration. 

In  ordinary  breathing  through  the  nose,  from  the  closest  inquiry 
which  I  could  make,  I  believe  the  parts  to  be  then  in  a  state  of  rest, 
so  far  as  that  the  velum  is  depressed,  and  the  root  of  the  tongue 
raised. 

\n  forced  respiration  through  the  mouth  the  effects  are  much  more 
pronounced.  In  both  expiration  and  inspiration  the  posterior 
isthmus  is  elongated  from  above  downward,  by  the  ascent  of  the 
velmn,  and  greatly  contracted  laterally,  and  particulai'ly  at  the  key 
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of  the  arch,  by  tho  drawing  inwards  of  the  roots  of  the  posterior 
arches;  and  it  is  in  the  latter  position  that  the  greatest  muscular 
effort  seems  to  occur.  In  the  raising  of  the  velum  the  chief  action 
appears  to  be  at  the  root  of  the  uvula;  and  that  j)()int,  indeed,  is 
manifestly  the  centre  of  all  the  movements  connected  with  the 
fauces.  It  is  very  peculiar  in  direction  during  expiration.  During 
inspiration  the  uvula  is  carried  backwards  and  upwards,  even  so  far 
as  to  be  horizontal,  and  it  is  greatly  tightened ;  whilst  during 
expiration  it  is  directed  forwards,  and  is  loose ;  but  the  velum  is 
still  tightened  at  the  point  of  connexion  with  the  uvula.  It  is, 
however,  needful  to  observe  that  the  tightening  of  the  velum  ceases 
at  or  near  to  the  end  of  expiration,  whilst  at  the  same  moment  the 
fauces  expand,  and  the  velum  falls  downwards  and  forwards,  and  so 
far  resembles  a  state  of  repose ;  but  the  latter  state  does  not,  in  fact, 
occur  diu'ing  the  act  of  expiration.  A  momentary  rest  occurs  ordi- 
narily after  the  inspiration,  and  before  the  expiration  begins — and 
again  after  the  expiration,  before  the  inspiration  is  renewed ;  so  that 
there  is  a  frequent  alternation  of  constriction  and  dilatation;  but 
the  state  of  repose  is  not  due  to  either  the  expiration  or  the  in- 
spiration. 

Hence  it  is  proved,  that  not  only  is  there  violent  muscular  action 
in  the  throat  during  the  forced  efforts  of  respiration,  but  that  there 
is  a  consent  between  them  and  the  other  inspiratory  movements  of 
the  thorax ;  and  particularly  that  during  their  continuance  there  is  no 
opposing  action  on  the  part  of  the  diaphragm  and  abdominal  muscles. 

I  then  inquired  as  to  the  channels  by  which  we  breathe  in  ordinary 
respiration,  and  found  it  a  much  more  difficult  inquiry  than 
experience  would  have  led  me  to  expect.  In  this  investigation  I 
made  use  of  the  spirometer  and  mirror. 

We  do  not  ordinarily  breathe  by  both  the  mouth  and  nose  at  the 
same  time ;  but  when  the  mouth  is  open  the  air  enters  chiefly,  if  not 
entirely,  by  that  aperture.  If  a  tube  be  held  in  the  mouth  it  is  just 
possible  to  breathe  through  it  as  well  as  through  the  nose  at  the 
same  time,  and  without  producing  any  nasal  sound ;  but  it  Avould 
then  be  most  unusual  to  breathe  through  the  nose  by  persons 
of  ordinary  manners.  It  is,  however,  possible  to  hold  a  tube  in  the 
mouth,  and  yet  breathe  as  entirely  by  the  nostrils,  as  it  is  to  breathe 
entirely  through  the  tube ;  and  the  latter  may  be  continued  after 
having  been  once  effected  without  any  fear  of  air  entering  by  the 
nose  so  long  as  the  attention  is  given  to  it.     In  blowing  tlirough 
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the  mouth  with  inudemte  force  it  would  be  impossible  to  expire  also 
by  the  nose ;  ami  it  is  but  barely  possible  to  inspire  forcibly  through 
both  nose  and  mouth  at  once. 

It  is  quite  possible  to  breathe  either  by  the  nose  or  mouth 
separately  at  will,  or  with  the  two  alternately  as  well  as  with  both 
at  the  same  time.  The  alternate  action  is  requisite  in  using  certain 
spirometers  and  inhalers,  and  demands  a  little  practice.  In  inspi- 
ration by  the  mouth  and  expiration  by  the  nose,  the  tongue  is  first 
lowered,  and  the  velum  raised ;  and  then  those  conditions  are 
reversed;  and  in  this  latter  action  the  anterior  arch  is  closed  by  the 
back  of  the  tongue.  The  comnumication  from  the  pharynx  to  the 
mouth  can  be  shut  off  whether  the  mouth  be  open  or  closed ;  but  if 
it  be  open,  an  effort  is  required  to  raise  the  back  of  the  tongue, 
and  thus  to  meet  the  velum. 

As  it  respects  the  closing  of  the  nostrils  from  the  phaiynx,  I 
remark  that  there  is  power  to  do  so,  as  is  proved  by  the  following 
facts : — When  the  mouth  is  open  we  can  expire  even  forcibly,  and 
vet  no  air  pass  by  the  nose.  When  the  mouth  is  shut  we  can 
distend  the  cheeks  with  air,  and  yet  no  air  pass  out  by  the  nose. 
To  open  the  nose  it  is  then  needful  to  make  an  effort,  or  to  arrest 
the  previous  effort,  and  this  is  folhnved  by  a  crack  and  a  rush  of 
air  tlu'ough  the  nose.  There  is  also  some  change  in  the  position  of 
the  velum  when  the  posterior  nares  are  thus  opened  to  the  pharynx. 

The  mode  by  which  this  is  effected  cannot  ])e  seen  durhig  the  act ; 
but  I  believe  it  to  be  by  the  movement  of  the  velum,  as  in  forced 
respii'ution  by  the  mouth.  Hence,  anything  preventing  the  action 
of  the  velum,  or  any  want  of  integrity  of  it,  or  deficient  elevation  of 
the  back  of  the  tongue  would  render  the  isolation  of  either  of  the 
two  orifices  impossible.  I  have  endeavoured  to  draw  the  tongue 
downwards,  and  backwards,  and  in  various  other  ways,  to  ascertain 
if  the  falling  backwards  of  the  tongue  in  anesthesia  could  close  up 
the  fauces,  and  thus  })revent  respiration;  but  without  being  able  to 
prove  or  disprove  it,  I  believe  it  cannot  entii-ely  do  so. 

SINGING. 

In  singing  the  posture  of  the  throat  and  tongue  is  much  the  same 
as  in  all  forced  respiratory  eifbrts,  but  it  differs  with  the  pitch  and 
and  register  of  the  voice  In  singing  there  are  three  registers  of  the 
voice,  viz.: — 1st,  the  chest  tones;  2nd,  the  medium  tones;  and  3rd, 
the  head  tones. 


Throat  and  Chest  in  Respiratory  Acts.  23 

In  sinoinnr  in  the  chest  register — viz.,  up  to  la  or  si — the  position 
of  the  throat  is  jis  in  ordinary  talking,  the  fauces  being  contracted, 
the  vehun  raised  and  arclicd,  the  uvuhi  pendant  and  thl(;k,  and  tlie 
tongue  depressed  with  recession  of  the  posterior  arch  and  thickening 
of  its  root.  No  posturing  of  the  throat  is  necessary;  and  neither 
the  pitch  nor  the  quality  is  influenced  by  any  motion  of  the  uvula. 
In  the  medium  register — as  from  si  to  fa — the  same  posture  is 
found,  except  that  the  uvula  now  begins  to  be  drawn  up  at  its  root, 
and  the  velum  also  rises  with  it. 

It  is  in  the  head  tones  that  posturing  of  the  throat  occurs ;  and 
in  them  it  is  considerable  and  forcible.  All  the  parts  in  the  fauces 
become  tightened  to  the  last  degree ;  and  so  narrow  are  the  fauces 
at  the  uvula  that  that  little  body  seems  to  fill  up  the  chink.  The 
uvula  exhibits  remarkable  changes  in  form  and  posture.  At  the 
very  highest  tones — viz.,  sol^  octave  above  the  line — it  is  so  contracted 
as  to  be  reduced  to  a  narrow  point.  It  is  also  drawn  backwards  and 
upwards  from  points  in  its  length,  descending  from  its  root  towards 
its  free  end,  progressively,  as  the  pitch  rises,  so  that  at  the  very 
highest  notes  it  is  perfectly  horizontal.  It  is  remarkable,  that  with 
all  this  tension  the  other  parts  of  the  fauces  may  be  quite  motionless, 
unless  an  inspiration  should  be  made,  and  then  they  posture  as  in 
forcible  inspiration. 

In  all  the  registers  alike,  the  employment  of  a  mirror  shows  that 
the  breath  passes  out  through  the  mouth  alone,  when  the  tone  is 
clear  and  pure ;  but  it  passes  partly  by  the  nose  when  a  nasal  sound 
occurs.  The  sound,  however,  is  not  so  limited;  but  in  the  chest 
tones  is  chiefly  through  the  nose,  in  the  head  tones  through  the 
mouth,  and  in  the  medium  through  both.  In  the  head  tones  the 
sound  is  cut  oft'  from  the  nose  by  the  ascent  of  the  velum,  and  the 
closure  of  the  nares  by  a  very  low  vibrating  membrane.  It  is  also 
worthy  of  remark,  that  closure  of  the  nares  anteriorly  does  not 
necessarily  affect  the  quality  of  the  tone  in  any  register ;  and  this 
expedient  is  a  good  test  to  the  singer  himself  of  the  degree  of  purity 
of  the  tone.  But  in  reference  to  the  chest  tones  which  pass  through 
the  nose  naturally,  it  is  difficult  to  avoid  injury  to  them  if  the  nose  be 
closed  anteriorly ;  and  it  is  needful  to  raise  the  velum.  The  pitch 
of  the  note  is  produced  in  the  larynx. 

TALKING. 

The  posture  of  the  throat  in  talking  is  that  of  ordinary  respiration. 
In  the  open  posture — as  in  saying  "  Ah !" — the  velimi  is  carried 
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further  upwards  and  hackwardrf,  and  then  fUlld  in  the  opposite 
direction  when  the  talking  has  ceased ;  Ijut  it  never  tails  so  low  as 
to  lie  upon  the  back  of  the  tongue,  S[)eaking  in  the  three  registers 
requires  the  same  posturing  of  the  throat  as  in  singing  in  those 
registers.  The  nose  vibrates,  during  talking  in  the  chest  and 
medium  registers,  but  not  with  the  head  tones ;  and  this  is  the  same 
in  singing  in  those  registers.  The  sound  may  pass  through  the  nose, 
and  yet  the  current  of  the  breath  pass  by  the  mouth,  showing  that 
it  is  due  to  vibrations  of  air  in  the  nares,  and  not  necessarily  to  the 
current  of  air  passing  through  the  laiyrix ;  but  the  vibrations  are 
set  in  motion  by  that  current. 

The  quantity  of  air  emitted  during  talking  or  singing  is  small  at 
each  moment;  for,  although  it  is  continuous  it  is  but  little,  if  any, 
greater  per  minute  than  occurs  with  the  intermittent  efforts  of 
ordinary  respiration.  When  singing  in  the  bravura  style  there  is 
an  increased  expiration  of  only  40  cubic  inches  per  minute. 

YAWNING. 

In  yawning,  the  posture  of  the  throat  is  the  same  as  in  the  most 
forced  respiration,  with  two  exceptions,  viz.,  that  in  the  expiration 
the  velum  is  raised  higher  than  in  inspiration,  even  above  the  level 
of  the  bony  palate,  and  the  tongue  exhibits  a  remarkable  ridge  at 
its  middle  part.     The  order  of  the  actions  is  as  follows : — 

1.  There  is  a  very  deej),  the  utmost  complemental,  inspiration, 
preceded  by  a  peculiar  sensation  at  the  precordium,  and  inducing, 
or  attended  by,  the  wide  opening  of  the  jaws.  2.  The  breath  is 
held — not  by  closure  of  the  larynx,  I  believe — but  by  the  muscular 
efforts  of  the  diaphragm  or  abdominal  muscles ;  and  the  jaws  are 
widened  to  their  utmost  degree.  3.  Then  follows  a  long  expiration, 
during  which  the  mouth  naturally  remains  open ;  but  by  great 
effort  it  may  be  closed,  and  then  the  air  enters  the  Eustachian  tube, 
and  the  gaping  is  less  complete.  During  the  inspiration  and  the 
holding  of  the  breath  the  larynx  descends  greatly  with  the  lower 
jaw. 

SNORING. 

This  act  may  occur  with  the  air  passing  through  the  nose  alone, 
through  the  mouth  alone,  or  through  both  at  the  same  time.  When 
through  the  nose  alone  it  is  very  difficult,  and  then  there  is  some 
noise  produced  by  movement  of  the  nasal  cartilages  w^hich  cannot 
be  often  repeated,  and  by  a  dull  rolling  noise  about  the  velum  and 
posterior  nares.     This  can  scarcely  be  ordinary  snoring.     The  act 
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is  the  most  easy  and  natural  when  tlic  mouth  is  open,  and  the  breath 
passes  throuc^h  the  mouth  ah)ne.  Tlicre  is  then  a  rattling  of  the 
velum  au^ainst  the  back  of"  the  ton<^ue,  except  when  the  tongue  is 
held  down  at  its  root  by  voluntary  eitbrt.  When  the  air  passes 
through  both  orifices  the  snoring  is  not  so  easy;  but  it,  doubtless, 
does  so  ordinarily,  and  perhaps  with  the  deepest  snore.  The  mouth 
is  less  open  than  in  the  former  condition ;  but  I  believe  the  rattle 
to  be  still  due  to  the  tongue  and  velum  If  the  mouth  be  kept 
widely  open  the  rattle  does  not  occur ;  or  if  it  do  occur  it  is  very 
indistinct  and  uncertain,  because  the  back  of  the  tongue  is  held  at 
too  great  a  distance  from  the  velum. 

T7iose  acts  which  involve  a  Closure  of  the  Larynx. 

It  is  possible  and  easy  so  to  fix  the  throat  that  no  air  can  pass 
outwardly  either  through  the  nose  or  mouth,  and  yet  the  commu- 
nication by  the  mouth  shall  be  free  by  the  ascent  of  the  velum  and 
uvula,  as  it  is  in  singing  or  talking  in  the  chest  register.  This  is 
not  dependent  upon  any  position  of  the  jaws  or  cheeks,  for  the 
former  may  be  moved  at  will,  and  the  latter  be  distended  and  col- 
lapsed repeatedly,  and  yet  no  air  shall  have  left  the  lungs.  This  is 
also  observed  in  the  act  of  coughing,  and  in  various  efforts,  as  the 
carrying  of  weights,  in  defecation,  and  other  expulsatory  acts. 
When  the  obstacle  is  overcome,  there  is  a  crack  and  a  rush  of  air. 
Dm'ing  its  continuance  the  precordium  is  tense,  and  the  diaphragm 
fixed,  and  the  larynx  is  also  drawn  up  considerably,  but  yet  to  a  less 
extent  than  occurs  ^vith  swallowing. 

The  point  of  interest  is  to  determine  where  the  obstruction  is 
placed.  It  must  be,  judging  from  the  sensation,  either  in  the 
larynx  or  about  the  diaphragm ;  and,  on  carefully  inquiring  into  it, 
I  believe  that  it  is  not  from  any  arrest  of  expiratory  action  in  the 
abdominal  and  other  expiratory  muscles,  but  in  the  larynx,  for  the 
following  reasons : — 

1.  The  expiratory  muscles  appear  to  be  acting  forcibly,  both 
from  the  sensation  internally,  and  from  that  communicated  to  the 
hand  externally,  and  from  the  change  in  the  figm'e  of  the  abdomen. 

2.  When  the  obstruction  is  overcome,  there  is  a  sensation  in  the 
larynx  besides  that  of  the  sudden  passage  of  a  volume  of  air.  This 
is  also  confirmed  by  distending  the  cheeks,  first  with  the  commu- 
nication open,  and  then  without  it.  When  the  air  passes  through 
the  lips  there  is  a  difference  in  the  sensation  in  the  throat  in  the 
two  experiments ;  and  in  only  one  does  it  indicate  that  an  obstacle 
has  been  overcome. 
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But,  admitting  that  it  is  in  tlie  larynx,  does  it  follow  that  it  is 
necessarily  at  the  glottis?  The  sensation,  when  the  obstacle  is 
overcome,  seems  to  be  higher  up  and  nearer  to  the  epiglottis ;  and 
in  addition,  there  is  the  ascent  of  the  hirynx  ;  l)oth  of  which  circum- 
stances point  to  the  superior  aperture  of  the  hirynx  as  the  seat  of 
obstruction,  and  indicate  that  it  may  be  due  to  the  elevation  of  the 
larynx  underneath  the  epiglottis.  Proof  of  tins  is  ditHcult  to  a  self- 
experimenter  ;  but  it  could  be  obtained  by  means  of  a  tube  of  half 
an  inch  in  diameter  being  passed  down  to,  and,  if  possible,  into  the 
larynx,  and  noticing  at  what  point  the  obstacle  is  removed.  It  is 
however  easy  enough,  Avhen  the  throat  of  another  person  is  examined. 

Let  a  person  be  selected  in  Avliom,  by  practice  or  absence  of 
hyperesthesia,  it  is  possible  to  expose  the  iree  edge  of  the  epiglottis 
with  ease ;  and  place  him  before  a  window,  in  good  sunlight,  at  a 
height  convenient  to  the  stature  of  the  observer.  Let  the  mouth,  and 
particularly  the  lips,  be  completely  expanded,  so  as  to  render  the 
opening  of  the  mouth  of  an  egg-shaped  form,  but  with  the  short 
axis  somcAvhat  longer;  and  direct  the  patient  to  inspire  by  the 
mouth,  so  as  to  lift  up  the  velum,  and  to  continue  to  respire  at  his 
ease  during  the  inquiry.  Place  the  broad  spatula  carefully  upon  the 
tongue,  as  far  back  as  it  can  be  borne,  and  by  the  aid  of  the  long 
handle,  steadily  and  firmly  depress  it,  and  at  the  same  time  draw 
the  root  of  the  tongue  somewhat  forward.  Having  previously 
instructed  him  to  hold  his  breath,  and  make  a  strong  expulsatory 
eftbrt  at  the  same  time,  direct  him  to  do  so  now  that  the  epiglottis 
and  the  surrounding  parts  are  exposed  to  view;  and  if  he  have 
understood  what  is  required,  and  have  done  it,  the  following  changes 
will  be  observed  during:  the  act: — 


/ 


^ 


Drawing,  showing  the  position  of  the  parts  of  the  Fauces  and  Pharynx  iu  the  first 
part  of  coughing  and  other  expulsatory  acts. 
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1.  The  larynx  is  cjirricd  ii])ward8  to  the  extent  of  perhaps  half 
an  inch.  2.  Tiie  free  ed^e  of  the  ('pi<»;lottis  becomes  somewhat 
curved,  and  is  carried  backwards  towards  the  posterior  wall  of  the 
pharynx.  '?t.  Tiie  Avholc  circumference  of  the  pharynx  becomes 
contracted  and  corrui^atcd,  so  as  to  reduce  the  circular  aperture 
below;  but  the  lateral  walls  particularly  project,  and  diminish  the 
area  in  that  direction,  and  the  posterior  wall  of  the  pharynx  is 
brought  forward.  4.  With  these  acts  the  posterior  aspect  of  the 
epiglottis  is  brought  into  approximation  to  the  posterior  wall  of 
the  pharynx,  and  the  lateral  edges  arc  near  to  the  lateral  bulging 
of  the  pharyngeal  muscles.  When  the  expulsatory  act  ceases,  all 
the  parts  return  to  their  former  state,  and  the  cavity  instantaneously 
enlarges;  and  the  contraction  and  enlargement  may  be  repeated 
alternately,  at  pleasure,  for  several  times,  in  a  suitable  subject. 

Hence,  in  this  act  it  will  be  readily  seen  that  the  apertures  of 
both  the  larynx  and  oesophagus  are  temporarily  closed ;  and  it  may 
be  affirmed  that  such  is  the  condition  in  all  expulsatory  acts  at  the 
period  preceding  the  emission  of  air. 

Such,  moreover,  is  supported  by  two  well  known  facts.  In  cases 
of  destruction  of  the  free  edge  of  the  epiglottis  such  acts  as  coughing 
can  be  only  imperfectly  performed,  for  the  compression  of  the  chest 
space  is  never  perfect ;  and  the  crack  which  accompanies  the  emission 
of  air  in  ordinary  coughing  does  not  occur,  or  it  is  exceedingly 
feeble.  Hence,  in  such  cases,  the  free  edge  of  the  epiglottis  could 
not  be  fully  applied  to  the  pharynx,  and  the  full  benefit  of  the 
expulsatory  act  of  coughing,  and  perhaps  of  other  expulsatory  acts, 
is  not  obtained.  Again,  when,  after  the  application  of  the  strong 
solution  of  nitrate  of  silver  to  the  lower  part  of  the  pharynx,  there 
is  apnea,  the  strangulation  passes  aw^ay  very  frequently  with  the 
eructation  of  wind  from  the  oesophagus  at  the  same  instant,  which 
implies  that  both  the  larynx  and  the  oesophagus  were  closed 
together  and  reopened  together. 

Hence  I  cannot  doubt  for  a  moment  that  a  seat  of  the  occlusion, 
in  expulsatory  acts,  is  at  the  bottom  of  the  pharynx,  and  that  the 
muscles  of  the  pharynx  act  the  part  of  constrictors,  and  the  free  edge 
of  the  epiglottis  that  of  a  valve ;  but  it  does  not  follow  that  there 
is  not  a  consentaneous  act  of  a  similar  import  proceeding  in  the 
larynx.  Dr.  Czermack  has  informed  me  that,  in  the  act  in  question, 
the  vocal  chords  are  drawn  together,  the  arytenoid  cartilages  approx- 
imate closely,  and  the  epiglottis  is  carried  backwards,  and  closely 
applied  to  the  anterior  aspect  of  the  cartilages,  and  thus  closes  the 
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chink  which  otherwise  exists  between  them.  But  it  is  evident  that 
in  the  extreme  etfort  the  interior  action  of  tlie  larynx  can  be  no 
longer  observed,  since  the  apposition  of  the  epi«^lottis  to  the  posterior 
wall  of  the  pliarynx  cuts  off  the  admission  of  light. 

COUGHING. 
The  position  of  the  throat  and  tongue  in  coughing  is  the  same  as 
in  forced  respiration ;  but  the  posterior  arch  is  thinner  than  occurs 
with  singing.  The  peculiarity  of  the  act  is  that  it  alternately 
discharges  and  renews  this  position.  The  following  is  the  sequence 
of  the  phenomena  attending  the  act : — 

1.  The  posture,  in  the  throat,  of  forced  respiration  is  induced. 

2.  There  is  closure  of  the  larynx,  most  probably  at  its  uj)per 
termination,  with  ascent  of  that  organ,  fixing  of  the  diaphragm,  and 
the  exertion  of  great  expiratory  force ;  and,  as  the  exit  of  air  is 
prevented,  the  air  contained  in  the  lungs  must  be  compressed  and 
dislocated.  The  fauces  also,  during  this  part  of  the  act,  become 
more  compressed  laterally. 

3.  Cessation  of  the  obstruction,  followed  instantly  by  violent 
spasmodic  expulsion  of  air  through  the  mouth  only,  relaxation  at 
the  precordia,  and  sudden  descent  of  the  larynx. 

It  is  not  needful  that  there  should  be  an  inspiration  before  every 
cough ;  and  when  there  is  not,  the  air  which  is  discharged  must  be 
the  reserve  air ;  and  hence  the  volume  of  the  lungs  and  the  disten- 
sion of  the  air-cells  will  be  less  than  in  a  state  of  rest,  as  occurs  in 
such  spasmodic  acts  as  those  of  hooping-cough. 

2. —  CONDITIONS  ATTENDING  A  CERTAIN  VOLUNTARY  CHEST 

MOVEMENT. 

I  find  that  mth  the  larynx  closed,  and  Avithout  any  air  entering 
the  lungs,  I  can,  by  the  violent  action  of  the  thoracic  muscles, 
expand  the  thorax  antero-posteriorly  and  laterally  to  the  utmost 
degree,  or  nearly  so,  to  which  it  can  be  expanded  in  those  directions 
with  the  admission  of  air ;  and  that  when  it  is  so  expanded  I  can 
admit  the  same  quantity  of  tidal  and  complemental  air,  or  nearly 
so,  which  could  have  been  admitted  in  the  fullest  inspiration  without 
tliis  postural  eftbrt.  I  cannot  determine  the  perpendicular  measure- 
ment, but  I  presume  that  it  is  lessened.  The  whole  thorax  is 
elevated  1  inch,  and  there  is  a  decrease  of  |  of  an  inch  in  the  dis- 
tance from  the  navel  to  the  upper  extremity  of  the  sternum.  The 
figure  of  the  chest  with  the  postiu*al  effort,  without  air,  is  the  same 
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as  witli  ordinary  deep  insplriitions,  hut  tlierc  is  ii  greater  tucking 
inwards  at  the  prccordiuni.  During  the  eiiort  the  whole  body 
appears  to  be  on  the  strain,  and  particukrly  the  muscles  of  the 
neck  ])()stcriorly  and  laterally,  of  the  jaw,  and  of  the  ribs ;  and  those 
of  the  loins  are  stiff  and  sore  after  the  exertion.  The  arms  feel  as 
if  they  were  fixed ;  but  it  is  not  so  necessarily,  for  they  may  be  moved 
about  at  will.  When  the  posture  has  been  effected,  and  it  is  desired 
to  admit  the  air,  there  is  a  peculiar  and  loud  clack  in  the  throat ; 
but  this  does  not  take  place  on  the  instant,  with  the  will,  and  seems 
to  imply  that  the  voluntary  closure  of  the  throat  in  preventing 
inspiration,  cannot,  on  the  instant,  be  removed.  The  tongue  has 
no  essential  part  in  the  fixing  of  the  throat  referred  to,  to  prevent 
inspiration,  for  it  may  be  at  rest  or  extended,  and  yet  it  never 
affects  the  closing  or  the  opening  of  the  larynx. 

The  following  are  the  admeasurements  before  and  after  the 
admission  of  air,  the  quantity  inspired  at  each  ordinary  inspiration 
being  35  cubic  inches,  and  the  movement  across  the  seventh  rib 
being  an  increase  of  ^  inch, 

1.  With  the  postural  effort  commencing  at  the  normal  point  of 
expiration: — 

Across  the  seventh  rib  there  is  an  increase  in  the  circumference 
to  the  utmost  degree  of  expansion,  without  air,  of  12-lOths  of  an  inch, 
and  a  further  increase  of  2-lOths  of  an  inch  on  the  admission  of 
air  to  the  utmost  degree.  Across  the  nipple  the  increase  without 
air  is  7-lOths  of  an  inch,  with  a  further  increase  with  air  of 
6-lOths  of  an  inch,  and  across  the  second  intercostal  space  the  first- 
mentioned  increase  is  9-lOths  of  an  inch,  and  no  more  -with  air 
admitted. 

In  reference  to  the  abdomen  there  is,  just  below  the  ribs,  a  decrease 
of  6-lOths  of  an  inch,  without  air,  and  then  an  increase  of  2-^ 
inches  w^ith  air  admitted.  Across  the  navel  the  decrease  without 
air  is  1  inch,  and  then  the  increase  with  air  is  2  inches. 

2.  With  the  postural  eff^ort  commencing  from  the  point  of  deepest 
expiration : — 

Across  the  seventh  rib  the  increase  without  air  is  2^  inches, 
and  another  1  inch  with  the  admission  of  air.  Across  the  nipple 
the  former  is  7-lOths  of  an  inch,  and  the  latter  4-lOths  of  an  inch, 
whilst  across  the  second  space  the  former  is  9-lOths  of  an  inch, 
and  the  latter  1-lOth  of  an  inch. 

In  the  abdomen,  just  below  the  ribs,  there  is  a  decrease  of  3-lOths 
of  an  inch  without  air,  and  then  an  increase  of  3^  inches  with 
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adiiiitted  air,  uiul  across  the  navel  a  decrease  of  8-lOths  of  an  inch 
without  air,  and  an  increase  of  2  inches  with  air. 

The  quantity  of  air  admitted  without  increasing  the  size  of  the 
thorax  beyond  that  of  the  fixed  posture  under  discussion  is  180  cub. 
inches,  and  that  to  the  utmost  capacity  of  the  chest  is  210  cub.  in  , 
the  startin<(  point  being  tliat  of  ordinary  expiration.  When,  how- 
ever, the  eftbrt  is  made  from  the  point  of  most  complete  expiration, 
the  quantity  of  air  admitted  is  230  cub.  inches,  witliout  increasing 
the  size,  and  200  cub.  inches  when  expanded  to  the  utmost  degree. 

The  admeasurement  and  quantities  vary  somewhat  with  the 
fatigue,  for  it  is  impossible  to  maintain  for  a  long  time,  or  to  re- 
peat often,  the  exertion  without  fatigue.  It  is  also  im[)erative  to 
have  the  movements  most  perfectly  under  the  control  of  the 
will. 

Thus  in  the  postural  efforts  a  very  great  increase  in  the  admeasure- 
ment of  the  chest  is  effected,  without  the  admission  of  air,  and  a 
slight  further  increase  on  the  admission  of  air ;  whilst  the  circum- 
ference of  the  abdomen  is  lessened  without  the  admission  of  air,  and 
greatly  increased  afterwards  on  its  admission.  But  as  much  as  80 
cub.  inches  of  air  may  be  admitted  into  the  lungs  before  the  circum- 
ference of  any  part  of  the  abdomen  enlarges.  When  the  starting 
point  is  that  of  complete  expiration  the  chest  admeasurements  are 
increased,  whilst  those  of  the  abdomen  are  decreased,  before  air  is 
admitted,  and  a  [)roportionate  increase  in  the  size  of  the  abdomen 
results  after  air  has  been  admitted.  The  direction  of  the  enlarge- 
ment of  the  chest  by  the  inspired  air  is  downwards. 

It  is  thus  evident  that  complete  inspiration  may  be  effected  by 
expansion  of  the  lungs  in  one  direction  only,  but  with  regard  to 
expiration  that  is  either  impossible  or  very  difficult  under  the  same 
circumstances.  Whilst  insi)lriition  may  be  thus  as  quickly  and  as 
surely  etfected  as  under  ordinary  conditions,  the  expirations  must 
be  made  very  slowly,  and  unless  a  much  longer  period  is  allowed  for 
its  performance  than  under  ordinary  circumstances,  the  whole  of  the 
complemental  and  tidal,  and  part  of  the  reserve  air,  is  not  emitted, 
and,  as  a  consequence,  less  air  is  admitted  during  the  following 
inspiration.  Hence  I  think  it  is  proved  that  inspiration  may  be 
completely  effected  by  the  diaphragm  alone,  and  that  the  attendant 
expansion  of  the  thorax  is  not  essential,  provided  it  be  expanded  at 
the  period  of  inspiration,  but  that  expiration  cannot  be  effectually 
performed  by  the  abdominal  muscles  alone,  so  long  as  the  thorax 
remains  expanded ;  and  hence  that  the  respiration  would  be  seriously 
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iinpodod,  if  from  any  cause  the  thorax  remained  expanded  beyond 
the  normal  degree. 

I  do  not  know  if  the  capacity  of  the  client  is  varied  in  either 
direction  by  this  postural  eflbrt,  since  it  is  impossible  to  determine 
on  myself  the  perpcndicuhir  depth  of  the  chest.  There  is  no  doubt, 
I  believe,  that  the  cai)acity  of  the  chest  may  be  enlarged  to  a  certain 
extent,  "without  tlic  admission  of  air,  by  the  expansion  of  the  con- 
tained air ;  and  the  conditions  under  which  the  air  is  placed  during 
this  effort,  arc  very  favourable  to  its  expansion. 

There  must  be  a  dislocation  of  the  air  within  the  lungs,  so  as  to 
permit  of  the  change  of  figure  of  the  lungs ;  and  hence  the  air-cells 
in  parts  of  the  lungs  must  be  at  the  same  moment  in  two  opposite 
conditions,  viz.,  those  at  the  base  containing  as  little  air  as  possible, 
whilst  those  centrally,  laterally,  and  superiorly  situate  must  be  dis- 
tended either  to  their  utmost  extent,  or  to  utmost  capacity  of  the 
chest  at  those  points.  Hence  it  is  proved  that  an  empty  condition, 
or  nearly  so,  of  the  air  cells,  is  not  necessarily  due  to  the  pressure 
of  the  thoracic  \valls,  as  a  whole,  and  that,  in  fact,  partial  collapse 
on  a  large  scale  may  occur ;  and,  in  like  manner,  that  distension  of  a 
great  part  of  the  air  cells  may  occur  without  the  entrance  of  air 
from  without,  and  simply  by  dislocation  of  that  within  the 
lungs. 

It  is  also  clear  that  whilst  the  air  cells  of  the  greater  part  of  the 
thorax  are  so  distended  that  they  cannot  permit  the  entrance  of 
any  further  quantity  of  air,  those  at  the  base  are  capable  of  receiving 
260  cub.  inches — or,  in  fact,  the  whole  quantity  which  the  lungs 
can  inspire  from  the  point  of  most  complete  expiration ;  and  hence 
that  the  abolition  of  a  large  part  of  the  air  cells  at  the  apex  could 
not  prevent  the  introduction  into  the  lung  of  the  full  volume  of  air 
required,  provided  that  the  cells  at  the  base  could  be  first  sufficiently 
emptied,  and  that  the  requisite  amount  of  muscular  power  and  space 
in  the  abdomen  could  be  obtained. 

It  may  also  be  inferred,  that  if  it  be  possible  to  keep  the  air  cells 
of  so  large  a  part  of  the  lungs  permanently  distended  beyond  the 
natural  degree,  there  would  be  a  more  limited  interchange  of  gases ; 
and  it  would  be  of  interest  to  determine  the  effect  which  this  would 
have  upon  the  chemical  changes  and  the  circulation  of  blood  in  the 
lungs.  Hence,  in  states  of  disease  in  which  the  mobility  of  the 
chest  is  lessened  it  is  a  desideratum  to  determine  whether  that 
results  from  the  retention  of  an  unusual  quantity  of  air,  or  simply 
from  an  absolutely  lessened  capacity  to  contain  air. 
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Such  are  the  rerfultrf  of  this  iiiquhy  on  the  two  subjects  hidicated ; 
and  whilst  I  must  leave  the  practical  apidication  of  them  to  the 
physician,  in  his  investi*;^ations  of  chest  and  throat  disease,  and  to  the 
physiologist  in  stutlying  the  mechanism  of  respiration,  I  would 
conclude  by  directing  attention  to  the  great  diversity  which  exists 
on  these  two  subjects  in  the  two  most  widely-spread  classes  of  chest 
disease — bronchitis  and  phthisis. 

In  old  bronchitis  we  find  the  cavity  of  the  fauces  large,  the 
mucous  membrane  more  or  less  suffused  and  thickened,  and  the 
movements  of  the  throat  materially  lessened;  whilst  in  phthisis 
there  is  commonly  a  narrowed  state  of  the  fauces,  attenuation  of  the 
lining  menxbrane,  and  [)articularly  of  the  arches  of  the  palate,  with 
almost  obliteration  of  the  anterior  arch,  and  with  perfect  and  free 
movement  of  the  throat. 

In  old  bronchitis  the  chest  is  fixed  at  its  upper  and  lateral  parts, 
and  the  abdomen  tucked  in,  as  in  the  position  of  the  chest  ivhich 
has  been  discussed,  rendering  the  expiration  of  air  extremely  difH- 
cult,  and  diminishing  greatly  the  interchange  of  air.  This  fixedness 
of  the  thoracic  walls  often  extends  even  to  the  lowest  ribs,  leaving 
the  respiration  to  be  i)erformed  almost  entirely  in  the  direction  of  the 
perpendicular  axis  of  the  chest.  In  phthisis  there  is  no  fixing  of 
the  chest  by  violent  muscular  effort ;  and  the  cause  of  the  respiration 
being  carried  on  chiefly  at  the  base  is  due  simply  to  the  closure  of 
the  lungs  at  their  upper  part. 

Hence  it  is  impossible  not  to  notice  how  completely  the  cause  of 
the  dyspnea  differs  in  the  two  conditions,  how  greatly  is  the 
respiratory  act  lessened  in  bronchitis,  and  how  much  the  diminution  is 
due  to  an  abnormal  action  of  the  inspiratory  chest  muscles,  whereby 
the  collapse  of  the  chest  is  prevented  during  expmition,  and  the 
expiration  greatly  impeded — a  condition  evidently  greatly  connected 
with  cerebro-spinal  action,  and  to  be  treated  on  that  indication  much 
more  than  has  hitherto  been  practised. 


Art.  IV. — Removal  of  Superior  Maxillary  Bone,  for  Malignant 
Disease.  By  John  K.  Barton,  M.D.,  T.C.D.,  F.K.CS.I., 
Surgeon  to  the  Adelaide  Hospital,  vfcc. 

When  a  case  of  advanced  malignant  disease  is  presented  to  us,  in 
which,  from  the  implication  of  the  neighbouring  glands,  and  other 
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symptoms  of  a  general  infection  of  the  system,  it  is  quite  evident 
operation  cannot  avail,  our  duty,  although  a  painful,  is  a  plain 
one,  viz: — to  inform  the  j)atient  of  the  helplessness  of  our  art  to 
do  more  than  merely  palliate  the  suffci'ings,  caused  by  a  disease 
which  will  certainly  prove  fatal,  and  which  sufferings  would  only 
be  aggravated  by  an  operation  which  could  not  remove  the  disease. 
AVhen,  however,  the  case  presented  to  us  is  one  in  which  the 
disease  is  strictly  local,  and  yet  is  of  such  a  malignant  character  as  to 
leave  us  no  hope  of  its  non-recurrence  after  removal,  we  are  placed 
in  a  much  more  trying  and  difficult  position ;  the  questions  we 
have  to  decide  are:  will  an  operation  prolong  life?  and  if  so,  for 
how  long? 

The  patient  anxiously  demands  to  know,  can  we  save  him  from 
his  terrible  disease? — and  if  we  cannot  do  this,  for  how  long  can 
the  fatal  issue  of  it  be  postponed  ?  and  he  is  willing  to  undergo 
any  operation,  by  means  of  which  we  will  engage  to  prolong,  if 
not  to  save,  his  life.  In  the  present  state  of  our  knowledge  we 
cannot  answer  these  questions  so  accurately  as  we  or  our  patients 
could  desire.  Every  circumstance  of  the  individual  case  before  us 
must  be  separately  weighed  and  given  full  consideration  to : — 1st. 
The  form  of  the  disease,  whether  it  is  medullary,  scirrhous, 
melanoid,  or  epithelial.  2nd.  The  situation  and  relations  of  the 
disease.  3rd.  The  age,  general  health,  and  family  history  of  the 
patient;  before  we  can  even  give  an  approximate  answer  to  the 
question,  how  long  will  the  return  of  the  disease  be  prevented  by 
operation  ?  Now,  while  each  case  must  undoubtedly  be  tried  and 
decided  very  much  upon  its  own  merits,  yet,  if  I  may  judge  from 
my  own  feelings,  while  considering  the  propriety  of  operating  in  the 
case  I  am  about  to  relate,  the  surgeon  will  be  very  glad  to  know  of 
a  case  in  point ;  in  fact,  when  the  question  to  be  decided  is  so  nice 
a  one,  as  the  probability  of  the  return  of  the  disease  in  any  parti- 
cular case,  the  record  of  every  similar  case  is  of  great  value. 

The  following  case  was  believed  by  all  who  examined  it,  to  be 
one  of  medullary  cancer,  growing  from  the  alveolar  border  of  the 
upper  jaw,  upwards  into  the  antrum,  and  downwards  into  the 
mouth.  It  appeared  to  be  limited  to  the  posterior  part  of  the  left 
superior  maxillary  bone,  and  there  was  no  enlargement  of  glands. 
What  finally  made  me  determine  upon  operating  was : — That  the 
patient,  after  being  put  in  possession,  as  fully  as  I  could  inform  him, 
of  the  nature  of  his  disease,  and  the  usual  time  when  such  disease 
returned   after  removal,  took  time   to  consider,   and   consult   his 
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triendd,  and  then  made  up  his  mind  to  have  it  performed  with  as 
little  delay  as  possible. 

The  results  so  far,  viz.  : — no  return  of  the  disease,  either  in  the 
mouth  or  elsewhere,  between  ei^ht  or  nine  months  after  operation 
must  be  considered  very  favourable. 

Case. — Kobert  Hawthorne,  49  years  of  age,  a  stout  strong 
looking  man,  a  small  farmer  in  the  North  of  Ireland,  came  up  to 
the  Adelaide  Hospital,  upon  the  2nd  of  October,  1861,  and  was 
admitted  under  my  care.  The  left  cheek  was  slightly  protruded,  aa 
if  a  bodv  about  the  size  of  a  walnut  was  bein<r  held  between  the 
back  upper  teeth  and  the  cheek ;  to  the  feel  this  tumour  was  soft 
and  elastic.  When  the  mouth  was  held  open,  a  dark  purplish 
looking  fungus  was  seen  to  occupy  the  place  of  the  three  last  teeth 
in  the  upper  jaw,  projecting  about  an  inch  into  the  mouth,  and, 
where  it  came  in  contact  with  the  teeth  in  the  lower  jaw,  presenting 
a  greyish  sloughy  appearance.  The  finger  passed  well  into  the 
mouth  could  be  carried  round  this  tumour;  posteriorly  it  did  not 
appear  to  extend  further  than  the  socket  of  the  last  molar;  inter- 
nally it  was  very  well  defined  from  the  palate,  while  externally,  it 
seemed  to  pass  into  the  mucous  membrane  of  the  cheek.  The 
tumour  seen  externally  was  not  caused  by  this  growth  seen  in  the 
mouth,  for  it  was  higher  up  than  the  tumour  in  the  mouth,  it 
seemed  to  be  caused  by  a  growth  in  the  lower  part  of  the  antrum. 
An  offensive  bloody  discharge  was  continually  running  from  the 
mouth ;  the  growth  w^as  the  seat  of  constant  lancinating  pain. 

The  history  of  the  case  was  as  follows : — He  had  enjoyed  unin- 
terrupted good  health  all  his  life,  until  about  nine  weeks  before  his 
admission  to  the  Hospital,  when  he  began  to  sufl^^'er  severe  pain  in 
his  face,  and  left  side  of  his  head.  About  a  Aveek  after  he  was 
attacked  by  this  pain,  which  was  growing  daily  more  severe,  he 
noticed  a  red  fieshy  looking  body  projecting  slightly  from  the 
socket  of  the  second  molar  tooth  in  the  left  upper  jaw,  which  had 
been  extn\cted  many  years  before ;  this  increased  rapidly,  and  very 
soon  he  found  that  the  tooth  behind  it  was  loose,  and  it  soon  came 
out.  He  was  now  seen  by  Dr.  ^lalcomson,  of  Banbridge,  who, 
recoi'-nizing  the  malignant  nature  of  the  growth,  advised  liim  to 
come  to  Dublin,  in  order  that  if  it  was  advisable  it  might  be 
removed  at  once.  Soon  after  this  he  was  seen  by  Dr.  Patton,  of 
Tanderagee,  who  gave  him  the  same  opinion  he  had  just  received 
from  Dr.  Malcomson,  but  before  sending  him  up  to  to-wn,  he,  upon 
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one  or  two  occasions,  freely  cauterized  the  growtli,  wliicli  was 
followed  by  very  coiisideral)le  bleeding,  and  after  which  it  con- 
tinued to  increase  as  rapidly  as  before;  he  consequently  lost  no 
further  time  in  coming  up  to  Dublin. 

Upon  making  inquiry  whether  any  of  his  relatives  had  died  of 
cancer,  he  said  his  aunt  had,  and  his  sister  very  lately  died  of 
cancer  of  the  breast. 

The  poor  man  was  most  urgent  to  have  something  done,  and, 
immediately  upon  his  admission,  demanded  Avhether  his  disease 
could  be  removed  or  not.  Declining  to  give  him  any  answer  for  a 
Aveek,  I  carefully  examined  the  case  every  day;  it  was  in  a  few 
days  apparent  that  the  growth  was  increasing  in  size,  at  the  same 
time  it  was  clearly  made  out,  that  it  was  circumscribed  as  yet,  and 
that  there  was  no  glandular  contamination.  He  was  put  upon  the 
tincture  of  perchloride  of  iron,  and,  in  about  a  week  after  his 
admission,  my  colleagues  having  all  examined  the  case,  and  several 
other  experienced  surgeons,  all  of  whom  agreed  that  the  disease 
was  malignant,  and  rapidly  growing,  I  told  the  patient  that  his 
disease  was  a  fatal  one,  that  if  nothing  was  done  it  would,  most 
likely,  continue  rapidly  to  increase,  that  if  removed,  it  would  return, 
perhaps,  very  soon,  but,  possibly,  not  for  many  months,  or  even  two 
or  three  years.  He  then  demanded  to  know  was  the  operation 
itself  likely  to  prove  fatal ;  I  said  it  Avas  not.  After  considering 
what  I  had  said  he  determined  to  return  to  his  home,  see  his 
friends,  tell  them  all  I  had  said,  and  if  he  determined  upon  sub- 
mitting to  the  operation,  come  back  in  a  week.  When  he  left 
the  hospital  I  did  not  expect  to  see  him  any  more,  and,  I  may 
confess  I  was  not  sorry  to  escape  any  interference  with  such  a 
growth ;  notwithstanding,  I  felt  that  should  he  return,  demanding 
the  operation,  I  would  be  bound  to  yield  to  his  wishes. 

At  the  expiration  of  a  week  he  returned,  strengthened, 
apparently,  by  his  deliberations  with  his  friends  in  his  desire  to 
have  the  operation  performed.  His  urgent  request  now  w^as,  to 
have  it  done  quickly.  I  determined  to  remove  the  entire  left 
superior  maxillary  bone,  as  the  only  proceeding  likely  to  accom- 
plish the  complete  removal  of  the  disease.  Upon  the  19th  of 
October  he  was  brought  into  the  operating  theatre,  and  placed  in  a 
strong  chair  with  a  rest  for  his  head,  which,  as  soon  as  he  was 
seated,  was  laid  back  against  a  firm  table,  so  as  to  bring  him  nearly 
into  a  recumbent  position.  Chloroform  was  then  administered ;  as 
soon  as  he  was  fairly  under  its  influence,  he  was  brought  into  a 
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more  iiprin^ht  position,  and  I  innnediately  passed  a  strong  sharp- 
pointed  l)istoury  through  the  cheek  near  the  angle  of  the  jaw,  and 
drew  it  forwards  to  the  mouth,  which  was  thus  hiid  open.  A 
second  incision,  at  right  angles  to  the  first  was  then  made,  parallel 
to  the  descending  ramus  of  the  lower  jaw,  and  behind  the  tumour; 
the  flap  thus  formed  was  then  (|uickly  dissected  up,  the  facial  artery, 
and  a  few  other  twi^xs  beinfj  secured.  The  diseased  mass  was 
now  exposed  to  view,  it  was  soft,  almost  gelatinous  in  appearance, 
and  involved  the  whole  posterior  part  of  the  bone.  A  tooth  having 
been  extracted,  the  palate  was  divided  with  a  strong  cutting  bone 
forceps,  then  the  nasal  process  of  the  superior  maxillary  bone  was 
divided  with  the  same  instrument,  and  then  the  malar  bone,  where 
it  joins  the  superior  maxillary,  at  the  outside  of  the  orbit,  was 
nipped  across,  an  inch  of  the  floor  of  the  orbit  being  included 
between  these  last  divisions  of  the  bone.  The  bone,  including  the 
diseased  mass,  was  now  grasped  in  a  lion  forceps,  it  immediately 
divided  into  two  parts,  the  anterior  first  coming  away,  and  exposing 
the  interior  of  the  antriun  to  view,  partially  filled  by  the  malignant 
growth.  A  second  application  of  the  forceps  brought  away  the 
posterior  part  of  the  bone,  Avith  the  diseased  mass.  A  careful 
examination  A\'as  now  made  to  ascertain  if  any  of  the  malignant 
growth  remained,  every  structure  Avhich  appeared  like  it  Avas  freely 
removed,  and,  finally,  the  actual  cautery  Avas  applied  to  the  bottom 
of  the  Avound,  after  Avhich  dossils  of  lint  Avere  carefidly  packed  in, 
and  the  ligatures  being  brought  out  near  the  angle  of  the  jaAv, 
the  flap  was  replaced  and  held  accurately  in  position  by  three  or 
four  htue-lip  pins,  after  Avhich  the  patient  Avas  removed  to  bed. 
The  chloroform  Avas  not  kept  up  after  the  first  incision,  it  saved 
him,  hoAvever,  the  pain  of  the  cutting  of  the  flap,  perhaps,  the 
most  painful  part  of  the  operation. 

Upon  examining  the  parts  removed,  after  the  operation,  Ave 
found  the  diseased  structure  firmly  adherent  to  the  alveolar  border 
of  the  jaAV,  but  free  and  unattached  in  the  cavity  of  the  antrum ; 
it  had  a  gelatinous  appearance,  streaked  Avith  red  vessels.  I  exa- 
mined it  microscopically,  and  could  not  satisfy  myself,  that  the 
appearances  presented  Avere  the  same  as  those  of  medullary  cancer, 
they  looked  more  like  colloid.  It  Avas  examined,  hoAvever,  by  tAvo 
others,  better  qualified  than  I  am  to  give  an  opinion  on  this  point, 
only  one  of  Avhom  declared  the  caudate  cells  to  be  distinctly  visible. 

The  wound  united  remarkably  Avell.  Upon  the  fifth  day,  Avhen 
the  last  pin  Avas  removed,  the  Avhole  horizontal  incision,  from  the 
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mouth  to  where  the  vertical  incision  met  it,  near  the  angle,  of  the 
jaw,  was  firmly  and  evenly  united.  The  patient  partook  freely  of 
all  kinds  of  fluid  nutriment,  the  mouth  being  daily  syringed  with  a 
solution  of  chloride  of  lime  in  warm  water.  In  about  ten  days  the 
phHlgcts  of  lint  began  to  come  aAvay  by  the  mouth,  and  by  the  end 
of  three  weeks  all  had  been  removed,  either  l)y  the  external  wound, 
or  by  the  mouth.  The  cheek  looked  sunken,  and  the  articulation 
was  imperfect,  but  the  ball  of  the  eye  remained  well  in  its  place. 
I  was,  of  course,  daily  looking  to  see  if  there  was  any  appearance 
of  the  disease,  but  none  presented  itself  during  his  recovery  in  the 
hospital,  which  he  finally  left  about  Christmas,  since  which  time  I 
have  repeatedly  heard  of  him,  each  account  bringing  the  gratifying 
intelligence  that  there  was  no  return  of  the  disease,  and  that  his 
general  health  was  much  improved.  In  April  Dr.  Malcomson 
kindly  examined  him  for  me,  and  wrote  to  me  as  follows : — "  I  saw 
Robert  Hawthorne  a  few  days  since,  there  was  a  little  swelling  of 
the  upper  lip,  extending  to  the  cheek,  in  the  direction  of  the  cut ; 
I  did  not  consider  it  of  any  importance,  and  was  probably  caused 
by  the  east  wind  which  was  then  very  cold ;  it  had  no  appearance 
of  a  return  of  the  disease  whatever." 

And  again  upon  the  16  th  of  June,  Dr.  Malcomson  writes: — "  I 
have  examined  Hawthorne  particularly ;  he  is  doing  very  well,  and 
much  improved  in  health ;  there  is  not  the  slightest  appearance  of 
the  disease  returning;  the  tumefaction  of  the  cheek  is  greatly  gone." 

Thus  we  have  the  patient  eight  months  after  the  operation, 
quite  free  from  his  disease;  his  general  health  being  better  than 
before.  This  must  be  considered  a  favourable  result,  even  were  the 
disease  to  return  immediately  after  this — and  one  which  vindicates 
the  propriety  of  the  operation. 

There  may,  perhaps,  be  a  doubt  felt  by  some,  on  account  of  the 
unsatisfactory  result  of  the  microscopic  examination,  and  from 
there  being  no  return  of  the  disease  for  so  long,  whether  it  was 
mahgnant  at  all  or  not.  I  have,  myself,  no  doubt  whatever  of  its 
malignant  character,  nor  had  any  of  the  many  experienced  surgeons 
w^ho  examined  the  case  with  me  before  the  operation.  Dr. 
Geoghegan,  than  whom  no  surgeon  is  more  familiar  with  all  forms 
of  malignant  disease,  seeing  it  as  he  does  at  the  Incurable  Hospital, 
pronounced  it  cancerous  almost  before  he  looked  at  it — the  smell 
alone  being  to  him  proof  positive  of  its  nature. 

The  chief  interest  of  the  case  seems  to  me  to  be,  that  it  proves 
that  the  superior  maxillary  bone  may  be  removed  with  advantage 
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when  the  seat  of  t'ungoi(.l  or  medullary  cancer,  even  when  the 
disease  is  rapidly  grovvin«^;  hut  het'ure  it  has  extended  beyond  the 
bone.  I  hope  no  one  will  imagine  I  am  advocating  an  indiscrimi- 
nate removal  of  malignant  growths,  particularly  when  affecting 
such  a  part  as  the  upper  jaw :  far  from  it,  I  am  fully  alive  to  the 
necessity  of  refusing  even  the  most  earnest  entreaties  of  a  patient, 
when  we  have  reason  to  think  the  disease  has  infected  the  glands, 
or  other  parts  which  we  cannot  remove,  if  we  would  saNc  our 
patients  from  needless  suffering,  and  ourselves  and  them  from 
disappointment.  But  I  maintain  that  the  rapidity  of  growth  of  a 
tumour,  provided  it  is  still  local,  is  a  reason  for,  and  not  a  reason 
against  removal.  For  if  left  to  itself  it  will  (juickly  involve  the 
neighbouring  tissues,  and  by  the  increasing  cachexia,  produce 
death ;  whereas,  if  removed,  as  the  case  I  have  related  shows,  not 
only  may  the  disease  not  return  for  many  months,  but,  the  general 
health  be  much  improved.  No  invariable  rule  can  be  made  for 
such  cases ;  nor  does  our  case  prove  more  than  that  the  operation 
rnai/  be  performed  with  advantage  for  this  the  worst  form  of 
malignant  disease ;  but  by  adding  another  to  those  already 
recorded,  it  will  influence  an  opinion  formed  upon  a  consideration 
of  all.  It  also  shows  that  the  locality  of  the  disease,  the  upper 
jaw,  makes  no  exception  to  the  truth  of  Mr.  Paget's  observations 
upon  the  removal  of  medullary  cancer  in  general.  He  says,*  "  the 
hope  of  finally  curing  the  disease  by  operation  should  not  be 
entertained.  Such  an  event  may  happen ;  but  the  chance  of  it  is 
not  greater  than  that  of  the  disease  being  spontaneously  cured  or 
arrested ;  and  the  chance  of  any  of  these  things  is  too  slight  to  be 
weighed  in  the  decision  of  any  single  case.  The  question  in  each 
case  is,  whether  life  may  be  so  prolonged,  or  its  sufferings  so 
diminished  as  to  justify  the  risk  of  the  operation.  In  general,  I 
think,  the  answer  must  be  affirmative  wherever  the  disease  can  be 
wholly  removed,  and  the  cachexia  is  not  so  manifest  as  to  make  it 
most  probable  that  the  operation  will  of  itself  prove  fatal." 

The  sequel  of  this  case  is  yet  to  be  told,  whether  the  very  faint 
hope  of  the  disease  never  returning  should  be  realised,  or,  should  it 
return,  which  I  look  upon  as  almost  certain,  where  and  when. 

Years  may,  I  hope  will,  elapse  before  these  can  be  answered,  and 
the  case  completed.  I  hope  by  the  kind  aid  of  Dr.  Malcomson,  of 
Banb ridge,  near  whom  the  man  resides,  to  watch  the  case  carefully, 
and  record  its  termination. 

•  Surgical  Pathology,  Vol.  ii.,  p.  209. 
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Art.  V. — Phlori/dzlne,  and  its  Uses.     By  Du.  DE  Ricci. 

Many  years  ago,  when  quinine  and  its  salts  still  retained  their  liigh 
original  price,  1  instituted  a  series  of  experiments  on  different 
substances,  both  organic  and  inorganic,  for  the  purpose  of  testing 
their  respective  value  as  antiperiodics  in  the  treatment  of  fevers  and 
other  diseases  of  an  intermittent  character. 

Anxious,  if  possible,  to  become  independent  of  foreign  remedies — 
a  supply  of  which,  in  case  of  a  war,  might  become  precarious — I 
specially  devoted  myself  to  the  investigation  of  those  which  would 
easily  be  obtained  at  home — and,  among  others,  to  salicine  and 
phlorydzine,  which  at  that  time  were  attracting  much  attention. 
After  a  long  series  of  oft-repeated  experiments,  I  came  to  the 
conclusion  that  they  were  both  vastly  inferior  to  quinine  in  their 
antipcriodic  qualities ;  and  having  assured  myself  that  we  possessed 
in  arsenic  a  remedy  even  more  powerful  than  quinine,  while  it  acted 
also  as  a  prophylactic  against  paludal  infection,  I  concluded  my 
investigation ;  but  having,  as  I  thought,  observed  some  peculiarities 
in  the  action  of  phlorydzine  different  from  that  of  other  bitter 
principles,  I  still  continued  to  employ  it  from  time  to  time  in  such 
cases  as  seemed  to  me  best  fitted  for  its  administration,  and  accordins: 
as  I  could  obtain  supplies  of  it,  watching  its  effects  and  accumulating 
evidence  as  to  its  value  in  the  treatment  of  disease.  Owing:  to 
different  circumstances  my  researches  were  often  interrupted,  but 
I  constantly  resumed  them  whenever  the  opportunity  offered ;  and 
dm'ing  the  last  two  years  I  have  been  able  to  carry  out  an  unin- 
terrupted series  of  them,  which,  added  to  my  past  experience,  enable 
me  to  lay  a  satisfactory  digest  of  the  matter  before  my  professional 
brethren. 

Phlorydzine  is  a  neutral  principle  Avhich  exists  in  considerable 
quantities  in  the  bark  of  the  root  of  the  apple,  plum,  and  cherry 
tree — also,  I  believe,  in  some  others ;  but  principally  in  the  root  of 
the  apple  tree,  from  wdiich  source  we  are  mainly  supplied.  Phlo- 
rydzine, as  at  present  in  the  market,  is  in  the  form  of  a  powder  of 
a  dirty  white  colour,  consisting  of  broken  up  silky  needles,  in 
appearance  not  unlike  quinine  which  has  not  been  well  bleached. 
When  rubbed  between  the  fingers  it  has  a  soft  velvety  feel,  veiy 
like  that  of  French  chalk ;  but  if  the  substance  be  crystalized  by  the 
slow  cooling  of  a  dilute  solution,  previously  treated  with  freshly 
prepared  animal  charcoal,  it  will  then  be  obtained  perfectly  white, 
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and  in  the  tuna  of  lung,  Hat,  brilliant,  silky  needled/  ltd  ta^te  i« 
peculiar;  it  is  very  bitter  at  first,  but  ends  by  leaving  a  somewliat 
sweetish  taste,  with  a  flavour  of  apples,  on  the  tongue. 

This  substance  is  represented  by  the  chemical  formula  CjiIInO^ 
4-4A</;  it  contains  no  nitrogen;  thus  differing  from  (piinine,  and 
resembling  more  its  congener  salicine,  the  fornuda  of  which  is 
Cailli^O.j-l-^AY.  Like  salicine,  it  does  not  combine  with  acids  to 
form  salts ;  it  is  very  soluble  in  alcohol,  ether,  or  boiling  water ;  but 
requires  1,000  parts  of  cold  water  for  its  solution.  In  its  behaviour 
with  reagents,  however,  it  differs  totally  from  either  cpiinine  or 
salicine ;  and  its  reaction  in  the  presence  of  ammonia  is  sufficient  to 
distinguish  it  from  any  other  known  product.  If  over  a  vessel 
containing  water  of  ammonia  is  })laced  a  capsule  containing  a  thin 
layer  of  phlorydzine,  and  the  whole  is  then  covered  with  a  bell- 
glass,  so  as  to  allow  free  access  of  air,  the  contents  of  the  capsule 
Avill,  in  a  short  time,  be  converted  into  a  gummy  substance  of  a  black 
colour,  very  soluble  in  cold  water,  which  it  colours  of  a  beautiful 
violet  blue,  more  or  less  intense  according  to  the  quantity  employed. 
This  substance,  according  to  Sir  llobert  Kane,  would  seem  to  con- 
sist of  phlorydzine  combined  with  five  atoms  of  oxygen  and  one  of 
ammonia;  its  formula  would  consequently  be  CgiHi^Oia  +  A^/;  it  is 
not,  however,  a  salt  of  ammonia,  because  the  alkalies  dissolve  it 
without  alteration.  This  substance,  to  which  has  been  given  the 
name  of  phlorydzein,  is,  as  I  said,  extremely  soluble  in  cold  water, 
while  phlorydzine,  is  very  insoluble.  Like  })hlorydzine,  it  is  in- 
tensely bitter ;  its  colouring  properties  are  so  great  that  one  grain 
is  sufficient  to  tinge  deeply  with  blue  a  quart  of  water,  to  which  it 
imparts  not  only  the  colour  but  the  power  of  dissolving  a  much 
greater  quantity  of  phlorydzine ;  and  I  have  availed  myself  of  this 
property  when  prescribing  it  in  solution. 

The  cases  in  which  I  have  employed  phlorydzine  with  most  suc- 
cess have  been  those  forms  of  atonic  dyspepsia,  occm-ring  indelicate 
females,  to  whom  it  was  impossible  to  administer  either  bark, 
quinine,  or  salicine  in  any  shape,  without  bringing  on  serious 
nervous  excitement.  I  have  also  found  it  extremely  well  adapted 
for  the  treatment  of  young  children  of  delicate  constitutional  habit, 
or  when  recovering  from  hooping  cough,  infantine  fever,  or  any 
other  disease.  I  have  given  it  in  these  cases  combined  with  syrup 
of  phosphate  of  iron  and  manganese,  and  Avith  syrup  of  iodide  of 

'  See  Stass  in  Annales  de  Chimie  et  de  Physique,  Vol.  Ixix. 
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iron.  The  doses  1  have  been  in  the  luihit  of  employing  are  five 
grains,  three  or  four  times  a  day,  for  adidls,  and  proportionately 
smaller  ones  for  young  ehildrcn. 

I  recommend  a  trial  of  this  remedy  in  every  adult  case  where 
quinine;  is  not  easily  tolerated,  as  also  in  every  ease  where  young 
children  re([uire  a  tonic  treatment  either  in  consequence  of  con- 
stitutional debility,  or  from  the  debilitating  effects  of  some  previous 
illness;  it  is  nmch  more  easily  taken  than  either  bark,  quinine,  or 
salicine,  the  bitter  being  of  an  agreeable  kind,  and  changing,  as  I 
said  above,  into  a  sweetish  taste,  with  the  flavour  of  apples. 
I  have  never  known  it  to  disagree,  even  in  large  doses  of  10  grains 
three  or  four  times  a  day ;  and  I  have,  in  very  many  instances,  found 
it  of  great  use  where  other  tonic  substances  could  not  be  taken. 

In  prescribing  phlorydzinc  it  must  be  borne  in  mind  that  it  is 
almost  insoluble  in  cold  water ;  but  the  addition  of  a  very  small 
(piantity  of  ammonia  instantly  dissolves  it ;  thus,  by  adding  to  an 
eight  ounce  mixture,  containing  a  drachm  of  phlorydzinc,  a  few 
drachms  of  aromatic  spirit  of  ammonia,  the  fluid,  which  previously 
Avas  milky,  becomes  perfectly  clear ;  and  the  addition  of  the  aromatic 
spirit  rather  improves  the  mixture  than  otherwise. 

If  a  small  quantity  of  phlorydzein  be  previously  added  to  the 
water  its  solving  power  is  increased,  and  the  mixture  will  be  of  a 
beautiful  blue  colour,  but  it  will  not  dissolve  as  much  phlorydzinc 
as  when  aromatic  spirit  of  ammonia  is  employed. 

I  could  subjoin  several  cases  from  my  notes  where  the  eflfects  of 
phlorydzinc  have  been  manifestly  favourable ;  but  I  do  not  wish  to 
tire  the  attention  of  the  reader,  and  shall  content  myself  with  giving 
the  details  of  one  which  came  under  my  notice  last  summer.  It 
was  an  unmistakable  case  of  chlorosis  occurring  in  a  young  lady  of 
a  decidedly  strumous  constitution,  well  characterised  by  the  clear 
blue  eyes,  broad  square  under  jaw,  transparent  complexion,  and 
decided  auburn  hair.  Her  mother  informed  me  that  she  had  been 
ill  for  about  18  months,  and  that  dm'ing  that  period  many  remedies 
and  many  doctors  had  been  tried,  but  unavailingly,  as  her  daughter 
could  not  take  iron  in  any  shape,  and  that  was  the  drug  which  had 
been  invariably  prescribed.  I  at  once  took  the  opportunity  of  telling 
her  how  injurious  it  was  to  the  patient,  and  how  unfair  towards  the 
medical  man  to  be  so  constantly  changing  her  physician,  and  gave 
her  to  understand,  in  very  deteraiined,  still  most  courteous  language, 
that  I  would  much  rather  have  nothing  to  do  with  the  case  if  she 
did  not  intend  to  give  me  fairer  play  than  she  had  given  to  the 
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other  doctors.  1  suppose  I  rather  astonislied  the  elder  lady,  who 
had  not  been  in  the  habit  of*  hearing;  such  decided  laiii^uaije,  and 
which  to  her  ears  sounded  somewhat  almost  like  impertinence ;  she, 
however,  agreed  to  leave  her  daughter  in  my  han|ls  tor  at  least  four 
months.  Taking  for  grunted  that  there  was  either  some  idiosyncracy 
against  the  use  of  iron  in  the  case,  or  that  her  nervous  system  was, 
from  disease  and  weakness,  unable  to  bear  it  at  the  time,  1  com- 
menced by  prescribing  grain  doses  of  quinine,  in  wine,  three  times 
a  day,  requesting  her  to  come  again  in  a  few  days  to  inform  me  of 
how  it  agreed.  She  returned  on  the  second  day;  she  had  then 
taken  four  doses  of  quinine.  She  told  me  it  had  affected  her  in  a 
very  strange  manner ;  shortly  after  each  dose  she  had  been  attacked 
by  the  most  impleasant  feelings  in  her  head;  it  was  not  pain  she 
felt;  it  was  rather  a  strained,  tightened  feeling  inside  her  head, 
especially  at  the  back  of  her  eyes ;  she  did  not  complain  of  noises 
in  the  ears,  but  every  sound  seemed  much  louder  than  in  reality ; 
and  her  own  voice,  when  speaking,  reverberated  and  re-echoed 
through  her  brain  in  the  most  distressinjx  manner.  This  state  of 
attairs  generally  commenced  about  half  an  horn*  after  taking  the 
quinine,  persisted  for  about  two  hours,  and  was  followed  by  con- 
siderable lassitude.  I  at  once  stopped  the  use  of  quinine,  and  pre- 
scribed two-grain  doses  of  salicine  in  infusion  of  orange  peel,  with 
aromatic  spirit  of  ammonia  and  chloric  ether.  In  three  days  the 
j)atient  returned,  giving  a  somewhat  better  account  of  herself;  but 
the  effect  of  the  salicine  had  been  unsatisfactory ;  it  had  acted  in  a 
similar  way  to  the  quinine,  only  in  a  lesser  degree.  Her  appetite 
was,  however,  improved,  and  she  felt  less  languid,  so  I  deter- 
mined to  persevere  with  tonics ;  and  thinking  this  Avas  a  favourable 
case  for  giving  a  trial  to  phlorydzine,  I  prescribed  five  grains  of  it 
in  half  a  Avine-glass  of  sherry,  three  times  a  day.  I  did  not  see  the 
patient  for  a  week — when  she  came  to  tell  me  that  the  medicine 
agreed  quite  icell,  that  her  appetite  was  very  much  improved,  that 
she  had  lost  much  of  her  lassitude,  and  that  on  the  whole  she  felt 
considerably  better.  I  desired  her  to  persevere,  and  to  retiu-n  in 
another  w^eek.  Before  the  end  of  that  time,  hoAvever,  she  walked 
into  my  study  one  day  to  tell  me  that  she  felt  a  most  uncomfortable 
sensation  of  weight  in  her  stomach  every  day  after  dinner ;  that  her 
appetite  was  greatly  improved;  but  that  after  eating  she  always 
felt  uneasy,  and  especially  after  dinner,  Avhen  she  always  felt  as  if 
she  had  SAvallowed  a  lump  of  lead ;  but  that  she  was  quite  free  from 
any  unpleasantness  in  her  head.     1  desired  her  to   continue  the 
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phlorydzlne;  fiiul,  in  addition,  to  take,  aftoi-  lur  dlinicr,  10  grains 
of  pc})sinc  sprinkled  between  two  yniall  and  thin  bIIccs  of  bread  and 
butter.  I  saw  no  more  of  my  patient  for  a  fortnijicbt;  at  the  end 
of  tliat  time  she  a^ain  made  her  appearance  in  my  study  ;  slie  hjoked 
bri^liter  and  more  cheei'ful  than  usual ;  she  told  me  that  she  liad 
quite  lost  the  uni)leasant  feeling  in  the  stomach  after  taking  the 
pcpsine,  which  she  had  now  dropped  for  the  last  four  days  without 
any  inconvenience ;  and  that  the  phlorydzine  was  agreeing  well  with 
her.  1  thought  it  now  high  time  to  begin  the  introduction  of  a  little 
iron  into  her  system,  and  I  gave  her  the  citrate  of  iron  and  strychnia, 
in  grain  doses,  three  times  a  day.  This  agreed  j)erfcctly.  After  a 
short  time  1  ordered  her  to  the  sea  side  for  change  of  air ;  and  had 
the  satisfaction  of  seeing  her  return  to  town  in  perfect  health. 

In  this  case  it  is  evident  that  the  intolerance  of  the  iron  was  not 
due  to  any  constitutional  idiosyncracy,  but  to  an  enfeebled  condition 
of  the  gastro-intestinal  tract ;  this  was  to  be  corrected  and  removed 
by  such  remedies  as  increased  its  tone  and  vigour.  Quinine  was 
tried,  but  she  could  not  bear  it ;  then  salicine  w^as  tried,  but  also 
unsuccessfully;  against  these  substances  she  evidently  had  an 
idiosyncracy.  Phlorydzine,  on  the  contrary,  was  well  borne,  and 
perfectly  succeeded  in  carrying  out  my  views.  I  could  add  several 
cases  more,  especially  among  young  children,  where  phlorydzine 
fulfilled  my  purposes  to  perfection,  and  where  neither  bark  nor 
quinine  could  be  tolerated. 

In  conclusion,  let  me  again  recapitulate  the  advantages  of  this 
drug :  it  is  tolerated  where  neither  quinine,  nor  salicine,  nor  bark 
can  be  administered  with  impunity;  it  is  particularly  adapted  to 
young  cliildren ;  it  is  not  expensive ;  and  w^e  are  not  depending  for 
its  supply  on  the  rapidly -diminishing  cinchona  forests  of  South 
America,  but  have  abundant  supplies  of  it  at  home. 


Art.  VI. — On  the  TJierapeutical  Action  of  Veratrum  Viride.  By 
Ephraim  Cutter,  M.D.,  M.M.S.S.,  Woburn,  Massachusetts, 
U.S.A. 

TriE  veratrum  viride  was  brought  to  the  notice  of  the  medical 
profession  in  America,  by  Dr.  Charles  Osgood,  of  Providence, 
K.L,  in  a  paper  published  in  the  American  Journal  of  Medical 
Sciences^  in  1832.     Dr.  Osgood  derived  a  portion  of  his  information 
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from  his  preceptor,  Professor  Tally,  of  Yale  College.  At  that 
time  it  attracted  a  good  deal  of  notice  as  being  analogous  in  its 
therapeutical  etfects  to  a  plant  of  the  same  natural  order  of  the 
Melanthacece-Colchicum.  After  this  it  fell  into  disuse,  and  it  is 
now  about  twelve  years  since  it  has  again  been  brought  before  the 
profession  of  the  New  World  as  a  sedative  agent.  To  Dr.  W.  C. 
Norwood,  of  Cokesbury,  S.  C,  belongs  the  credit  of  first  calling 
attention  to  the  unusual  virtues  of  this  medicine  as  a  sedative  in 
intlannnations,  and  he  induced  many  in  the  South  to  test  its  powers 
with  success. 

The  writer  was  also  led,  by  hearing  of  its  remarkable  properties, 
to  test  it  in  his  father  s  and  his  own  practice  as  an  independent 
experiment.  lie  collected  the  root,  made  the  tincture  by  dis- 
placement, and  gave  it  to  patients  carefully.  These  essays  were 
satisfactory.  Then  he  distributed  some  of  this  same  article  to  the 
members  of  the  Middlesex  East  District  jVledical  Society,  (Mass.) 
for  systematic  trial,  and  so  pleased  were  they,  that  a  connnittee  of 
three  were  a})pointed  to  bring  it  before  the  oMassaehusetts  ]Medical 
Society,  in  May  1858.  The  connnittee  distributed,  gratis,  about 
400  two-fluid-ounce  phials  of  their  tincture,  made  from  roots  mainly 
collected  by  themselves.  These  phials  were  accompanied  by  suitable 
labels,  and  a  descriptive  circulai*,  together  with  a  mutual  paper, 
made  up  of  contributions  from  the  members  of  the  Middlesex 
East  District  ^ledical  Society.  This  paper  was  published  in  the 
journal  above  alluded  to,  in  October,  1858.  In  time,  returns  were 
received  by  the  connnittee  from  the  Massachusetts  Medical  Society, 
the  substance  of  which  formed  a  second  paper,  which  was  also 
published,  in  October,  18G1. — (Ut  supra.) 

Besides  this,  other  medical  bodies  and  individuals,  as  the  Indiana 
and  Illinois  JNIedical  Societies,  have  investigated  the  veratrum 
viride,  though  not  in  the  same  thorough  way,  so  that  from  the 
evidence  already  accumulated  it  seems  clearly  proved  that  the 
veratrum  viride  is  a  depressant  of  remarkable  power.  But  how 
does  it  act?  Some,  looking  at  its  primary  action  upon  the  heart 
and  circulation  in  lowering  the  fulness  and  frequency  of  the  pulse, 
deem,  and  call  it  an  arterial  sedative.  On  the  other  hand,  those 
that  regard  the  secondary  effects  that  attend  the  full  dose,  class  it  as 
a  nervous  sedative. 

Let  us  examine  this  more  closely. 

The  uniform  testimony  of  those  who  have  observed  its  action 
upon  the  human  system  in  health  is,  that  the  primary  effect  is  in 
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VERATRUM    VIRIDE. 

Fig.  1,  the  plant ;  Fig.  2,  the  root ;  Fig.  3,  the  flower  ;  Fig.  4,  the  seed  envelope  ; 
Fig.  5,  the  early  appearance  of  the  plant. 
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the  prompt  lowerint^  of  the  piil-^e  t'roiii  itd  normiil  standard  to  52 
or  40  pulsations  in  the  iniiuite  By  prompt,  is  meant  its  action 
within  one  hour  or  two.  Tliis,  exce})t  tiie  impression  upon  the 
pahite,  is  the  first  phenomenon  generally  noticed.  The  subject 
feels  nothing  peculiar.  His  mind  is  not  clouded,  and  he  may  attend 
to  ordinary  duties  without  inconvenience.  The  urine  is  somewhat 
increased  in  (paantity,  and  lowered  in  its  specific  gravity.  AV'hcther 
there  is  any  further  morphological  change  has  not  yet  been  deter- 
mined. Nor  yet  whether  the  alkaloid  of  the  veratrum  viride  is 
found  in  the  urine  of  the  person  who  is  under  its  influence  in 
health. 

Now  this  simple  sedation  of  the  heart  and  circulatory  organs, 
without  interfering  injuriously  or  notably  with  the  performance  of 
other  functions,  may  be  maintained  for  some  time.  This  has  been 
found  of  value  in  such  affections  as  organic  cardiac  diseases, 
headaches  dependent  upon  arterial  excitement,  and  the  milder 
sthenic  and  asthenic  fevers.  Practically,  it  has  been  found  to  bear 
out  the  analogous  effects  that  it  produces  in  its  physiological  use. 
In  this  manner  the  veratrum  viride  removes,  in  inflammation,  its 
most  prominent  characteristic  symptom.  Destroy  the  quickness  of 
the  pulse  in  pneumonia  for  instance,  and  you  strip  the  disease  of 
one  of  its  evils.  The  congested  and  inflamed  lung,  already  loaded 
to  the  utmost,  with  the  pulse  at  120,  is  still  further  gorged  by 
blood,  which,  allowing  that  two  fluid-ounces  of  blood  are  expelled 
at  each  pulsation,  is  propelled  at  such  a  rate  as  would  accomplish 
the  whole  round  of  the  circulation  in  a  minute  or  a  minute  and  a 
half.  The  time  for  aeration  is  thus  diminished  one-half  Of  course 
the  respiration  is  quickened  in  the  endeavour  to  respond  to  the 
increased  demand  for  vitalizing  air.  The  exudation  process  is 
accelerated,  and  solidification  sooner  ensues.  Now,  the  veratrum 
viride,  by  reducing  the  heart's  pulsations  from  120  to  60  (or  any 
other  medium  point  you  choose,  by  graduating  the  dose  in  quantity 
or  frequency)  diminishes  the  force  and  fulness  of  the  circulation,  by 
reducing  its  rapidity.  The  pidmonic  and  systemic  rounds  are 
accomplished  in  a  longer  time,  and  the  danger  of  overwhelming  the 
lung  is  lessened.  Not  that  the  inflammation  is  arrested  or  destroyed, 
but  both  the  lung  and  the  economy  in  general  are  enabled  more 
easily  to  bear  the  phlogosis,  and,  Avhat  is  still  better,  the  processes 
go  on  more  readily  and  stifely  to  a  healthy  termination  in  resolution. 

Besides  adding  to  the  personal  comfort  of  the  patient,  in  abating 
the   violence  of  his  heat    and    fever,    the  veratrum   viride    thus 
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affords  him  a  speedier  convalescence  tlian  if  he  had  not  ])con 
interrercd  with.  '^i'herc  is  not  such  an  expense  of  vital  force  as  is 
necessary  to  keep  up  the  inflannnation  to  a  high  pitcli.  The 
intensity  is  lowered.  The  pabulum  is  not  fanned  to  so  high  a  ghnv. 
The  excitement  is  abated.  So  there  is  a  much  wiser  and  more 
economical  expenditure  of  the  vis  medicatrix  naturce. 

Are  not  these  indications  wortli  following  out?  Now,  this 
degree  of  action  of  the  veratrum  viride  may  not  be  attended  with 
injurious  effects  upon  the  economy  j?^r  se.  It  is  well  borne  in 
health,  and,  from  practical  experience,  it  is  known  to  be  well  borne 
in  ilisease.  Besides  pneumonia,  this  slow-pulse  treatment  has  been 
found  well  adapted  to  other  phlegmasia).  In  rheumatism,  pleuritis, 
scarlatina,  typhoid  fever,  and  in  the  whole  range  of  inflammatory 
diseases  these  indications  have  been  desirably  carried  out  by  means 
of  the  veratrum  viride. 

All  these  uses,  in  directly  diminishing  the  fulness,  force,  and 
frequency  of  the  heart's  pulsation,  and  the  consequent  diminution 
in  the  frequency  of  the  respiration,  with  the  slight  diuresis,  as 
developed  in  its  employment  in  health  and  disease,  seem  to  indicate 
its  direct  action  upon  the  circulation  as  an  arterial  sedative.  How- 
ever, the  veratrum  viride  does  not  appear  directly  to  change  the 
chemical  character  of  the  blood  by  altering  its  constituents  and 
its  plasticity,  as  arterial  sedatives  are  said  to  do. 

When  the  veratrum  viride  is  taken  in  maximum  doses  of  eight 
minims,  and  pushed  to  a  full  effect,  the  following  phenomena  are 
witnessed  in  health : — 

1st.  A  reduction  of  the  pulse,  sometimes  to  30  beats  in  a  minute. 

2nd.  Nausea  and  vomiting. 

3rd.  Profuse  s wheats. 

4th.  Coldness  of  surface,  subjective  and  objective. 

5th.  Reduction  in  the  frequency  of  the  respiration. 

6tli.  Dilatation  of  the  pupils. 

7th.  Nervous  sensations,  such  as  numbness  all  over  the  body, 
tingling  in  the  extremities,  muscular  weakness,  inability  to  move, 
and  a  feeling  of  immediate  dissolution. 

8th.  Pallor  of  countenance,  &c. 

In  disease  the  same  results  are  witnessed,  only  "  more  so."  The 
increase  of  secretions  is  more  marked.  Now,  such  results  seem  to 
rank  the  veratrum  viride  as  a  nervous  sedative,  since  its  action  is  so 
much  upon  the  great  nervous  centres. 

If  pushed,  after  such  effects,  no  doubt  life  could  be  destroyed  ; 
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but  no  fatal,  well-authenticated  case,  has  come  to  the  knowledge  of 
the  writer.  The  largest  dose  he  has  known  to  be  taken  was  one 
fluid  ounce  of  the  tincture  of  the  root,  which  only  is  othcinal.  Tiiis 
was  swallowed,  by  mistake,  by  an  invalid  lady,  of  middle  age.  In 
half-an-hour  it  was  vomited,  and  the  patient  regained  her  status  in 
about  a  day.  During  the  action  of  the  dose,  she  was  able  to  ride 
some  fifteen  miles  in  a  chaise. 

Now,  these  secondary  full  effects  of  the  veratrum  viride  have 
been  found  of  great  value  in  arresting  the  too  great  action  of  sthenic 
inflammations.  Sometimes,  indeed,  when  thus  given,  its  use  is 
followed  by  such  an  immediate  change  in  the  character  of  all  the 
symptoms,  that  the  disease  seems  to  be  annihilated,  as  if  by  magic, 
and  convalescence  established  at  once.  Such  results  have  been 
witnessed  in  pneumonia  and  puerperal  peritonitis.  Venesection 
acts  thus  sometimes. 

Usually,  hoAvever,  it  is  found  best,  after  having  thus  once 
established  this  full  impression,  to  keep  it  \\\)  by  repeated  doses, 
diminished  in  quantity  and  frequency.  Thus  you  may,  as  it  were, 
hold  the  inflammatory  action  at  bay.  The  veratriun  viride  may  be 
continued  thus  till  convalescence  be  established. 

One  gratifying  characteristic  of  the  veratrum  viride  is  the 
promptness  and  surety  of  its  action.  Many  pmctical  physicians 
have  testified  to  this,  while  a  very  few  have  reported  to  the  contrary. 

Wlien^  from  idiosyncrasy  or  other  unknown  cause ^  the  veratrum 
viride  fails  to  produce  its  alleged  effects^  it  is  a  good  jylan  to  push  on 
to  nausea,  by  doses  given  once  an  hour,  and  then,  if  the  peculiar  effects 
do  not  follow  in  lowering  the  pulse,  the  failure  must  be  cha7'ged  to  the 
drug.  For  the  veratrum  viride  is  not  a  specific.  No  pm*e  specifics 
are  known  in  the  materia  medica.  But  it  is  safe  to  call  the 
veratrum  viride  as  sure  in  its  effects  as  opium  or  quinine,  which 
sometimes  disappoint  our  expectations. 

The  great  point  in  the  veratrum  viride  is  its  use  in  sthenic 
inflammations,  where  the  lancet  is  indicated,  and  in  those  number- 
less cases  where  a  depletory  effect  is  to  be  maintained,  but  in  which 
depletion  cannot  be  borne.  There  are  once  in  a  great  while  cases 
w^iere  the  lancet  cannot  be  dispensed  with,  but  even  then  the 
veratrum  viride  is  an  excellent  remedy  to  follow  and  keep  up  the 
impression  of  the  primary  depletion. 

Compare  the  eftects  of  the  veratrum  viride  with  those  following 
the  loss  of  blood.  These  may  be  characterized  as  threefold,  namely : 
1st,  As  diminishing  the  force,  frequency  and  fulness  of  the  pulse, 
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directly;  2iul,  As  a  sedative  u[)(ni  the  nervous  system,  indirectly; 
and  3rd,  As  diniinishinjj;  the  quantity  and  quality  of  the  vital  cur- 
rent, by  a  direct  withdrawal  of  a  portion  of  the  solid  constituents. 
Now,  we  have  seen  that  the  veratrum  viride  possesses  the  two  first 
characteristics.  The  latter  characteristic,  just  the  one  that  we 
want  to  avoid  as  injurious,  does  not  attach  to  the  veratrum  viride. 
There  is  no  loss  of  red  and  wliite  corpuscles,  with  other  constituents 
to  be  made  up,  although  there  is  a  secondary  depletion  by  the 
increase  of  the  secretions.  Again,  depletion  sometimes  defeats  its 
own  object  in  cases  where,  by  endosmosis,  the  blood  regains  its 
quantity,  rendering  a  secondary  or  even  a  tertiary  venesection 
necessary,  when  the  patient  is  less  and  less  able  to  bear  it.  Now, 
on  the  other  hand,  the  veratrum  viride  can  be  repeated  and  its 
impression  continued  for  an  indefinite  time.  Having  once,  as  it 
were,  got  the  disease  under,  it  may  be  kept  so.  Yet  again,  there 
is  a  large  class  of  subjects  in  whom,  from  nervous  susceptibility  and 
weakness  of  constitution,  depletion  is  wholly  forbidden  ;  here  is  the 
field  for  the  veratrum  viride,  when  such  are  attacked  by  inflam- 
matory complaints.  Moreover,  veratrum  viride  can  be  given  in 
connexion  with  stimulants,  where  a  tonic  and  yet  depressing  effect 
is  required.  It  is  so  given  in  wine  in  some  cases  of  puerperal  and 
typhoid  fever.  Also  in  the  irritative  fever  following  burns, 
wounds,  cuts,  and  surgical  operations,  it  is  found  to  answer  a  good 
purpose. 

Compared  with  digitahs,  the  veratrum  viride  is  prompt,  sure, 
and  not  cumulative  ;  while  the  former  is  slow,  sometimes  uncertain, 
and  cumulative.     Both  are  diuretic,  but  the  veratrum  the  less  so. 

Compared  with  the  tartrate  of  antimony  and  potassa,  the  vera- 
trum viride  does  not  generally  act  on  the  bowels,  or  change  the 
character  of  the  secretions  like  the  former.  Nor  are  its  effects  so 
permanent,  for,  w^hen  omitted,  it  seems  to  be  quickly  eliminated. 

In  fine,  the  veratrum  viride  is  well  worth  a  fair  and  patient 
investigation  at  the  hands  of  intelligent  physicians  and  surgeons  ; 
and  it  may  not  be  improper  to  state,  that  the  writer  has  placed 
within  the  reach  of  the  house  of  Bewley  &  Evans,  in  Dublin,  a 
supply  of  the  tincture  of  veratrum  viride,  exactly  similar  to  that 
submitted  to  the  Middlesex  East  District  and  the  Massachusetts 
Medical  Societies. 
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Art.  VII. — Further  Observations  on  Typhus  and  Typhoid  Fevers, 
as  seen  in  IJublin;  especially  the  united  form  they  assumed  duriny 
the  first  half  of  the  year  18G2.  By  IIemiy  Kennedy,  A.li., 
M.B.,  one  of  the  Physicians  in  Ordinary  to  Sir  l^utrick  Dun'a 
Hospital. 

In  May,  1860,  a  paper  of  mine  was  read  at  the  Royal  Med.-Chirur- 

gical   Society  of  London,  "  On  Typhus  and  Typhoid  Fevers,  as 

seen  in  Dublin."     Its  main  object  was  to  show,  that  whilst  these 

two  types  of  fever  could,   in  the  great   majority  of  instances,   be 

distinguished  from  each  other,  it  was  yet  essential  that  they  should 

be  considered  as  the  result  of  a  common  poison ;  and  that  no  other 

view  of  the  matter  either  would  or  could  meet  all  the  difficulties 

which  surrounded  the  question.     Nothing  has  occurred  since  to 

alter  the  views  then  advanced.     But  I  have  had  some  additional 

experience,  both  in  hospital  and  from  books ;  and,  as  the  subject 

is  by  many  still  considered  unsettled,  have  thought  well  of  bringing 

it  once  more  under  the  notice  of  the  profession.     Some,  for  whose 

opinion  I  have  a  high  respect,  consider  the  questions  involved  of 

no  moment,  or  at  best  of  mere  scientific  curiosity ;  and  have  even 

gone  so  tar  as  to  state,  that  there  is  no  occasion  for  a  difference  of 

treatment  in  the  types  of  fever  known  as  typhus  and  typhoid.     I 

believe  this  to  be  a  grave  error ;  and  that  no  one  who  has  to  do 

with  fever,  on  the  large  scale,  could  possibly  give  his  assent  to  it, 

as  he  knows  that  the  diagnosis,  prognosis,  and  treatment,  are  all 

essentially  modified,  according  to  the  type  of  fever  with  which  he 

has  to  deal.     The  recent  deaths  too  of  more  than  one  illustrious 

person,  from  fever,  have   not  tended  to  lessen  the  importance  of 

every  point  connected  Avith  the  subject. 

Before  entering  on  the  more  immediate  object  of  this  paper,  I 
think  it  necessary  to  notice  a  line  of  argument  which  has  been 
followed  by  many,  especially  in  London.  All  are  aware  that 
Dr.  Jenner,  of  that  City,  has  published  an  elaborate  monograph 
On  the  Identity  or  Non-identity  of  Typhoid  and  Typhus  Fevers. 
In  it  he  has  avowedly  omitted  all  notice  of  the  labours  of  others  in 
the  same  field ;  and  has  come  to  the  conclusion,  that  the  two  fevers 
are  essentially  different,  and  the  result  of  different  poisons.  Now 
in  a  wide  spread  disease  like  fever  I  can  scarcely  conceive  a  mode 
more  likely  to  lead  to  a  Avi'ong  conclusion.  Had  the  author  put 
forward  his  views  as  representing  the  two  types  of  fever  as  they 
came  under  his  notice  in  London,  I  could  have  understood  him; 
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and  a  very  valuable  contribution  it  would  liavc  been.  But  to  seek 
to  establish  that  they  are  essentially  two  diseases,  both  as  to  causes 
and  synii)toms,  is  goin«j;  i'arthcr  than  any  present  experience  will 
justify.  Other  observers,  equally  competent  with  Dr.  Jenner,  have 
seen  fever,  and,  it  may  be  observed  in  passinp^,  on  a  much  larger 
scale ;  and — what  mitrht  have  been  easily  antici[)ated — have  come 
to  an  opposite  conclusion.  Yet,  at  the  meeting  in  London  two 
years  since,  not  one  member  of  the  society  expressed  even  a  doubt 
on  the  matter.  Their  views  were  limited  to  London,  and  nothing 
outside  it  could  alter  them.  If  this  be  the  right  way  of  dealing 
with  such  a  question,  I  must  indeed  be  much  mistaken.  It  is 
true  that  since  then  more  than  one  gentleman  seems,  from  cases 
which  were  brought  before  the  London  Pathological  Society,*  to 
have  had  some  misgivings  on  the  subject;  and,  if  I  recollect  right. 
Dr.  Copland,  on  one  occasion,  spoke  of  the  necessity  of  caution  in 
coming  to  too  strict  a  conclusion  about  the  types  of  fever.  Still 
the  fact  remains,  that  the  London  physicians  seem  to  have  ignored 
anything  but  what  has  occurred  in  their  own  city. 

But  another  and  more  serious  objection  exists  against  the  mono- 
graph of  Dr.  Jenner ;  or  taking  it  as  the  foundation  of  a  theory  on 
this  much  debated  question.  The  conclusions  at  wdiich  he  has 
arrived  are  avowedly  based  on  64  cases  only ;  and,  as  these  were  all 
fatal,  it  follows  that  his  deductions  were  founded  on  a  minority,  and 
that  a  very  small  one.  For  it  cannot  be  supposed  for  an  instant 
that  the  fatal  cases  formed  the  majority.  Can  I  be  wrong,  then, 
in  asserting  that  the  natural  history  of  no  disease — and  this  is  really 
the  question  at  issue — is  to  be  learned  from  such  premises  ?  A  very 
good,  and,  no  question  of  it,  a  very  faithful  record  the  monograph 
is,  as  far  as  it  goes ;  specially  on  the  morbid  anatomy  of  the  types 
of  fever  of  which  it  treats.  But  to  suppose  that  it  either  can,  or 
ought  to  teach  us  their  natural  history,  is  flying  in  the  face  of  com- 
mon sense.     No  one,  I  think,  will  for  a  moment  put  this  monograph 

■  One  instance  given  in  the  Lancet  of  19th  October,  1861,  may  be  alluded  to.  Dr. 
Wilks  exhibited  a  specimen  of  ulcers  of  the  ileum  in  a  woman  of  70.  He  proceeds  :— 
"Thus,  in  the  present  instance,  the  disease  would  rather  have  been  styled  typhus,  had 
not  the  truth  been  discovered  after  death.  The  woman  was  nearly  70,  in  an  extreme 
state  of  prostration,  and  delirious ;  no  diarrhea,  and  no  rash  of  any  kind.  All  the 
circumstances  existed  which  should  have  determined  the  typhus,  rather  than  the 
typhoid  disease,  and  yet  the  latter  existed  with  all  its  characteristics  ;  a  good  case," 
he  continues,  "  in  proof  of  the  specific  nature  of  the  disease."  What  disease,  I  would 
ask,  or  rather,  which  disease?  for  it  is  left  quite  uncertain;  as,  indeed,  the  details 
would  leave  any  reader. 

E   2 
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in  comparison  with  that  of  lluss,  who  gives  U3  the  result  of  his 
observations  on  upwards  of  3,000  cases.  No,  no.  The  natural 
history  of  any  disease  is  to  be  learned  from  the  living  as  wt*ll  as  the 
dead;  and,  inasnuich  as  the  livnig  constitute  the  great  majority,  we 
prefer  to  have  it  taken  from  them.  In  Flint's  very  elaborate  work 
the  subject  is  treated  in  a  different  mode ;  for  he  avows  that  he  left 
out  all  the  cases  of  the  type  of  which  he  was  not  quite  certain ; 
and  took  his  data  from  the  rest.  But  this  too,  is  a  questionable 
proceeding;  and  we  must  infer  that  his  conclusions  are  only  an 
approximation  to  the  truth. 

What  then  are  the  results  at  which  Iluss  has  arrived?  His 
observations  being  spread  over  20  years,  applying  to  different 
epidemics,  and  his  colleagues  all  agreeing  with  him.  ^V  hy,  that 
the  two  types  of  fever,  typhus  and  typhoid,  are  to  be  considered  as 
arising  from  a  common  cause.  At  page  10  I  find  the  following 
passage: — "A  number  of  intermediate  forms  (that  is  of  fever),  were 
of  frequent  occurrence,  making  it  utterly  impossible  to  determine 
the  true  nature  of  the  case,  whether  petechial  or  abdominal,  as  there 
were  symptoms  of  both.  Often  such  symptoms  were  observed  as 
seemed  to  announce  an  affection  of  the  intestinal  glands ;  but  the 
post  mortem  examination  did  not  discover  any ;  in  other  cases  these 
alterations  were  found,  and  the  symptoms  had  indicated  a  petechial 
form."  One  of  the  epidemics  he  describes,  though  of  but  limited 
extent,  seems  to  me  specially  Avorthy  of  note.  It  broke  out  amongst 
250  soldiers,  all  between  20  and  40  years  of  age,  and  placed  under 
exactly  the  like  hygienic  conditions ;  and  yet  "  the  disease  assumed 
the  distinct  form  of  typhus  in  one  part  of  the  cases,  of  typhoid  in 
another,  and  a  third  took  an  intermediate  form.'' — 04  cases  occurred. 
Farther  on  also  he  states,  that  in  one  house  17  cases  occurred  within 
a  fortnight ;  of  which  10  were  typhus,  and  seven  typhoid. 

If  these  be  not  facts  enough  to  satisfy  most  minds,  I  know  not 
what  could  be  considered  such ;  nor  can  any  observations  as  to  con- 
tagion or  the  locality  Avhence  the  fever  comes,  either  in  London  or 
elsewhere,  contravene  them. 

Another  point  noticed  by  Huss — and  it  is  common  with  us  in 
Dublin — is  the  change  in  type  of  the  disease.  Thus,  at  the  com- 
mencement of  the  epidemics  he  describes  typhus  as  the  prevailing 
form ;  and  then  later  on  the  fever  became  typhoid.  It  is  true  he 
did  not  observe  the  contrary,  but  the  fact  in  itself  is  worthy  of 
notice,  as  it  seems  to  myself  to  be  much  easier  of  explanation  on  the 
hypothesis  of  there  being  but  one  poison,  rather  than  two.     And 
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tills  loads  mc  to  spciik  of  llie  analogical  arj^uincnt,  as  it  may  be 
called,  and  which  has  not  escaped  IIuss,  who  maintaijis  that  scar- 
latina presents  jnst  as  strikiniz;  difrerences  in  itself — and  none,  I 
think,  can  piinsay  him — as  are  ever  seen  between  typhus  and 
ty])hoid  tyj)es  of  fever;  and  I  must  say  it  devolves  on  those  who 
differ  from  him  to  answer  the  argument  as  they  best  can.  To 
mvself  it  seems  unanswerable. 

When  I  last  wrote  on  this  topic  I  was  not  aware  of  a  fact  which 
has  since  come  to  my  knowledge,  viz.,  that  the  kind  of  ulceration 
met  in  typhoid  fever  is  not  confined  to  that  disease  alone,  but  is 
occasionally  seen  in  other  affections.     Thus,  Flint  speaks  of  a  case 
of  scarlatina  in  which  he  found  ulcers  in  the  ileum.      So,  likewise, 
IIuss  met  the  same ;  and  Dr.  Anderson,  of  Glasgow,  in  his  Lec- 
tures, published  in  1861,  gives  two  instances  of  a  similar  kind;  one 
being  a  case  of  confluent  small-pox,  and  the  other  one  of  scarlatina.* 
Now,  though  there  are  but  five  such  cases  in  all,  they  yet  appear  to 
me  to  open  up  a  new  question  on  the  subject.     Is  the  intestinal 
lesion  common  to  all  the  class  of  fevers,  the  exanthemata  amongst 
the  rest?     Had  it  been  looked  for,  would  it  have  been  more  fre- 
quently found  ?     The  answers  to  these  question  cannot,  at  present, 
be  given,  but  must  be  looked  for  in  future  investigations  on  the 
subject.     I,  myself,  have  directed  attention  to  the  great  similarity 
between  the  intestinal  ulcers  which  sometimes  are  found  in  phthisis, 
and  those  which  exist  in  typhoid  fever ;  a  similarity  so  striking  that 
the  question  has  often  forced  itself  on  my  mind — can  it  be  possible 
the  ulcers  of  this  fever  are  mainly  due  to  the  existence  of  the  stru- 
mous constitution  ?     Every  one  knows  that  they  vary  both  in  extent 
and  degree ;  in  other  words,  they  do  not  necessarily  bear  a  relation 
with  the  progress  of  the  fever.     The  latter  may  prove  fatal,  and  yet 
the  amount  of  intestinal  lesion  be  very  slight,  and  vice  versa  ;  and, 
far-fetched  as  the  idea  may  be,  in  connecting  the  ulcers  of  typhoid 
fever  with  the  strumous  diathesis,  there  are  yet  some  points  mav  be 
adduced  in  its  support.     Thus,  the  class  of  patients  in  whom  this 
type  of  fever  usually  occurs  are  frequently  marked  by  having  a  very 
fine  skin,  and  great  susceptibility  of  constitution.     I  have  seen  them 
also  having  scars  on  the  neck ;  and  when  phthisis  chanced  to  super- 
vene it  was  far  more  frequently  after  this  type  of  fever.    But  though 
these  are  striking  facts  I  would  not  wish  to  do  more  at  present  than 
start  the  idea,  of  the  possible  connexion  of  the  intestinal  lesion  of 
typhoid  fever  with  the  strumous  diathesis. 

*  Loui8  also  met  a  similar  case. 
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And  now  I  would  speak  of  the  udditloiiul  experience  two  year's 
attendance  at  Sir  Patrick  Dun's  Hospital  lias  atturded ;  and  believe 
no  better  plan  can  be  adopted  than  by  ^ivin^  the  shortest  possible 
details  ot*  the  more  striking  cases  which  occurred.  In  doing  so  a 
large  number  of  cases  of  a  milder  character  are  purposely  omitted ; 
not  because  they  arose  from  a  different  poison,  which  it  is  the 
fashion  of  the  day  to  maintain ;  for  they  often  came  from  the  same 
room,  and  at  the  same  time ;  but  because  their  progress  threw  no 
light,  one  way  or  another,  on  the  question  under  discussion.  This 
much,  however,  is  certain — that  even  febricula  exhibits  its  full 
share  of  varieties ;  and  I  have  seen  fever  with  spots,  though  not 
Avithin  the  last  two  years,  which  could  scarcely  be  called  other  than 
febricula,  it  was  so  mild  and  required  so  little  care.  As  to  making 
the  cases  into  a  series  of  statistics,  I  have  long  given  up  the  idea. 
In  the  present  question,  as  to  the  identity  or  non-identity  of  the 
typhus  and  typhoid  poisons,  I  believe  they  have  led,  and  can  only 
lead,  to  erroneous  results.  Had  they  been  confined  to  points  about 
which  there  could  be  no  doubt,  as  the  difference  of  the  sexes,  or  age 
of  patients  attacked,  advantage  would  have  been  gained.  But  when 
I  find  the  following  conclusions — founded  on  statistics — drawn,  I 
cannot  but  question  their  value.  I  quote  now  from  Flint's  work, 
published  in  1852,  page  2o7  : — "General  aspect. — Capillary  con- 
gestion of  the  face,  extending  frequently  to  the  extremities,  causing 
a  dull  red  colom*,  present  in  all  cases  of  typhus,  and  in  a  large 
proportion  of  the  cases  of  typhoid.  Nervous  system. — Passive 
delirium,  manifested  by  incoherent  talking,  attempting  to  get  out 
of  bed,  present  more  constantly  in  typhus ;  but  very  active  persis- 
tent delirium,  requiring  forcible  restraint,  characteristic  of  typhoid. 
Digestive  system. — Appetite,  or  relish  of  food,  oftener  present  in 
typhus.  A  reddened  tongue,  occasionally  observed  in  typhoid,  and 
not  in  typhus. — Diarrhea,  present  in  one  half  of  the  cases  of 
typhoid,  and  in  one  third  of  the  cases  of  typhus ;  in  the  latter  type 
always  mild  or  slight,  but  in  the  former  sometimes  prominent  as  a 
symptom. — Hemorrhage  from  the  bowels  characteristic  of  typhoid. — 
Epistaxis  extremely  rare  in  typhus,  occm'ring  frequently  in  typhoid. 
— Tympanites  present  in  about  an  equal  ratio  in  both  types ;  but  in 
ty|)hus  almost  invariably  slight,  while  in  typhoid  it  is  often  pro- 
minent." 

These  extracts  might  easily  have  been  multiplied.  To  myself 
they  appear  to  be  labour  thrown  away,  being  distinctions  without  a 
difference ;  nor  do  I  think  they  could  be  available  at  the  bed-side ; 
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some  of  tlicin  too  are  directly  oi)posc(l  to  my  own  experience.  1 
miij^ht  instance  "active  peraistent  delirium"  as  being  characteristic 
of  typhoid.  If  there  he  one  general  point  more  tlian  another  to 
separate  the  two  types,  I  would  say  it  had  reference  to  the  brain ; 
and  to  the  greater  freedom  of  this  organ  in  tyj)hoid,  when  comj)ared 
with  cases  of  typhus  fever.  Again,  when  the  author  speaks  of 
"  appetite,  or  relish  for  food,  oftener  present  in  typhus."  What 
can  be  infen-ed  from  it  ?  Is  it  that  appetite  can  be  put  down  as  in 
any  way  a  mark  of  distinction  between  the  two  types  of  fever? 
Surely  not ;  the  natural  history  of  fevers  entirely  forbids  such  an 
idea.  Appetite,  as  far  as  I  know,  is  not  a  symptom  of  any  kind  of 
fever :  the  very  contrary  is  the  rule ;  and,  Avhen  it  does  occur,  it  is 
so  exceptional  that  it  is  not  worth  a  moment's  consideration  as 
bearing  on  the  question. 

But  further:  The  author  states  that  "diarrhea  is  present  in 
one-half  of  the  cases  of  typhoid ;  and  in  one  third  of  the  cases  of 
tyj)hus ;  in  the  latter  type  always  mild  or  slight,  but  in  the  former 
sometimes  prominent  as  a  symptom." — The  words  are  quoted  as 
given  in  Flint's  Work;  because  the  statement  is  really  very 
startling.  I  do  not  for  a  moment  question  its  truthfulness ;  but  it 
must  strike  every  one  as  very  strange,  that  in  America  only  one- 
half  the  cases  of  the  typhoid  type  had  diarrhea,  and  this  only 
sometimes  a  prominent  symptom ;  whilst  in  typhus  the  proportion, 
presenting  the  same  symptom,  was  one-third.  In  Great  Britain 
and  Ireland,  and  I  believe  on  the  Continent  too,  cases  of  typhoid 
fever  with  constipation,  are  far  in  a  way  the  exception  to  the 
general  rule :  and  on  the  other  hand,  typhus  attended  by  diarrhea, 
in  the  proportion  of  one-third,  must  be  considered  equally  rare. 
That  it  does,  however,  occur,  at  times  in  Dublin,  I  know,  of  which 
I  shall  have  to  say  more  again. 

Hemorrhage  is  another  symptom,  about  which  there  would  seem 
to  be  a  very  marked  contrast  in  different  places.  In  Paris, 
Stockhohn,  and  America,  it  is  described  as  very  rare.  In  London 
it  was  met  with  in  a  third  of  23  cases  of  typhoid,  and  not  at  all  in 
43  cases  of  the  typhus  type.  Hence,  Dr.  Jenner  has  come  to  the 
conclusion,  that  intestinal  hemorrhage  is  characteristic  of  typhoid, 
and  not  of  typhus.  That  this  is  eiToneous  as  regards  Dublin,  I 
have  no  doubt.  In  another  place  I  have  put  on  record,  some  30 
cases  of  well  marked  typhus — some  of  them  examined  after  death — 
in  which  there  had  been  extensive  hemorrhage ;  and  yet  not  a  trace 
of   ulceration    was  found:    and    when    the    patient   survived    the 
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bleeding  a  week,  it  having  ceased,  I  was  unable  to  Hay  from  what 
part  o^  the  canal  the  biuud  had  come.  It  must,  in  tact,  have  been 
an  exudation.  As  to  epistaxis  being  a  sign  of  typhoid  and  not  of 
typhus,  I  cannot  give  it  credence;  and  for  the  simple  reason  that, 
for  years,  I  have  been  noting  cases  of  typhus  in  which  it  occurred. 
I  am  quite  aware  that  it  exists,  at  times,  in  typhoid.  All  I  would 
convey  is,  that  it  is  connnon  to  the  two  types :  and  prevails  much 
more  at  some  periods  than  at  others.  Thus,  with  us  in  Sununer, 
and  with  the  temperature  high,  it  is  sure  to  prevail;  no  matter 
what  the  type  of  fever  may  be. 

But  statistics  have  been  brought  to  bear  on  points  which  I 
believe  have  nothing  to  say  to  the  natural  history  of  fevers.  Thus, 
because  erysipelas  occurred  in  some  cases,  and  in  typhoid  more  than 
tvphus,  it  is  put  down  as  a  diagnostic  mark  of  the  two  types ;  and 
similar  remarks  may  be  applied  to  pneumonia.*  To  my  mind  it 
appears  a  much  more  rational  method  to  look  on  them  as  mere 
complications;  prevailing  at  one  period  and  not  at  another;  for 
whilst  we  have  fever  of  the  different  types  always  amongst  us, 
months  and  months  frequently  elapse  without  either  pneumonia  or 
erysipelas  complicating  them.  If  these  be  not  good  reasons  for 
setting  them  aside  altogother — as  not  bearing  on  the  question  under 
discussion — I  am  at  a  loss  to  know  what  is. 

It  would  be  easy  to  say  much  more  on  statistics,  in  relation  with 
this  subject ;  but  enough  probably  has  been  advanced  to  show  the 
mistakes  to  which  they  may  lead ;  as  having  reference  to  points — 
1  will  not  call  them  symi)toms — which  are  not,  and  cannot  be 
accurately  defined;  or  which  must  be  placed  under  the  head  of 
conq)lications ;  and  therefore,  not  belonging  to  the  natural  history 
of  fevers.  These  considerations,  at  any  rate,  have  induced  me  to 
deal  differently,  and,  as  I  believe,  more  correctly  with  the  question ; 
and  I  now  proceed  to  give  the  briefest  sketch  of  all  the  serious 
cases  of  fever  which  have  come  under  my  notice  within  the  last  t^vo 
years.     They  are  given  in  the  order  in  which  they  occurred. 

Case  I. — Miss  ^I.,  aged  16,  pay  patient,  admitted  into  Dun's 
Hospital,  in  June,  1860.     Ill  with  fever  of  typhoid  type  17  days. 

'  Louis  speaks  of  erysipelas  as  occurring  with  typhoid  fever ;  but  he  takes  special 
care  to  tell  us  it  occiured  during  one  year  only,  and  attributes  it  to  what  we  would 
call  an  epidemic  constitution.  And  in  Bartlett's  Work,  p.  6t5,  I  find  the  following  : — 
**  Neither  the  symptoms  nor  the  lesions  go  to  show  that  the  lungs  play  any  very 
import.-int  part  in  the  numerous  and  complicated  phenomena  of  typhoid  fever." 
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There  were  diarrhea,  slii;ht  tympany,  pain  on  [)re8sure,  and  the 
usual  dii^char^es.  But  there  were  no  spots  till  late  in  the  disease, 
when  two  of  very  doubtful  chai-acter  appc^ircd;  one  on  the  chest, 
and  the  second  on  the  abdomen.  Thou«rh  her  eyes  were  suffused, 
she  had  no  head  symptoms  whatever.  The  tongue;,  at  first  moist, 
then  became  dry ;  sordes  formed  in  large  quantities,  and  finally 
there  was  oozing  of  blood  from  the  gums.  This  organ,  in  truth, 
went  through  all  the  stages  which  are  more  usually  seen  in  typhus 
fever.  The  abdominal  symptoms  did  not  yield  till  specific  treat- 
ment was  adopted;  of  which  more  again.  Later  still  there  was 
distinct  crisis  by  sweat. 

Case  II. — AValshe,  aged  28,  married,  of  sanguineous  tempera- 
ment, and  very  fine  skin,  was  admitted  in  June,  18G0;  ill  of  fever 
14  days;  typhoid  type.  She  had  the  usual  abdominal  symptoms, 
except  that  there  was  no  pain  on  pressure.  The  eyes  were  heavy 
and  the  mind  slow;  but  there  was  no  raving.  The  tongue,  all 
through  kept  moist ;  at  the  same  time  that  it  was  densely  coated 
with  a  drab  fur.  The  discharges  at  first  yellowish,  became  darker 
as  the  disease  went  on  to  recovery.  On  the  20th  day  three  spots 
were  visible ;  one  on  the  chest,  and  two  on  the  abdomen ;  the  latter 
being  very  much  larger  than  usual,  and  not  affected  in  any  way  by 
pressure.  They  remained  more  than  a  week ;  during  which  period 
two  new  spots  came  out  on  the  left  side  of  the  abdomen ;  not  so 
large  as  the  other  two.  Though  diarrhea  had  ceased,  and  fever  in 
a  great  degree  with  it,  still  a  marked  crisis  occurred  by  sweat, 
which  lasted  several  hours. 

Case  III. — A  boy  of  16,  of  a  strumous  aspect,  and  fine  skin,  was 
admitted  in  July,  1860 ;  after  being  ill  several  days  at  home ;  but  the 
number  uncertain.  He  had  all  the  symptoms  of  typhoid  fever  in  a 
very  aggravated  form ;  attended  by  raving  and  bawling  at  nifdit ; 
and  this  went  on  even  when  the  abdominal  signs  had  materially 
subsided.  The  rash  was  much  more  extensive  then  usual,  and 
might  be  described  as  measly;  being  darker  on  the  trunk  and 
lighter  on  the  arms.  After  a  very  marked  improvement  this  case 
relapsed;  all  the  svmptoms,  including  diarrhea  and  ravin"*,  o-ot 
worse  and  worse.  The  boy  was  removed  from  hospital  two  davs 
before  death.  It  is  worthy  of  note,  that  during  the  apparent 
improvement  his  pulse  never  came  down. 

Case    IV. — Miss    S.,   pay   patient,    aged    17,    of    sanguineous 
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tempenimeut,  and  tlie  thivst  tikiii;  adinitted,  July,  l^>♦j();  lahourin*^ 
under  fever  which  she  had  attributed  to  a  severe  wettin*^.  Kxeept 
that  she  hail  diarrhea,  with  the  discharges  of  a  light  yellow  colour, 
and  then  becoming  darker  before  they  ceased,  this  case  presented 
no  other  symptoms  of  the  typhoid  type  of  fever.  No  s[)ot8,  nor 
tympany,  nor  pain  on  pressure.  The  fever,  however,  ran  on  to  21 
days.     I  must  leave  it  to  others  to  give  it  a  name. 

Case  V. — Coates,  aged  48,  admitted,  April,  18G1 ;  ill  eight 
days  of  fever,  and  densely  spotted.  The  spots  were  not  only 
visible  on  the  trunk,  where  many  were  of  the  most  irregular  shape, 
and  as  if  formed  from  the  rupture  of  a  blood  vessel ;  but  there  were 
several  on  the  face,  and  here  they  were  of  a  much  brighter  hue 
then  the  others.  It  is  enough  to  say  of  this  case,  that  all  the 
symptoms  were  of  the  gravest  character;  hands  and  feet  livid; 
artery  at  AVTist  quite  distinct  to  the  finger,  and  yet  the  pulse  barely 
perceptible ;  cerebral  respiration  with  stupor ;  rolling  of  tongue  in 
mouth,  &c.,  il'C.  At  first  there  was  a  tendency  to  diarrhea,  and  all 
through  marked  subsultus.  This  man  died  the  13th  day  of  liis 
illness. 

Case  VI. — Coates ;  the  wife  of  the  last  patient,  took  ill  a  few  days 
later  than  her  husband.  She  had  all  the  symptoms  of  the  same 
type  of  fever;  but  in  an  infinitely  less  severe  form.  The  spots 
might  be  described  as  a  mottling,  and  could  only  be  seen  in  a 
strong  light.  Though  the  eyes  were  very  much  injected  there  was 
scarcely  any  stupor ;  and  her  sleep  was  barely  disturbed. 

Case  VII. — Coates,  aged  22,  daughter  of  last  patient,  was  ill  same 
time,  and  admitted  ninth  day  of  fever.  She  was  spotted  to  a  degree 
rarely  seen ;  and  in  this  instance  the  spots  were,  at  first,  much 
darker  on  the  arms,  especially  about  the  elbows,  than  elsewhere. 
They  then  became  as  dark  on  the  body,  were  quite  plain  on  the 
face,  eye-balls,  and  eye-lids ;  and  gave  a  very  peculiar  expression  to 
the  face.  All  the  other  symptoms  were  equally  severe;  pulse  130, 
hands  and  feet  livid,  and  very  great  distress,  particularly  at  night. 
But  there  was  one  symptom  she  did  not  exhibit.  The  brain 
remained  comparatively  fj-ee.  It  is  enough  to  add,  that  after  a 
prolonged  struggle,  this  case  recovered;  crisis  occm-ring  by  sweat 
and  sleep ;  each  prolonged  over  nearly  three  days.* 

*  This  case  was  the  more  remarkable  as  she  labom*ed  under  chronic  phthisis  at  the 
time  ;  and,  as  I  believe,  adherent  pericardium  ;  for  she  had  been  under  my  care 
previously,  suffering  from  acute  rheumatism  and  pericarditis. 
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Case  VIII. — The  nister  of  last  patient,  aged  19,  when  seeing  her 
people  in  hospital,  fainted,  and  ironi  that  moment  her  fever  began. 
Like  tlie  last  she  was  extensively  spotted,  even  on  her  face;  l)iit 
the  spots  were  brighter  on  the  arms  than  elsewhere.  She  presented 
no  peculiar  symptom,  and  made  a  rapid  recovery. 

Ca8E  IX. — Oxford,  shoemaker,  aged  18,  fine  skin,  admitted 
JNlay,  18G1,  with  fever  of  typhoid  type.  He  described  the  attack 
as  commencing  on  a  particular  day;  nor  did  he  vary  from  this 
though  asked  several  times.  He  had  all  the  usual  symptoms, 
including  a  few  spots  on  the  chest  and  abdomen,  His  nose  bled 
early  in  the  attack,  and  again  on  the  ninth  day  it  l)led  three  times; 
still  later,  on  the  eleventh  day,  he  lost  some  blood  from  the  bowels, 
but  not  in  serious  quantity.     His  recovery  was  rapid. 

Case  X. — Dalton,  girl  of  20,  fine  skin,  admitted  May,  1861. 
Ill  three  weeks,  but  only  confined  to  bed  three  days.  Presents  all 
the  signs  of  typhoid  fever  in  a  severe  form.  Tongue  red  and 
densely  furred,  stomach  very  irritable,  diarrhea,  with  the  character- 
istic discharges  most  profuse;  no  spots  visible.  Four  days  after 
admission  there  was  an  effort  at  crisis  by  sweat  (she  was  now  ill  25 
days),  but  it  did  not  prove  salutary,  and  the  fever  ran  on  thi-ee 
weeks  longer,  during  all  which  time  the  stomach  remained  irritable, 
and  also  the  bowels.  But  the  symptoms  had  materially  decHned  in 
severity ;  still  I  could  not  pronounce  the  patient  well ;  and  as  signs 
of  hectic  now  began  to  appear,  it  was  thought  best  to  send  her  to 
the  country,  her  recovery  being  very  doubtful.  There  can  scarcely 
be  a  doubt  this  patient  had  ulceration  of  the  bowels  on  admis- 
sion. 

Case  XL — Mr.  ,  pay  patient,  aged  24,  had  a  rigor  on 

Saturday,  27th  April;  admitted  2nd  May,  1861,  labouring  under 
fever.  Very  generally  spotted  over  body,  and  plainly  on  the  backs 
of  the  wrists ;  none  of  them  dark.  Has  a  musical  bruit  over  the  heart, 
attending  the  first  sound.  Eyes  injected,  skin  hot,  bowels  moved 
four  times  during  the  last  24  hours.  Has  no  pain  on  pressure  nor 
tympany.  As  the  case  progressed  the  tongue  got  dry  and  brown, 
and  sordes  appeared ;  and  the  bowels  still  remaining  too  free,  specific 
treatment  was  used  to  moderate  their  action.  Finally,  crisis  by 
sweat  occurred ;  this  was  slight  at  first,  but  at  the  end  of  48  hours 
it  had  become  very  profuse,  and  terminated  the  fever.     The  bruit 
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was  persistent.  In  this  case  I  had  the  valuable  assistance  of  Drs. 
Stokes  and  Hudson. 

Case  XII. — Mr. ,  pay  patient,  aged  19,  fine  skin,  admitted 

August,  1861,  with  fever  of  typhoid  type;  except  his  having  epis- 
taxis  three  times  in  one  day,  and  early  in  the  disease,  the  case 
presented  nothing  peculiar,  and  he  got  steadily  well  when  specific 
treatment  was  used,  but  not  till  then. 

Case  XIII. — ]Mr. ,  pay  patient,  was  seized  with  a  feeling 

of  illness  after  remaining  nearly  half  an  hour  in  the  sea.  For  some 
days  he  struggled  against  it,  but  at  last  had  to  keep  his  bed ;  and 
when  seen  on  ^ord  day  presented  all  the  symptoms  of  typhoid  fever. 
The  spots  were  avcU  marked,  the  skin  had  calor  mordax,  and  there 
was  slight  tymj)any,  with  pain  on  pressure,  and  sharp  diarrhea. 
His  nose  bled  slightly  on  the  25th  day,  at  a  time  when  his  pulse 
was,  in  a  marked  degree,  dicrotous.  This  case  was  very  rebellious 
to  treatment,  and  ran  on  till  the  37th  day ;  and  the  tongue  began 
to  clean,  and  become  moister,  some  days  before  the  other  symptoms 
improved.  When  at  the  worst  this  patient  presented  a  cm-ious 
alternation  of  raving  and  stupor. 

Case  XIV. — A  man  of  25,  of  unusually  fine  make,  and  tall 
stature,  was  admitted  in  August,  18G1.  Ills  skin  was  very  fine. 
He  was  ill  some  days ;  but  the  exact  number  could  not  be  made 
out,  and  he  had  all  the  symptoms  of  fever  of  a  typhoid  type. 
There  was  also  great  raving,  and  again  stupor.  The  case  got 
steadily  well;  except  that  his  convalescence  was  delayed  by  the 
formation  of  several  bulhe  on  the  hips.  It  was  curious  that  other 
cases  suffered  in  exactly  the  same  way,  at  the  same  time ;  but  they 
were  not  under  my  own  care. 

Case  XV. — Kernan,  a  man  of  '2Q>,  fine  skin,  admitted  August, 
181)1,  with  fever;  ill  seven  days.  For  the  first  two  or  three  days 
the  type  of  fever  very  doubtful ;  then  diarrhea  began,  and  spots 
came  out;  at  first  very  characteristic  of  the  typhoid  type  of  fever; 
but  in  two  days  they  had  become  a  regular  crop,  of  a  uniform 
colour,  over  the  whole  body;  there  were  none,  however,  on  the 
fiice.  Three  days  later  still,  a  totally  difierent  rash  appeared;  it 
was  distinctly  elevated,  very  plain  on  the  face,  and  over  the  entire 
person,  and  more  like  lepra  than  anything  else  to  wdiich  I  could 
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compare  it.  It  came  out  very  rajiidly,  and  lasted  exactly  lour  days. 
The  fever,  which  did  not  seem  to  be  influenced  by  it,  yielded  but 
slowly.  The  toni^ue  all  through  was  red,  furred,  and  angry 
looking,  and  this  condition  of  it  was  the  last  symptom  to  disapp(;ar. 

Case  XVI. — Mr.   ,  pay   patient,    aged    30,    pock-marked, 

very  fine  skin,  admitted  after  being  14  days  ill  of  fever  of  typhoid 
type.  Spots  and  diarrhea  very  marked ;  but  there  was  neither  pain 
on  pressure,  nor  tympany,  nor  raving.  Though  this  case  was  not 
a  severe  one,  it  did  not  yield  till  specific  treatment  was  used. 

Case  XVII, — Nugent,  a  woman  of  30,  came  in  October,  1861, 
to  the  hospital,  with  so  little  wrong  that  I  had  doubts  about  taking 
her  in.  As  she  had  been  complaining  hoAvever  for  three  weeks, 
had  a  red  tongue,  and  some  pain  in  abdomen,  she  was  admitted. 
She  had  no  diarrhea.  She  remained  in  this  state  eight  days ;  not 
well,  and  yet  apparently  so  little  wrong  that  she  could  scarcely  be 
said  to  be  ill.  The  pulse  was  not  raised,  no  spots  had  appeared,  no 
tympany,  and  pressure  on  abdomen  caused  uneasiness  rather  than 
pain.  The  tongue,  however,  remained  still  very  red,  but  without 
fur.  At  the  end  of  the  time  described,  and  when  she  must  have 
been  nearly  30  days  complaining,  fever  began  to  light  up.  The 
pulse  quickened,  the  tongue  got  furred  and  tremulous ;  she  became 
deaf,  began  to  rave ;  subsultus  showed  itself,  wdth  extraordinary 
tremor  of  the  hands,  and,  in  spite  of  every  care,  there  was  stripping. 
In  this  way  she  went  from  bad  to  worse,  and  died  on  the  24th  day 
from  her  admission  into  hospital ;  so  that  her  illness  occupied  at 
least  six  weeks.  I  regret  to  say  no  examination  could  be  obtained. 
It  must  be  left  to  others  to  say  where  they  would  place  this  case. 

Case  XVIII. — A  child  of  eight  years  old,  private  case,  w^as 
attacked  in  October,  1S61,  wuth  gastric  fever  of  a  severe  form. 
All  the  symptoms  ran  very  high;  there  were  raving  and  great 
restlessness.  In  the  progress  of  this  child's  illness  the  fever  put  on 
all  the  characters  of  typhus.  The  lips  and  tongue  became  covered 
with  sordes  to  a  degree  rarely  seen  in  childhood ;  there  was  great 
stupor  for  several  days,  and  tympany  in  a  very  marked  degree.  No 
spots  appeared ;  the  child  made  a  good  recovery. 

Case  XIX. — M'Kee,  a  lad  of  20,  fine  skin,  admitted  November, 
1861,  labouring  under  fever  of  a  typhoid  type.     He  had  been  ill 
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several  days,  exact  number  not  known.  All  the  symptoms,  including 
the  spotri,  very  well  niurked.  There  was  not  any  peculiar  feature 
in  this  case,  except  that  it  proved  most  rebellious  to  treatment,  not 
yielding  till  the  medicine  was  cai'ried  to  the  highest  dose. 

Case  XX. — Cahill,  woman  of  30,  admitted  iu  last  week  of 
November,  18G1,  labouring  under  fever  of  five  days'  duration.  The 
attack  was  marked  by  a  pidse  of  140,  by  bright  and  injected  eyes,  and 
raving  for  the  first  three  or  four  nights ;  tongue  furred  and  reddish, 
but  moist,  and  keeping  so.  This  case  proved  most  embarrassing. 
It  went  on  day  after  day  without  the  slightest  appreciable  change, 
except  that  the  raving  ceased.  She  was  repeatedly  examined  to  see 
if  any  local  cause  existed  to  account  for  the  duration  of  the  fever ; 
and  with  this  view  was  seen  by  Drs.  A.  Smith,  Moore,  and  G.  A 
Kennedy,  but  none  was  detected ;  neither  were  there  spots  at  any 
time,  whilst  the  pulse  kept  up  to  140  In  this  way  the  fever  w^ent 
on  till  the  32nd  day,  when  sweat  appeared;  which  though  very 
marked  and  aided  by  treatment,  did  not  resolve  the  attack.  But  it 
recurred  again  on  the  39th  day,  and  now  proved  critical ;  the  pulse 
fidlinjx  to  [){]  within  the  first  24  hours.  The  sweat  lasted  conti- 
nuously  for  three  days,  and  was  to  a  degree  rarely  witnessed.  It 
could  be  seen  literally  steaming  through  the  blankets.  Though  a 
long  time  very  weak  she  made  a  good  recovery.  In  former  years  I 
have  seen  similar  cases ;  and  believe  they  are  to  be  set  doAvn  to 
peculiarity  of  constitution,  rather  than  type  of  fever.* 

Case  XXI. — Boylan,  a  Avoman  of  50,  admitted  December, 
1861,  12  days  ill  of  typhus  fever.  She  was  densely  spotted,  and 
sordes  so  great  as  to  prevent  her  putting  out  the  tongue ;  recovered. 

Cases  XXIL,  XXIII.,  XXIV.— Three  children  of  last  patient, 
one  girl  and  two  boys,  were  in  hospital  at  the  same  time,  labouring 
under  fever.  None  of  them  were  spotted,  but  one  of  the  boys  had 
a  much  severer  attack  than  the  other  two ;  he  was  the  youngest, 
being  seven  years  old. 

This  brings  my  remarks  to  the  beginning  of  the  present  year ; 
when  it  was  observed  that  fever  began  to  increase ;  not  only  in 
Dublin,  but  also  in  some  of  the  healthiest  localities  about  it.     A 

*  Though  several  of  the  cases  given  presented  crisis,  I  have  not  thought  it  necessary 
to  dwell  on  it  in  this  paper.  It  will  be  observed  that  it  occurred  in  both  types  of 
fever.     It  is  certainly  much  more  frequent  in  some  years  than  others. 
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large  number  of  the  middle  ranks  were  attaeked,  and  in  our  hoHpitals 
the  increase  was  very  marked.  But  the  cliange  in  ty[)e  was  the 
most  remarkable  point  observed.  As,  liowever,  I  have  reasons  for 
knowing  that  an  account  of  what  occurred  in  other  hospitals  will 
1)0  ])ublished,  I  shall  continue  to  notice  only  what  came  under  my 
own  eye. 

Case  XXV. — Newbottom,  a  boy  12  years  old,  admitted  in 
February,  18G2  ;  labouring  under  fever  in  a  very  severe  form.  He 
was  densely  spotted,  had  great  sordes,  tympany  to  a  very  marked 
degree,  and  stupor.  Some  who  saw  him  thought  he  would  die. 
His  recovery  was  rapid. 

Case  XXVI. — A  girl  of  16,  passed  through  the  heaviest  form 
of  typhus ;  during  which  she  Avas  densely  spotted.  The  spots  were 
very  dark  on  the  body,  but  of  a  much  lighter  hue  on  the  arms  and 
wrists.     She  had  tympany  very  marked.     Recovered. 

Case  XXVII. — Neill,  a  man  of  20,  very  fine  skin,  admitted 
February,  1862.  He  had  fever  of  a  typhoid  type,  well  marked  in 
every  respect,  except  that  from  first  to  last  no  spots  appeared.  His 
chest  was  a  good  deal  engaged. 

Case  XXVIII. — Mrs.  ,  aged  47,  living  in  suburbs  ;  was 

attacked  with  fever  of  the  gastric  type.  The  tongue  was  red,  and 
slightly  furred,  pulse  130,  and  she  complained  much  of  her  head, 
with  a  sense  of  heat  in  the  stomach ;  here  pressure  gave  pain.  She 
preferred  cold  drinks.  There  was  constipation  all  through.  The 
attack  lasted  24  days,  and  no  spots  of  any  kind  appeared.  At  the 
height  of  the  disease  there  was  a  great  deal  of  tremor,  especially  of 
the  extremities.  The  tongue  changed  to  the  healthy  state  very 
slowly.     This  case  I  saw  with  Dr.  Boles. 

Case  XXIX. — A  gentleman,  aged  33,  residing  four  miles  from 
the  city,  Avas  attacked  with  fever  of  the  gastric  type.  For  the  first 
three  days  there  was  considerable  irritability  of  the  stomach ;  there 
was  also  very  distressing  intermittent  headache,  and  a  complete  loss 
of  sleep.  No  spots  appeared.  All  through  there  was  constipation, 
and  the  urine  had  a  large  deposit  of  lithates  in  it.  On  ninth  day 
there  was  a  marked  effort  at  crisis  by  sweat,  but  it  did  not  end  the 
attack,  which  went  on  to  the  21st  day,  when  sweat  again  appeared, 
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lasted  off  and  on  three  days,  and  proved  critical.     In  this  case  I 
had  the  assistance  of  my  friend,  Dr.  Hudson. 

Case  XXX. — Barlow,  a  woman  of*  55,  admitted  March,  1862, 
with  fever  of  the  gastric  type ;  except  running  on  more  than  20  days 
it  presented  no  peculiarity. 

Case  XXXI. — Lacy,  a  woman  of  45,  admitted  March,  1862, 
when  17  days  ill  of  gastric  fever.  She  was  much  sunk  in  the  face, 
and  the  upper  lip  was  broken  out.  The  tongue  was  very  red, 
hacked,  and  sore ;  and  yet  had  little  fur  on  it.  No  spots  visible. 
All  through  there  was  constipation.  Her  recovery  was  very 
tedious. 

Case  XXXII. — Fegan,  a  man  of  30,  admitted  March,  1862; 
he  seemed  to  have  little  wrong;  and  yet  there  was  a  something 
about  him  which  at  once  caught  my  attention.  Any  complaint  he 
made  Avas  referred  to  the  stomach.  He  had  a  loud  harsh  cough ; 
for  which,  however,  I  could  make  out  no  cause.  The  first  day 
there  was  nothing  of  what  could  be  called  fever  on  him.  The 
second,  a  marked  change  had  occurred.  His  pulse  was  noAV  full 
and  bounding,  though  beating  only  86 :  and  he  complained  of 
having  got  no  sleep,  and  of  his  throat  being  sore.  On  looking  into 
it  I  found  it  was  red ;  but  there  was  no  ulceration  nor  effusion  of 
lymph.  From  this  time  forward — being  now  six  days  ill — fever 
slowly  but  steadily  increased  from  day  to  day.  The  tongue,  at  first 
morbidly  clean,  became  red  and  furred ;  the  skin  hotter ;  pulse  quicker ; 
nii>hts  worse;  great  distress,  with  marked  prostration.  There  was 
also  some  discharge  from  the  eyelids,  and  for  the  last  two  days  of 
life  very  marked  tympany.  He  died  on  loth  day.  In  this  case  no 
spots  appeared,  nor  was  there  diarrhea;  and  the  mind  remained 
all  but  clear.  The  patient  was  of  a  full  habit  of  body,  and 
impressed  me  with  the  idea  that,  though  fat,  he  was  in  bad  condi- 
tion.    It  must  be  left  to  others  to  give  this  case  a  name. 

Case  XXXIII. — ^Irs.  W.,  pay  patient,  aged  30,  admitted, 
April,  1862;  being  10  days  ill  of  fever.  She  was  copiously 
spotted ;  eyes  injected  and  suffused ;  and  her  tongue  very  dry  and 
rouoh,  but  not  much  furred.  There  was  no  tympany,  but  the 
bowels  had  been  and  still  were  too  free ;  being  disturbed  tlu*ee  or 
four  times  in  the  24  hours — discharges  darkish.     In  the  progress  of 
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this  cose  the  pulse  became,  in  a  very  marked  degree,  irregular;  but 
as  the  fever  went  off  it  regained  its  regularity.  The  diarrhea  had 
to  be  specially  treated. 

Case  XXXIV. — Flanagan,  a  girl  of  20,  very  fine  skin,  and 
rather  fat,  admitted,  April,  18(52.  Her  mother  states  she  is  now 
10  (hiys  ill,  and  she  presents  all  the  signs  of  typhus  fever.  She  is 
heavy  and  stupid;  pulse  rapid;  lips  and  tongue  covered  with  thick 
sordcs;  no  spots.  With  these  there  is  also  sharp  diarrhea, 
to  the  extent  of  six  times  in  the  24  hours;  discharges  light 
coloured;  slight  tympany  and  pain  on  pressure.  What  between 
typhus  and  typhoid  symptoms  this  case  proved  most  obstinate,  and 
called  in  turn,  for  treatment  to  both  head  and  abdomen.  It 
yielded,  however,  about  the  27th  day;  there  being  then  signs  of 
crisis  by  sweat ;  but  not  very  marked.  As  the  tongue  cleaned,  it 
remained  red  and  glazed.     The  girl  made  a  good  recovery. 

Case  XXXV.— Crickard,  girl  of  22,  of  full  habit,  took  ill 
on  Friday,  April  25th,  with  signs  of  fever  of  a  very  low  type. 
She  had  to  be  carried  into  hospital.  Even  at  this  early  stage, 
being  but  five  days  ill,  the  skin  was  mottled.  Next  day  the 
appearance  on  the  chest  and  abdomen  was  very  peculiar.  There 
were  a  number  of  blotches,  like  stains,  visible,  of  a  very  irregular 
shape,  a  bright  hue,  and  much  larger  than  any  of  the  ordinary 
spots  of  fever.  With  those  the  fever  had  became  more  marked, 
and  she  complained  of  sore  throat,  which,  on  inspection,  showed 
only  an  increase  of  redness.  A  day  later  still,  ordinary  petechise 
had  appeared,  and  from  this  forward  went  on  increasing  till  they 
reached  the  utmost  possible  degree  of  intensity.  It  is  enough  to 
say,  that  after  a  fearful  struggle,  lasting  several  days,  this  girl 
recovered.  The  lungs  getting  engaged  was  the  cause  of  the 
danger.  Through  entire  illness  the  brain  remained  wonderfully 
free. 

Case  XXXVI. — M'Cormick,  a  woman  of  24,  admitted,  after 
being  one  week  ill  of  fever  of  the  gastric  type.  The  tongue  was 
furred  and  very  red;  skin  hot;  pulse  130;  eyes  suffused  and 
injected;  and  head  much  complained  of;  no  spots  visible,  nor  did 
any  appear  subsequently.  With  this  state  there  was  considerable 
irritability  of  the  bowels,  and  slight  tympany ;  much  more  pain  too 
than  is  usual  was  present,  even  without  pressure.     The  symptoms 
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dul  not  yield  till  specific  treatment  was  adopted.     The  tever  ran 
out  21  days. 

Case  XXXVII. — Convey,  sailor,  aged  26,  admitted  May,  1862  ; 
ill  of  fever,  but  not  known  how  long,  lie  was  densely  spotted,  and 
all  the  spots  were  of  the  character  of  peteclme ;  some,  however,  being 
of  a  darker  shade  than  others.  His  tongue  was  very  red  and  dry, 
and  skin  hot.  Very  severe  diarrhea  was  also  i)resent  for  the  first 
36  hours ;  after  which  it  moderated,  but  did  not  cease.  There  was 
also  slight  tympany,  with  pain  on  pressure.  As  the  eyes  were 
much  injected,  and  the  brain  engaged — the  patient  being  heavy  and 
stupid — the  abdominal  symptoms  were  not  interfered  with  for  three 
days.  But  as  the  diarrhea  still  continued  to  the  extent  of  four 
times  in  the  24  hours,  it  was  then  thought  advisable  to  treat  it, 
and  five  days  later  it  had  all  subsided.  When  in  this  state,  and 
all  appearance  of  danger  had  passed,  the  spots  having  quite 
disappeared,  and  pulse  fallen,  the  patient  was  suddenly  seized  with 
violent  delirium;  getting  out  of  bed  and  ultimately  requiring 
restraint.  For  this  he  was  treated  with  tartar  emetic  and  opium, 
and  with  very  striking  benefit,  and  he  then  made  a  very  good 
recovery. 

Case  XXXVIII. — Bellew,  servant,  aged  45,  of  tall  stature, 
tliin,  admitted.  May,  1862,  with  all  the  signs  of  fever  in  a  very  severe 
form.  He  had  to  be  supported  into  hospital,  and  though  not  a 
week  ill,  was  already  densely  spotted,  and  his  tongue  dry  and 
brown;  eyes  very  much  injected;  expression  heavy.  There  was 
also  very  severe  diarrhea  which  seemed  to  cease  suddenly  within  48 
hours;  that  is,  about  the  eighth  day  of  the  fever.  From  this 
forward  the  attack  was  as  genuine  typhus  as  it  is  possible  to 
describe.  The  spots  became  of  the  darkest;  the  mind  very  con- 
fused, with  constant  rambling;  and  passing  under  him.  There 
was  great  difficulty  in  putting  out  the  tongue,  and,  late  in  the 
illness,  hiccup.  By  the  18th  day  the  symptoms  had  materially 
improved.  The  spots  were  gone,  the  tongue  had  expanded  some- 
what, and  was  better  put  out,  and  he  took  support  well.  His 
mind  too  was  much  clearer.  It  was  evident,  however,  the  fever 
had  not  resolved  itself.  The  pulse  had  not  fallen  in  proportion, 
nor  the  tongue  cleaned,  and  he  still  remained  heavy,  and  at  times 
would  ramble.  In  this  state  he  went  on  till  25th  day  of  the  fever, 
when  he  died.     There  was. no  effort  at  crisis  at  any  time,  nor  any 
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tympany.  I  was  only  able  lo  examine  the  abdomen.  The  ilium 
luul  no  ulceration  in  it ;  but  it  wiis  very  red,  in  distinct  patches,  and 
the  more  so  the  nearer  to  the  cecum.  In  this  last  organ  the  chief 
lesion  Avas  found;  for  it  was  ulcerated  in  patches;  one  as  large  as  a 
shilllug.  The  ascending  colon  had  a  number  of  small  but  distinct 
ulcers  in  it.     The  glands  were  not  enlarged. 

Case  XXXIX. — Mr.  ,  pay  patient,  aged  — ,  came  under 

my  care  the  10th  day  of  fever  of  typhus  type.  He  was  densely 
spotted ;  had  a  flickering  and  most  irregular  pulse,  and  rolled  his 
tongue  in  his  mouth  without  putting  it  out.  There  was  constant 
movement  of  the  lower  jaw,  and  marked  cerebral  breathing.  Like 
the  last  case  he  had  had  very  severe  diarrhea  within  the  first  week 
of  his  illness;  but  it  had  now  subsided;  there  was  no  tympany. 
This  case  went  from  bad  to  worse,  and  died  the  13th  day  of 
the  fever. 

Case    XL. — Mr.  ,  aged  41,  sent  for   me   after  being  18 

days  ill.  He  was  a  general  medical  practitioner,  and  during  these 
days  had  worked  on,  as  he  best  could,  at  his  profession.  His  illness 
began  the  1st  of  May,  after  having  got  a  severe  wetting :  within  a 
day  or  two  of  which  diarrhea  set  in,  and  continued,  off  and  on,  tiU 
the  time  of  my  seeing  him,  in  spite  of  the  use  of  astringents  which 
he  had  used  freely.  I  found  him  in  his  parlom',  and  the  immediate 
cause  of  his  sending  was,  that  he  had  had  a  rush  of  blood  from  the 
bowels,  upwards  of  a  pint.  With  this  he  presented  the  usual  signs 
of  fever  of  the  typhoid  type.  By  keeping  him  in  bed  and  treat- 
ment, he  seemed  to  get  better ;  especially  as  far  as  the  diarrhea  and 
bleeding  went;  and  so  matters  went  on  till  the  28th  day  of  his 
illness,  when,  at  one  o'clock  in  the  morning,  he  was  suddenly 
seized  with  severe  pain  in  the  abdomen,  and  lived  only  13  hours 
after.  No  doubt  of  it,  perforation  had  occurred.  He  had  no 
vomiting.* 

Though  the  details  of  these  cases  may  seem  to  have  inteiTupted 
the  line  of  argument  pursued  at  the  beginning  of  the  paper,  to 
myself  they  appear  but  a  continuation  of  it.  AVith  two  points  of 
exception  they  may,  I  believe,  be  taken  as  a  fair  sketch  of  the  types 
of  fever   prevailing   in    Dublin   within   the   last   two,    and    some 

*  My  friend,  Dr.  Moore,  knowing  I  was  engaged  on  the  subject,  kindly  gave  me 
charge  of  some  of  the  cases  detailed. 
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former  years.  These  types  were  the  typhus,  typhoid,  and  f^astric* 
Leaviniij  out  the  latter  tor  the  present,  tlie  reader  will  have  observed 
the  striking  contrasts  which  these  cases  present ;  we  find  cases  of 
typhus  in  both  young  and  old; — of  typhus  without  spots; — of 
typhoid  with  none,  with  one  or  two,  or  with  an  extensive  crop 
of  them; — of  typhus  with  the  brain  wonderfully  free; — cases  of 
typhoid,  but  more  numerous,  the  same; — of  both  typhus  and 
typhoid  in  which  the  state  of  the  tongue  and  parts  about  were 
identical  from  sordes ; — many  cases  of  either  type  with  the  chest 
not  engaged  at  all,  or  so  slightly  as  not  to  call  for  treatment: — 
instances  of  both  types  with  and  without  tympany  ; — cases  of  either 
kind  entirely  free  from  hemorrhage;  a  freedom  remarkable  when 
compared  with  former  years; — and  lastly,  the  modified  types  of 
fever  which  the  present  year  has  disclosed. 

NoAv  let  it  be  observed  that  each  and  all  of  these  have  been 
dwelt  on  by  those  who  argue  for  the  plurality  of  poisons,  and  who 
would  separate  the  two  types  as  different  fevers.  But  where,  I 
would  ask,  is  such  a  difference  as  would  entitle  them  to  be  so 
considered  ?  Not  surely  in  those  refinements  of  diagnosis  on  which 
so  much  labour  has  been  bestowed,  and  by  such  a  number  of 
writers.  When  I  go  to  the  bedside  and  try  to  make  them  out  I 
find  them  so  mixed  up  that  it  is  utterly  impossible — at  least,  it 
appears  so  to  me — to  separate  them.  And  the  difficulties  are 
equally  great  whether  we  endeavour  to  keep  the  symptoms  separate, 
and  so  make  out  two  distinct  fevers ;  or  whether  we  strive  to  keep 
in  one  group  the  type  of  fever  known  as  typhoid.  This  last  point, 
I  think,  has  not  received  the  attention  it  deserves.  Let  any  one 
take  some  half  dozen  cases  of  this  type  and  just  observe  the  con- 
trasts or  modifications  they  present.  This  has  been  already  done 
in  the  cases  detailed;  and  I  think  they  may  be  appealed  to  as 
ample  evidence  of  the  point  for  which  I  argue.  Nor  am  I  alone 
in  this  statement?  ^^  Sometimes,''  sai/s  Louis,  ^^  the  diarrhea  and 
meteorism  icere  the  rnost  pr'ominent;  at  times  the  depression  of 
strength,  delirimn,  spasmodic  motions  of  all  kinds;  and  according  as 
one  or  the  other  icas  most  prominent  the  disease  had  the  appear'ance  of 
putrid  or  ataxic  fever;    sometimes,   likewise,   that  of  inflammatory 

*  For  8ome  months  past,  I  observe  that  in  London  fever  has  prevailed  much  above 
the  average.  In  June,  1862,  the  deaths  have  been  doubled  ;  and  in  one  week's  return 
of  this  month,  out  of  82  deaths,  39  are  set  down  to  typhus  ;  17  to  typhoid,  and  the 
remainder  to  what  is  called  **  fever."  It  would  be  very  desirable  that  we  had  some 
more  accurate  account  of  this  last  class.  The  want  of  such  throws  great  obscurity 
over  the  whole  ;  for  it  must  have  been  referred  to  some  one  type  of  fever. 
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fever;  in  some  individuals  there  was  no  delirium^  or  it  was  very 
sli<jhtj  and,  notwithstand'uuj  the  most  grave  lesions^  the  calmness  con- 
tinued until  death.  Notwithstand ing  these  different  aspects  the  affec- 
tion urns  constantly  the  same;  the  principal  disorder  did  not  change.''^ 
So  inucli  for  Louis,  who  is  speaking  of  typhoid  fever. — Vol.  II., 
pp.  8,  9.  Here  is  another  extract  taken  from  a  lecture  by  Dr. 
Gairdiner  of  Edin])urgh,  which  appeared  in  the  Lancet  of  July 
21st,  18()0,  '•'' Not] ling  then  can  be  more  variable  or  less  charac- 
teristic than  the  general  symptoms  of  tins  (typhoid)  fever.  I  have 
seen  it  resolve  itself  in  ten  days  with  the  symptoms  of  febricula,  or  of 
a  mild  remittent  fever;  I  have  seen  it,  on  the  other  hand,  last  nearly 
as  many  iveeks,  and  pass  imperceptibly  into  organic  disease.  It 
mimics,  in  turn,  not  only  all  other  fevers,  but  many  other  general  or 
local  diseases;  phthisis,  pneumonia,  meningitis,  perhapts  more  fre- 
quently than  most  othersT  It  Avill  be  remembered  that  those  two 
writers  are  strenuous  advocates  for  the  essential  difference  between 
typhus  and  typhoid  fevers.  How  they  could  make  such  admissions, 
and  still  hold  such  opinions,  I  leave  to  others  to  explain.  Nor 
would  there  be  any  difficulty  in  giving  other  extracts  of  a  similar 
kind.  Thus,  Louis'  description  of  the  state  of  the  tongue  in 
typhoid  fever,  might  literally  be  taken  as  if  he  were  speaking  of 
typhus.  It  would  be  unnecessary  to  either  add  or  detract  from  it. 
And  so  of  other  symptoms.  The  extracts  given,  however,  are 
enough  for  my  present  purpose.  They  prove  conclusively  that 
fever  of  the  typhoid  type  assumes  many  varied  aspects.  One  says 
it  may  take  on  the  putrid,  ataxic,  or  inflammatory  forms.  The 
other  the  form  of  a  febricula,  or  remittent  fever ;  nay,  even  that  it 
mimics  such  diseases  as  pneumonia,  meningitis,  &c.  In  most  of 
these  statements  I  can  fully  concur,  because  they  entirely  accord 
with  my  own  experience;  and  would  ask,  with  such  admissions 
from  the  opposite  party,  what  more  is  wanting  to  settle  the  point? 
or  how  will  writers  who  have  seen  and  described  but  one  phase  of 
fever  of  the  typhoid  tj'pe  explain  them,  except  they  adopt  the 
views  of  those  who  consider  there  is  but  one  poison,  which  causes 
all  the  variations  met  with?  I  confess  to  seeing  no  other  solution  of 
the  difficulty.* 

But  some  one  will  say  here  that  I  have  not  noticed  those  symp- 

'  In  connexion  with  this  part  of  the  subject,  I  would  direct  attention  to  the  two 
chapters  in  Louis'  Work  ;  one  on  latent  typhoid  affection  ;  that  is,  where  the  local 
lesion  was  not  accompanied  by  the  usiial  symptoms  ;  and  the  other  where,  with  all  the 
common  symptoms,  the  local  lesion  of  the  intestine  was  wanting. 


70  Du.  II.  Kennedy  on  Fever. 

toins  which  are  consklcred  8[)ecuilly  chariicteriritic  of  the  typhoiil 
utt'oction,  that  is  diarrheii,  unci  the  rosc-eohjured  spotd.  This  was 
purposely  done;  and  with  the  object  ot*  speaking  separately  ot* 
the  two  points  of  exception  which  the  fever  of  the  last  two  years 
presented  to  my  notice.  The  first  of  these  was  the  very  great 
prevalence  of  fever  of  the  tyi)hoid  type.  It  exceeded  anything  I 
have  seen  in  former  years;  as  the  cases  detailed  fidly  [)rove.  And 
yet  oiu"  city,  during  the  same  period,  has  been  materially  improved 
in  its  sewerage.  Not  that  I  have  the  slightest  faith  in  bad  sewerage 
causing  typhoid  more  than  typhus.  But  it  looks  strange  that  a 
type  of  fever,  rare  with  us,  should  appear  at  a  time  when  the  specific 
cause  of  it,  as  many  think,  was  being  lessened.  Yet  such  is  the 
fact :  no  matter  how  Ave  may  explain  it. 

It  is  to  the  second  point  of  exception,  however,  that  I  would 
more  particularly  ask  attention,  as  bearing  directly  on  the  question 
under  discussion.  I  mean  the  change  of  type  which,  within  the 
last  eight  months,  fever  has  shown  in  Dublin.  The  change  at  first 
seemed  to  be  the  gastric  type ;  to  which  was  shortly  added  diarrhea 
in  nearly  every  instance ;  and  this  latter  again  occurring  in  a  large 
number  of  cases  which  presented  all  the  characters  of  typhus; 
including  a  dense  crop  of  petechiie.*  Some  of  these  cases,  it  will 
be  observed,  have  been  detailed ;  and  I  know  that  others  met  with 
them  in  much  greater  numbers,  and  with  exactly  the  same  characters ; 
that  is  well  marked  typhus  with  severe  diarrhea.  The  case  of  the 
girl  Flanagan,  No.  34,  is  worth  noting;  she  had  neither  the  spots 
of  typhus  or  typhoid,  but  she  had  every  other  symptom  of  the  two 
types  united ;  nor  have  I  myself  the  slightest  doubt  but  that  Peyer's 
glands  were  affected.'*  Did  time  permit,  many  others  of  the  cases 
given  would  call  for  a  special  notice.     But  I  must  hasten  on. 

*  As  bearing  on  this  part  of  the  subject,  Huss's  work  is  very  specific  ;  thus  he 
says  : — "  It  very  often  happens  that  epidemics,  presenting  at  the  beginning,  or  when 
at  their  height,  all  the  characters  peculiar  to  typhus,  at  the  close  have  entirely  assumed 
the  form  of  typhoid,  after  the  gradual  development  of  several  intermediate  forms." 
Again  : — "In  many  cases  the  symptoms  appear  simultaneously,  so  that  the  petechice 
and  the  lenticular  spots  may  both  be  found  copious  at  the  same  time." — **The  con- 
clusion," he  adds,  **  I  draw  from  this  experience  is,  that  the  typhus  and  typhoid  fever, 
such  as  they  appear  in  the  climate  of  the  noiih,  belong  to  one  and  the  same  patho- 
loo-ical  process  ;  but  that  that  which  we  call  the  typhus  process  presents  several 
different  varieties." — (See  Introduction  passim.) 

Of  59  cases  of  typhoid  fever  given  by  Flint,  rose-coloured  spots  were  present  in  but 
35  •  and  in  the  analysis  of  cases  of  different  years,  they  prevailed  much  more  in  some 
yeai's  than  others.     He  says  he  can  offer  no  explanation  of  this  disparity. — (P.  181.) 

*>  One  of  the  cases  recently  given  by  Dr.  Warde  (No.  3),  and  published  in  the 
Medical  Times  and  Gazette  for  May,  24th,  1862,  was  exactly  of  the  same  character. 
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Of  tho  inorl)i(l  anatomy  of  those  mixed  cases  of  typhus  and 
diarrhea,  1  roij^rot  that  1  <^ot  only  one  o[)p()rtunity  of  making  an 
examination  ;  and  it  will  have  been  noted  that  the  lesion  found  was 
eontined  to  the  eeeuni  and  first  })art  of  the  eolon.  It  is  specially  to 
be  observed,  however,  that  it  answered,  in  the  most  exact  way,  the 
description  given  by  Louis  of  cases  of  typhoid  fever,  where  there 
was  also  an  affection  of  Peyer's  glands.  Nor  must  it  be  forgotten 
that  Louis  found  the  colon  and  cecum  affected  in  a  third  of  his 
cases ;  and,  as  it  is  admitted  by  all  that  the  affection  of  Peyer's 
glands  does  not  necessarily  bear  a  relative  proportion  to  the  fever, 
it  seems  to  me  fair  to  conclude  that  the  case  given.  No.  38,  belonged 
to  the  typhoid  type  of  fever;  and  so  of  cases  33,  37,  and  39 ;  all,  it 
w^ll  be  observed  being  well  marked  examples  of  typhus  fever.  If, 
however,  my  own  experience  be  wanting,  I  am  glad  to  be  able  to 
give  that  of  my  friend  Dr.  Gordon,  who  is  attached  to  a  large  fever 
hospital,  and  who  informs  me  that  in  the  spring  of  the  present  year 
he  met  with  ulceration  of  Peyer's  glands  in  connexion  with  well 
marked  cases  of  typhus  fever ;  including  a  crop  of  genuine  petechias. 
So  that  the  fact  may  be  looked  on  as  absolutely  established  that  the 
two  ty[)es  of  fever  existed  in  the  same  patient  and  at  the  same 
time ;  and  in  what  might  almost  be  called  an  epidemic  form ;  so 
prevalent  was  it.*  Though  this  be  the  first  time  of  the  statement  of 
such  an  occurrence  in  Great  Britain  or  Ireland,  it  must  not  be  for- 
gotten that  exactly  the  same  has  come  under  the  notice  of  Huss, 
and  is  particularly  dwelt  on  by  him. 

The  conclusion,  then,  at  which,  after  the  fullest  consideration  of 

There  were  no  spots  of  any  kind  ;  whilst  the  symptoms  generally  were  a  mixture  of 
typhus  and  typhoid  ;  and  on  examination  but  one  large  patch  of  an  ulcerated  Peyer's 
gland  was  found,  with  an  ulcer  of  the  smallest  size  close  to  it.  The  same  gentleman 
also  states,  that  on  one  occasion  a  mother  and  child  were  admitted  to  hospital ;  the 
former  had  typhus  and  the  latter  typhoid  fever.     These  are  tell-tale  cases. 

An  Argument  advanced  by  Dr.  Gairdiner  of  Edinburgh  is,  that  because  some  four 
patients  who  had  passed  through  enteric  fever,  were,  within  a  few  weeks,  seized  with 
t}T)hu3  fever,  therefore  these  must  be  distinct  forms.  I  only  wish  he  had  seen  our 
Dublin  epidemic  of  1847-48.  He  would  then  have  witnessed,  in  numbers  of  cases, 
two,  and  sometimes  three,  distinct  types  of  fever  occurring  in  the  same  patient,  and 
literally  before  they  left  their  bed  :  and  to  account  for  such  varieties  by  different 
poisons  would  clearly  be  a  straining  of  any  knowledge  we  possess  of  the  poison  of 
fever.  When  two  types  of  fever  followed  each  other  directly,  one  would  be  very 
generally  spotted,  the  other  not. 

*  Dr.  Cronin,  at  present  assistant  in  the  Britain-street  Hospital,  informs  me  that 
in  the  spring  of  1861,  the  same  mixed  kind  of  fever  prevailed  in  the  County  Kilkenny; 
there  being  diarrhea,  often  very  severe,  present  in  almost  every  instance  ;  with  many 
cases,  though  not  the  majority,  densely  spotted  at  the  same  time. 
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this  question,  I  have  arrived  is  the  same  as  that  of  two  years  since; 
but  with  still  stronger  convictions  on  tlie  point.  I  believe  that  the  two 
fevers  known  as  typhus  and  typhoid  are  the  result  of  a  siiujle  poison  ; 
and  that  no  other  hypothesis  can  explain  so  well  all  the  dijficulties  of 
the  case.  I  consider,  further,  that  those  who  hold  for  a  plurality  of 
poisons,  are  bound  to  explain  the  facts  already  given  in  this  paper. 
They  should  tell  us  why  the  syni[)tonis  of  those  two  afi'cctions  so 
often  run  the  one  into  the  other ;  why  the  same  type  of  fever,  whether 
typhus  or  typhoid,  presents  such  marked  contrasts ;  why  typhoid 
may  assume  the  characters  of  putrid,  ataxic,  or  inflanmiatory  fevers ; 
febricula,  meningitis,  &c.,  and  still  be  typhoid  all  the  time ;  and  this, 
be  it  observed,  is  described  by  those  who  believe  in  the  tAvo  distinct 
poisons.  They  will  also  have  to  answer  the  argument  taken  from 
analogy,  and  tell  us  if  scarlatina  affords  the  most  marked  contrasts, 
why  fever  should  not  do  the  same ;  also  how  it  has  happened  that 
symptoms  which  one  writer  considers  essential  to  the  natural  history 
of  typhoid,  are  ignored  or  made  little  of  by  another.  And,  in  the 
last  place,  an  explanation  must  be  given  of  what  has  occurred  in 
Dublin  this  year — that  is  the  union  of  typhus  and  typhoid  in  the 
same  subject.  Now  one  and  all  these  points  may  be  satisfactorily 
explained  on  the  idea  of  the  existence  of  but  one  poison.  I  confess, 
however,  it  appears  to  me  impossible  to  explain  them  on  the  theory 
of  two.  But,  if  we  admit  two,  why  not  more;  for  assuredly  there 
are  other  types  of  fever  just  as  distinct  as  typhus  is  from  typhoid. 
And  this  leads  me  to  notice  the  third  type  which  prevailed  this  year 
in  Dublin,  and  particularly  amongst  the  middle  ranks ;  I  mean 
gastric  fever.  I  hold  that  it  is  essential  it  should  be  distinguished 
from  typhoid  fever,  with  which  it  has  the  neai-est  connexion ;  were 
it  for  no  other  reason  than  that  its  treatment  is  very  different. 
Several  cases  of  it  have  been  already  detailed ;  but,  except  to  notice 
it  as  a  special  type  of  fever,  I  am  not  about  to  speak  of  it  further 
here.  It  was,  I  believe,  to  this  type  of  fever  that  the  cases  given, 
which  might  fairly  be  called  anomalous,  are  cliiefly  to  be  referred. 

Before  concluding  I  would  make  a  few  general  remarks,  of  the 
most  cursory  kind,  on  the  treatment  of  the  typhoid  type  of  fever; 
not  that  I  have  anything  new  to  offer;  but  that  the  treatment 
adopted  by  some  is  not  of  the  specific  kind  which  this  affection 
appears  to  me  to  require.  AVe  know  that  of  late  years  anything 
of  what  would  be  called  active  treatment  has  been  most  materially 
modified,  if  not  quite  given  up.     Thus  in  Bartlett's  work,  which 
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appeared  in  1847,  the  measures  rcconiincndcd  included  the  rop^ular 
antipldorristic  treatment;  whilst  five  yeans  later  Flint  speaks  of 
much  milder  measures  being  adopted.  The  late  Dr.  Todd,  of 
London,  we  know,  strenuously  recommended  the  stimulant  plan ; 
which,  it  nuist  be  allowed,  he  carried  as  far  as  any  discretion  would 
justify;  and  in  a  published  lecture  of  the  present  year,  Dr.  Warde, 
of  the  Dreadnought  lios})ital,  London,  has  advocated  the  leaving 
the  disease  very  much  to  itself.  Now  I  mention  these  plans,  not 
to  criticise  them;  but  to  state  that  each,  in  its  turn,  will  be  found 
useful ;  and  that  no  physician  who  has  fever  to  treat  on  the  large 
scale,  will  bind  himself  to  one  or  the  other.  Every  single  instance 
must  be  treated  by  itself,  and  symptoms  must  be  met  as  they  rise. 
If  this  be  done,  I  believe  the  typhoid  type  to  be  the  most  amenable 
of  the  many  forms  of  fevers,  provided  it  be  seen  in  an  early  stage 
of  the  disease.  Speaking  of  it  as  I  have  generally  seen  it,  I  would 
say  it  is  not  a  fever  to  be  left  to  itself;  and  several  of  the  cases 
which  have  been  detailed  prove  this ;  for  there  was  no  amendment 
till  treatment  was  put  in  force :  on  the  contrary,  some  of  them  were 
going  from  bad  to  worse.  When  then  the  case  calls  for  it,  and  this 
is  to  be  learned  from  the  local,  as  well  as  the  general  symptoms,  I 
never  hesitate  to  have  leeches  applied  over  the  right  iliac  region, 
followed  by  a  poultice;  taking  care  the  bites  do  not  bleed  too 
long.  A  more  common  plan,  however,  is  the  ajiplication  of  a 
blister  to  the  same  part :  nor  can  I  doubt  the  great  value  of  such 
means,  and  believe  it  is  not  as  generally  used  as  it  might  be.  The 
blister  may  be  repeated  with  the  best  results ;  nor  should  we  ever 
forget  that  the  local  disease  with  which  we  have  to  contend  is  very 
apt  to  be  slow  in  yielding ;  that  a  relapse  may  readily  occur,  and 
when  this  happens  the  disease  is  rendered  very  much  more  grave 
than  it  was.  Our  object,  in  truth,  is  to  prevent  ulceration ;  for  if 
this  once  occur  the  chances  of  recovery  are  materially  lessened.  I 
state  this  because  a  recent  writer  speaks  of  the  disease  as  if  ulcer- 
ation must  necessarily  take  place.  I  believe  this  is  an  erroneous 
way  of  considering  the  matter;  and  that  we  can,  by  treatment, 
anticipate,  and  so  prevent  it.  "  Ohsta  j^rincipiis''  is  all  important 
here,  and  a  principle  never  to  be  forgotten. 

Of  the  internal  treatment  I  have  had  no  occasion  to  change  from 
what  was  spoken  of  in  the  former  paper.  As  an  astringent  I  find 
the  dilute  sulphuric  acid,  in  the  proportion  of  one  to  tkree  drachms 
to  the  eight  ounce  mixture,  by  much  the  best  remedy.  No  other 
of  the  class  of  astringents  seems  to  me  to  act  at  all  so  satisfactorily ; 
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unci  it  can  be  iiiudiHccl,  with  the  greatest  nicety,  to  the  demantU  (jf 
each  particiihir  ca^e.  I  have  often  seen  medicines,  such  as  cliaik, 
gallic  acid,  lead  and  opium,  unavailingly  used;  and  then  tVum  the 
moment  this  acid  was  given  the  patient  began  to  amend.  But  it  is 
not  to  be  used  without  discretion ;  lor  it  may  check  the  diarrhea 
too  suddenlv,  and  the  chest  or  brain  may  so  become  engaged: 
hence,  it  is  best  to  begin  with  a  moderate  dose,  and  increase  it'  the 
necessity  arise.  The  rule  is  that  the  diarrhea  is  to  be  gradually 
lessened;  not  suddenly  stopped.  In  mild  cases  I  find  the  acid 
infusion  of  roses  a  very  suitable  medicine ;  and,  when  there  is  i)ain, 
from  two  to  six  drops  of  laudanum,  in  each  dose  of  the  mixture, 
commonly  answers  well.  The  sulphiu'ic  acid,  1  need  scarcely  add, 
is  the  favourite  remedy  Avith  lluss.  When  there  are  signs  of  irri- 
tation in  the  colon,  and  more  especially  when  there  is  tenesmus, 
an  anodyne  enema  acts  like  a  charm. 

Dr.  Warde,  to  whom  I  have  before  alluded,  speaks  of  salines  as 
being  suited  to  the  treatment  of  fever  of  the  ty[)hoid  type.  Such 
may  answer  in  London ;  but  with  us  in  Did^lin  they  would  be 
positively  injurious.  Their  effects  on  the  healthy  frame  are  (piite 
too  powerful  to  suppose  that  they  would  not  act  equally  so  on  the 
frame  weakened  by  a  disease  like  fever ;  of  which  the  best  treatment 
now  avowedly  is,  what  may  be  called,  conservative.  To  the  class 
of  salines  I  would  add  the  carbonate  of  ammonia,  which  I  believe 
to  be  too  indiscriminately  used ;  and  which,  in  my  own  experience, 
does  not  suit  the  type  of  fever  of  which  I  am  speaking.  I  have 
known  a  very  few  doses  of  it  bring  on  diarrhea;  not  only  in  tliis 
fever,  but  in  many  other  diseases ;  and,  if  my  memory  serve  me 
right,  I  have  seen  a  similar  remark  made  by  Sir  Benjamin  Brodie ; 
and  would  hence  hold  out  a  warning  against  the  use  of  either  salines 
or  alkalies  in  all  diseases  of  a  lowering  type. 

There  is  a  class  of  cases  of  the  typhoid  fever  in  wliich,  without 
any  interference,  the  diarrhea  suddenly  ceases ;  whilst  the  chest,  or 
it  may  be  the  brain,  gets  as  suddenly  involved.  All  such  I  have 
found  turn  out  most  critical,  and  I  have  latterly  been  in  the  habit 
of  keeping  up,  for  some  days,  a  discharge  from  a  small  blister, 
usually  put  on  the  chest.  In  this  way  I  think  I  have  seen  very 
beneficial  results  follow.  It  seemed  as  if  the  poison  were,  in  part 
at  least,  got  rid  of  by  the  system;  and  all  went  smoothly  after- 
wards. The  point,  I  believe,  is  worth  bearing  in  mind,  and  so  is 
mentioned. 

In  the  last  place  I  would  notice  a  point  which  was  also  spoken  of 
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on  a  fornior  occasion.  Arc  stinuilants,  as  a  class,  used  too  indis- 
criminately? I  think  they  arc.  It  seems  a  very  general  im[)res.sion 
tliat  if  tliey  are  to  be  used,  it  matters  little  of  -what  kind  they  are: 
luMUH',  brandy,  wine,  and  beef  tea,  are  constantly  spoken  of  as 
being  given  to  the  same  patient.  Now  I  do  not  deny  that  all  may 
be  re(piired  at  the  same  time.  But  I  do  say  that  in  numerous 
instiinccs  judgment  is  to  be  exercised ;  for  most  assuredly  the  effects 
are  not  the  same ;  and  when  their  different  composition  is  considered 
this  need  not  excite  wonder.  Thus,  if  we  comj)are  wine  and  beef 
tea,  the  former,  contrary  to  what  might  at  first  be  thought,  may  be 
given  with  much  less  risk  than  the  latter;  and  I  am  sure  I  have 
seen  cases  where  secondary  inflammations — in  the  chest  amongst 
other  parts — have  been  lighted  up  by  want  of  attention  to  the  very 
point  of  which  I  speak.  Though  much  more  might  be  said  on  this 
subject,  enough  has  been  advanced  for  my  present  purpose. 

In  conclusion,  I  would  observe,  that  the  class  of  mixed  cases,  as 
they  may  be  well  called,  require  even  more  than  the  ordinary  amount 
of  attention.  The  fever  becomes  so  heavy  in  many  of  them  that 
the  abdominal  symptoms  are  very  apt  to  be  masked,  and  so  may 
readily  be  overlooked.  In  such  cases  too,  it  may  be  requisite  to 
direct  our  treatment  at  one  time  to  the  chest,  or  again,  to  the 
brain ;  and,  in  some  of  the  cases  given,  a  combined  treatment  had 
to  be  adopted. 


Art.  VIII. — On  Galvanism  as  a  Therapeutic  Agent.     By  Harry 
LoBB,  M.E.C.S.E.,  &c.,  &c. 

Thanks  to  the  labours  of  the  medical  profession  at  home  and 
abroad,  galvanism,  as  a  therapeutic  agent,  is  at  length  taking  its 
legitimate  position  in  the  science  of  medicine.  Rescued  from  the 
ignorant  and  unscientific  administrator,  into  whose  hands  it  had 
almost  entirely  fallen,  some  of  the  most  eminent  men  in  the  mnks 
of  our  profession  have  turned  their  attention  to  its  study,  and  with 
the  aid  of  the  sister  sciences,  anatomy,  physiology,  and  pathology, 
have  elicited  some  most  remarkable  results.  The  late  Dr.  Goldino- 
Bird,  a  far-seeing  and  most  intelligent  physician,  stated  his  belief 
that  it  was  to  galvanism  the  profession  must  look  for  some  of  its 
future  tiiumphs.     This  opinion  has  been  fully  endorsed  by  a  large 
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number  of  observers ;  the  list  of  names  of  those  who  recommend 
and  employ  galvanism  in  the  treatment  of  disease  would  be  so  great 
as  to  require  far  more  space  than  I  can  afford  for  such  a  purpose ; 
Btill,  I  cannot  pass  over  in  silence  the  name  of  one  who  has  done 
more  than  any  man  in  this  country  to  (obtain  for  galvanism  the 
recoo-nition  of  the  profession  and  the  public  as  a  therapeutic  agent 
of  ""reat  value  in  many  forms  of  disease.  I  speak  of  Sir  Charles 
Locock,  to  whom  I  am  myself  indebted  for  nuich  kindly  support 
and  aid  in  the  prosecution  of  my  investigations ;  and  who,  from  liis 
eminent  position  in  the  profession,  and  his  well-known  integrity,  is 
enabled,  by  the  weight  of  his  great  name,  at  once  to  stiHe  the 
clamour,  usually  arising  against  the  employment  of  any  novel  method 
of  treatment  however  valuable  it  may  eventually  prove  to  be. 

Galvanism,  as  a  therapeutic  agent,  has  passed  safely  through  this 
primary  stage  of  neglect,  and  is  now  being  earnestly  studied  by 
numerous  observers  of  first-rate  ability;  and  the  profession  are 
naturally  desirous  to  become  acquainted  with  the  results  of  the 
practice  of  those  who  have  devoted  their  time  and  attention  to  the 
subject.  The  following  cases  I  have  selected  from  the  practice  of 
a  public  institution,  established  recently  in  London,  for  the  purpose 
of  testing,  in  a  larger  field  than  can  be  obtained  in  private,  the  real 
value  of  galvanism  in  the  treatment  of  disease ;  and  I  shall  endeavour 
to  explain  the  practical  w^orking  of  the  apparatus  in  each  case,  as 
by  this  means  those  who  are  ignorant  of  the  subject  can  more 
readily  carry  out  the  treatment  should  they  desire  to  test  its  value ; 
and  I  may  at  once  state  that  the  observations  made  by  Dr.  Golding 
Bird  in  the  electrical  ward  he  established  in  Guy's  Hospital  under 
his  own  special  supervision,  since  followed  out  by  Dr.  Gull,  namely, 
that  rheumatic  paralysis  yielded  most  readily  and  in  a  remarkable 
manner  to  the  electrical  stiuudus,  has  been  most  fully  borne  out  in 
my  own  practice. 

To  connnence,  then,  with  a  case  of  muscular  rheumatic  paralysis, 
limited  to  the  fore  arm,  and  recently  induced. 

]N^o.  61. — George  Jones,  aged  63,  surgeon,  14,  Polygon-street, 
St.  Pancras,  rheumatic  paralysis  of  the  left  lower  arm,  Avith  fixed 
claw-like]  contraction  of  the  fingers,  of  10  days'  duration,  brought 
on  by  exposure  to  cold  and  wet ;  the  skin  of  the  arm  was  peculiarly 
dry  and  scaly,  and  the  muscles,  both  flexors  and  extensors,  hard 
and  contracted. 

In  rheumatic  paralysis  the  custom  is  always  first  to  excite  the 
skin  with  a  sharp  cmTent,  using  a  dry  flat  metallic  conductor ;  the 
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positive  pole  of  a  120  clement  galvanic  battery  is  applied,  by  means 
of  a  wet  sponge,  upon  the  skin  at  the  bend  of  the  arm,  and  the 
operator,  taking  the  flat  metallic  conductor,  attached  to  the  negative 
pole  of  the  battery,  in  his  hand,  applies  it  sharply  over  the  skin  of 
the  arm,  front  and  back,  for  five  minutes,  producing  redness  of  the 
surface,  with  sharp  stinging  [)ain;  upon  retaining  the  conductor 
upon  the  belly  of  a  muscle,  for  a  few  seconds,  trembling  and  twitch- 
ing in  the  muscle  shortly  commences ;  this  shows  that  the  paralysis 
will  rapidly  yield ;  this  was  done  over  all  the  principal  muscles  for 
a  few  seconds  each ;  the  conductor  was  then  changed  to  a  moist 
one,  and  each  muscle  was  stimulated  to  contraction.  The  whole 
operation  took  12  minutes,  at  the  end  of  which  time  the  patient 
could  open  and  close  the  hand  freely,  without  any  pain.  On 
attending  two  days  afterwards,  he  had  had  no  relapse,  and  was 
discharged  cured. 

No.  58. — Henry  Hall,  aged  45,  Duke-street,  Portland-place,  two 
months  previously  had  been  laid  up  with  rheumatic  fever,  leaving 
behind  rheumatic  paralysis  of  the  deltoid,  and  muscles  of  the 
shoulder  of  the  left  arm;  for  this  he  was  recommended  by  Mr. 
Kelly,  surgeon,  of  Fetter-lane,  to  attend  the  hospital.  The  treat- 
ment was  the  same  as  in  the  last  case ;  and  after  two  operations  of 
a  quarter  of  an  hour  each,  he  was  discharged  cured. 

No.  38. — William  Pratt,  aged  54,  bookbinder,  5,  Buckingham- 
street,  Pimlico,  rheumatic  paralysis  of  the  right  leg ;  great  stiffness 
in  walking,  so  that  the  leg  dragged,  the  foot  being  fixed.  Two 
winters  ago  he  had  stood  constantly  in  a  draught  of  cold  air  at 
work,  and  this  had  gradually  induced  paralysis  of  the  limb  with 
coldness  and  numbness ;  he  had  been  in  this  state  for  20  months ; 
he  had  been  treated  by  Dr.  Griffiths,  of  the  Belgrave-road,  who  had 
succeeded,  in  a  great  measure,  in  removing  the  numbness,  but  not 
the  paralysis,  he  therefore  recommended  Pratt  to  attend  the  hos- 
pital. The  treatment  was  the  same  as  in  the  former  cases.  After 
the  first  operation  the  foot  felt  warm  and  comfortable,  and  loosened ; 
and  after  six  operations  the  paralysis  was  quite  cured. 

These  three  cases  will  be  sufficient  to  prove  the  immense  power 
galvanism,  where  scientifically  applied,  has  in  curing  rheumatic 
paralysis.  As  far  as  my  experience  goes,  I  have  never  yet  met 
with  a  case  which  has  not  completely  and  rapidly  yielded  to  gal- 
vanism ;  the  current  restores  the  circulation  in  the  part,  causing 
warmth  and  redness  where  previously  there  had  been  palor  and 
cold ;  the  muscles,  also,  which  were  stiff  and  hard  after  contraction. 
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become  soft  and  elastic  to  the  touch.  I  couKl  relate  many  more 
caaes,  some  of  long  standing ;  but,  as  the  treatment  is  the  same  in 
all,  it  is  useless  to  multiply  examples,  especially  as  I  am  desirous 
only  to  refer  to  those  treated  at  a  public  institution.  The  following 
cases  are  uncommon,  but  from  their  extreme  interest  are  well 
worthy  of  mention.  They  contrast  with  the  previous  ones  in  the 
time  required  to  effect  a  cure. 

No.  20. — Catherine  Lee,  aged  two  years,  0,  Great  Crown-street, 
St.  James',  four  months  previously,  whilst  teething,  lost,  during 
the  night,  the  entire  use  of  the  right  upper  arm,  followed  by  gi-a- 
dual  and  complete  wasting  of  the  deltoid,  biceps,  and  triceps ;  the 
arm  hung  by  the  side  powerless  ;  there  was  no  wasting  of  the 
muscles  of  the  lower  arm,  and  their  movements  were  but  little 
less  active  than  those  of  the  left  arm ;  the  head  of  the  humerus, 
by  the  loss  of  the  tonicity  of  the  deltoid,  had  fallen  away  from  the 
scapula,  leaving  an  indentation  in  which  the  finger  might  be  laid ; 
the  tissues  around  the  humerus  had  so  wasted  that  there  was  little 
besides  the  skin  to  cover  it.  Upon  applying  the  interrupted  current 
of  iralvanism  there  was  not  the  faintest  contraction,  there  being  no 
muscle  to  contract.  This  was  a  serious  state  of  things,  but  having 
had  cases  previously  that  had  done  well,  I  did  not  despair.  The 
treatment  consisted  in  the  application  of  a  galvanic  chain  from  the 
spine,  winding  round  the  atrophied  muscles  to  the  bend  of  the  arm ; 
the  positive  pole  upon  the  spine,  the  negative  on  the  arm;  this 
increases  the  circulation  in  the  part,  and  tends  to  stimulate  nutrition. 
Thrice  weekly  the  child  (a  remarkably  healthy  well-grown  one) 
attended  to  have  an  interrupted  galvanic  current  applied  to  the 
arm  to  stimulate  to  contraction  any  muscular  fibres  there  might  be 
remaining,  to  increase  nutrition,  and  to  take  advantage  of  any  fibres 
genemted  by  the  chain.  Some  weeks  elapsed  before  any  change 
was  observed,  when  it  was  considered  that  the  head  of  the  humerus 
was  not  quite  so  far  from  the  socket,  and  that  the  arm  was  filling 
out ;  there  was,  however,  no  muscular  contraction.  At  the  end  of 
two  months  there  were  some  faint  contractions  in  the  triceps,  and 
the  ai-m  was  much  fuller  and  firmer ;  the  miprovemcnt  was  slow, 
but  steady;  and  at  the  present  time,  nine  months  after  the  first 
operation,  complete  muscular  contractility,  under  the  galvanic 
stimulus,  has  been  recovered  in  all  the  muscles ;  voluntary  power 
in  the  triceps  and  biceps  has  returned,  but  as  yet  there  is  no 
voluntary  power  of  contraction  in  the  deltoid. 

I  have  little  doubt  but  that  the  child  will  entirely  recover  the 
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use  of  tlic  arm ;  the  probable  time  is  from  two  to  three  month.s ; 
if  so,  the  case  may  be  well  considered  a  triiim[)h  to  the  science  of 
medicine,  or  rather  medical  «j:;alvanisni. 

No.  32. — jMaster  Kic^hard  l^ennett,  a*jjed  six  years  and  a-half,  8, 
Gloucester-crescent,  Keujcnt's-park,  suffered,  some  thi'ce  years  ago, 
from  low  fever,  followed  by  partial  atrophy  and  paralysis  of  the  left 
leg.  From  the  knee  to  the  heel  the  leg  is  nearly  an  inch  shorter 
than  the  right,  the  gastrocnemius  has  entirely  disappeared,  and 
under  galvanism  there  is  not  the  least  contraction  in  it.  There  is 
a  great  hollow  above  the  heel  and  flaccidity  of  the  tendo-Achillis; 
the  foot  is  mis-shaped  and  atrophied  ;  the  muscles  in  front  of  the 
leg  have  shrunk,  and  do  not  actively  contract  under  galvanism — 
probably  from  want  of  use,  as  he  has  worn  an  orthopedic  instrument 
which  has  enabled  him  to  walk,  but  has,  at  the  same  time,  weakened 
those  muscles  which  were  healthy,  so  that  he  walks  entirely  from 
the  upper  leg;  the  thigh  is  smaller  than  the  opposite  one,  but  is 
not  atrophied.  This  case  somewhat  resembles  the  last,  although 
the  atrophy  does  not  affect  so  many  muscles,  and  there  is,  conse- 
quently, less  paralysis.  The  walk  is  clumsy,  and  he  has  not  the 
slightest  power  of  rising  on  the  toes ;  still  he  can  walk  after  a  fashion. 

Treatment. — A  galvanic  chain  from  the  spine  to  the  foot,  to 
increase  circulation ;  the  debilitated  muscles  stimulated,  by  the  inter- 
rupted galvanic  current,  to  contraction,  so  as  to  give  them  tone, 
that  the  orthopedic  apparatus  may  be  discontinued ;  this  was  done, 
and  the  machine  was  dispensed  with  after  a  month's  treatment.  He 
could,  at  the  end  of  that  time,  walk  much  better,  the  debilitated 
muscles  were  much  stronger,  the  foot  more  shapely,  the  thigh  fuller 
and  firmer,  and  he  was  altogether  much  improved.  Now  was  the 
time  to  commence  with  the  gastrocnemius,  and  I  find  that  when 
the  atrophy  is  extreme,  the  continuous  galvanic  current  is  the  most 
useful,  with  a  wet  positive  pole ;  and,  if  the  patient  can  bear  it,  a 
dry  negative  metal  conductor  over  the  atrophied  muscles,  if  not, 
a  wet  one.  After  several  applications,  a  trembling  was  observed 
beneath  the  skin :  this  was  the  first  faint  contraction  of  the  retm*n- 
ing  muscular  fibres.  This  gradually  increased  in  force  until  the 
tendon  was  affected  by  it,  and  the  heel  drawn  up.  This,  however, 
took  time,  and  at  the  present  moment,  five  months  after  the  com- 
mencement of  the  treatment,  much  remains  to  be  done.  I  have  no 
doubt,  however,  of  eventual  and  complete  recovery.  The  case, 
except  under  treatment  by  galvanism,  would  terminate  in  confirmed 
atrophy  and  paralysis ;  the  leg,  from  the  knee  downwai'ds,  would  cease 
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to  increase  in  the  same  ratio  as  the  other,  and,  upon  his  arrivinrr  at 
man's  estate,  the  left  leg  would  be  probably  three  or  tour  inches 
shorter  than  the  right.  These  cases  of  paralysis  and  atrophy, 
occurring  diuing  teething,  and  as  a  sequela  of  fever,  although  rare, 
are  far  more  common  than  are  generally  sui)posed.  Since  having 
turned  my  attention  to  the  treatment  of  paralysis,  I  have  met  with 
a  large  number,  and,  although  taking  a  considerable  time  to  cure, 
still  my  experience  leads  me  to  affirm,  that  they  are  decidedly 
curable,  and  that  if  the  patient  will  only  give  the  time  and  attention, 
galvanism  will  do  all  that  is  necessary. 

The  next  group  are  the  neuralgias,  generally  yielding  very 
rapidly  to  the  continuous  galvanic  current.  Of  these  there  have 
been  many  examples,  but  I  shall  pass  them  all  over  with  one 
exception,  as  it  is  remarkably  instructive  : — 

Ko.  10. — Ann  Wilson,  aged  50,  11,  Caledonia  Terrace,  King's 
Cross,  has  suffered  with  pain  along  the  course  of  the  sciatic  nerve, 
for  the  last  twelve  months,  sometimes  bad  enough  to  cause  great 
difficulty  in  w^alking.  The  pain  is  chiefly  in  the  hip  and  s.bout  the 
foot,  and  is  sometimes  very  acute ;  she  is  never  entirely  free  from 
it ;  otherwise  she  is  quite  well.  I  recommended  her  to  wear  a 
galvanic  chain  (direct  current),  and  to  have  the  skin  over  the  painful 
parts  stimulated  with  the  dry  conductor  (direct  ciu*rent).  This 
gave  but  very  slight  and  evanescent  relief,  but  was  persisted  with 
for  some  weeks.  I  then  thought  of  trying  the  inverse  current, 
seldom,  although  occasionally,  beneficial  in  neiu'algia ;  the  poles  of 
the  chain  were  changed,  also  the  battery  current.  This  gave 
immediate  relief,  and  after  five  applications  she  was  quite  cured, 
and  has  had  no  return  since,  now  more  than  two  months.  I  have 
noticed  now  in  many  cases,  that  in  all  uterine  affections,  where  that 
organ  or  any  of  its  appendages  are  primarily  affected,  that  the 
inverse  current  is  the  one  required  and  not  the  direct,  which  is 
seldom  of  any  advantage.  I  therefore  conclude  that  this  case  of 
sciatica  was  the  result  of  some  uterine  affection,  as  the  arrest  of  the 
menses,  or  ovarian  congestion.  I  have  already  recorded,  in  the 
Lancet,  a  case  of  most  severe  neuralgia  of  the  face,  cured  by  the 
continuous  galvanic  cm'rent,  inducing  the  menstrual  fiiix,  which 
had  ceased  for  some  time. 

And  now  we  must  enter  upon  the  more  severe  forms  of  paralysis, 
of  which  we  have  had  some  very  bad  cases — many  that  have  been 
under  every  form  of  treatment;  in  fiict  the  majority  of  cases  attend 
the  Hospital  as  a  last  resoui'ce,  and  the  more  easily  curable  affections 
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do   not  come  at  all,  so  that  the  patients  are  a  lonpj  time  under 
treatment. 

No.  42. — James  Mallison,  aged  53,  7,  James-street,  Blackfnars 
Road,  is  a  blaeksmltli,  has  l)ecn  gradually  losing  the  nse  of  his 
hands,  and  u])()n  ai)[)li('ation  had  entirely  done  so.  The  hands 
are  dropped,  with  complete  paralysis  of  the  extensors,  which  are 
completely  atrophied  on  the  right  side,  and  almost  completely  on 
the  left.  There  is  not  the  faintest  contraction  under  the  highest 
power  of  the  galvanic  current;  the  hands  and  arms  are  thin,  and  of 
a  purple  colour.  There  can  be  little  doidit  that  the  paralysis  is  the 
residt  of  poisoning  by  lead,  as  he  had  previously  suffered  from 
colic.  There  is,  however,  no  history  of  any  introduction  of  lead 
into  the  system.  The  gums  are  in  a  very  bad  state,  also  the  teeth ; 
complexion  blue  and  pallid. 

Treatment. — To  wear  a  galvanic  chain  round  the  arms,  from  the 
elbow  to  the  wrist  (direct  current).  Three  times  a  week  to  have  a 
powerful  continuous  current  passed  through  the  arms,  a  dry 
metallic  conductor  attached  to  the  negative  pole,  passing  over  the 
skin  covering  the  atrophied  muscles.  By  degrees  faint  contractions 
might  be  discovered  under  the  skin,  more  particularly  in  the  left 
ann,  and  the  arms  began  to  increase  in  size.  At  the  present  time, 
three  months  after  commencing  the  treatment,  he  has  quite  recovered 
the  use  of  his  hands,  and  has  returned  to  his  work. 

Of  the  number  of  cases  applying  for  relief  at  the  Hospital,  there 
have  been  very  few  refused  as  being  unadapted  for  treatment  by 
galvanism,  but  there  have  been  many  that  have  yielded  but  slowly ; 
of  these,  I  select  the  following  as  being  the  one  that  has  taken  the 
most  time  with  the  least  result : — 

No.  12. — Henry  Stanard,  aged  48,  Sherbome-street,  Islington, 
hemiplegia,  three  years'  duration.  The  paralysis  came  on  gradually, 
w4th  a  series  of  fits,  not  of  a  very  severe  nature,  and  only  partial 
loss  of  consciousness ;  his  memory  is  a  good  deal  affected,  and  his 
speech  is  a  little  thick ;  he  has  what  he  calls  his  attacks,  even  now 
occasionally;  he  describes  them  as  a  giddy  feeling,  lasting  but  a 
short  time,  but  incapacitating  him  from  any  motion  or  use  of  the 
will  during  the  time.  I  have  never  seen  him  in  one.  On  applying 
to  the  hospital  last  July,  there  was  stiffness  in  the  leg,  with  some 
ability  of  walking.  The  arm,  the  right,  was,  however,  entirely 
powerless,  w4th  contraction  of  the  pectorales,  biceps,  and  flexors  of 
the  hand,  so  that  the  arm  could  not  be  straightened,  or  the  hand 
opened,  even  by  using  great  force;  he  had  no  power  in  it  at  all. 
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The  treatment  commenced  with  the  use  of*  the  direct  continuous 
current  to  the  j)iinilyzed  muscles.  At  that  time  I  was  not  jimc- 
tically  aware  of  the  power  of  the  inverse  current  to  remove  the 
contraction  of  muscles,  the  result  of  disease  within  the  l)rain,  tlie 
treatment  with  the  direct  continuous  current  was  persevered  in  for 
six  months,  with  benefit,  suflicient  to  satisfy  the  patient  he  was 
deriving  advanta^^e — but  not  of  a  very  marked  nature — during  this 
time  I  had  discovered  the  virtue  of  the  inverse  current  in  over- 
coming muscular  contractions — consequently  in  February  I  applied 
the  inverse  continuous  current  to  Stanard — by  placing  the  wet 
conductor,  attached  to  the  positive  pole,  upon  the  beUies  of  the 
contracted  nuiscles,  the  wet  conductor  of  the  negative  pole  over 
the  left  temple,  and  in  twenty  minutes  the  arm  became  perfectly 
flaccid,  the  previously  contracted  muscles  quite  soft,  the  hand 
could  now  be  opened  without  any  resistance ;  he  had,  as  yet,  no 
voluntary  power  in  the  arm  to  extend  it,  or  oi)en  the  hand.  On 
each  visit  there  was  less  contraction,  and  now,  after  being  galvan- 
ized, he  can  stretch  out  the  arm  fully,  and  can  open  the  hand. 
I  look  upon  the  use  of  the  inverse  continuous  galvanic  current 
as  giving  to  therapeutics  a  vast  poAver  hitherto  unthought  of, 
and  likely  to  be  almost  as  useful  as  the  direct  continuous 
galvanic  current,  the  one  now  more  generally  applied.  To  the 
physiologist  these  facts  cannot  but  be  of  the  greatest  interest. 
I  believe  that  the  wonderful  difference  in  the  effect  of  the  direct  and 
inverse  galvanic  current  has  not  at  all  been  recognised  by  authors, 
and  as  it  is  of  the  greatest  interest  to  the  physiologist  as  well  as  the 
physician,  I  should  be  only  too  glad  if  these  remarks  should  excite 
in  some  inquiring  mind  a  desire  to  become  better  acquainted  with 
it ;  should  this  be  the  case  I  shall  be  most  glad  to  demonstrate  to 
any  inquirer,  who  may  wish  it,  the  experiments  I  have  instituted  for 
the  purpose. 

Now  is  the  right  time  for  investigators  to  enter  upon  the  study 
of  galvanism  as  a  therapeutic  agent,  as  most  of  the  real  difficulties 
that  had  impeded  the  path  of  progress  have  been  swept  away  by 
the  unremitting  labours  of  those  who  have  gone  before.  The 
apparatus  is  now  compact,  portable,  cleanly,  easily  excited  and 
applied.  Electro-physiology  has  been  ardently  studied  by  Matteucci, 
Dubois  Reymond,  and  RadclifFe.  Electro-therapeutics,  by  Eemak, 
Becquerel,  Duchenne,  and  numerous  others,  so  that  the  field, 
although  not  entirely  fallow,  is  by  no  means  occupied,  and  is  ready 
to  yield  a  rich  harvest  to  the  ardent  and  faithful  student. 


PART    II. 

REVIEWS  AND  BIBLIOGRAPniCAL  NOTICES. 


Clinical  Treatise  on  Diseases  of  the  Liver.  By  Dr.  Fried. 
Theod.  Frerichs,  Professor  of  Clinical  Medicine  in  the 
University  of  Berlin,  &c.  Translated  for  the  New  Sydenham 
Society,  by  Chas.  Murchison,  M.D.  Vol.  II.  pp.  584. 
London:  1861. 

We  gave  an  extended  notice  of  this  work,  when  the  first  volume 
was  issued  by  the  New  Sydenham  Society,  and  expressed  our 
sense  of  the  great  value  of  the  author's  researches.  The  comple- 
tion of  the  treatise,  simultaneously  with  its  publication  in  Germany, 
has  placed  in  the  hands  of  physicians  a  monograph  which  must, 
for  some  time  to  come,  occupy  an  important  place  in  the  library  of 
the  pathological  student.  It  is  replete  with  learning  and  exact 
clinical  observation.  Every  disease  is  illustrated  by  cases,  drawn 
up  in  the  most  admirable  manner,  while  the  methodical  distribution 
of  the  whole  subject  renders  the  perusal  of  the  book  an  agreeable 
labour. 

The  first  chapter  is  occupied  with  the  discussion  of  inflammation, 
its  various  forms  and  consequences.  Cirrhosis  is  here  treated  of 
under  the  division,  "  Diffuse  Hepatitis  of  the  Chronic  Interstitial 
Form."  It  is  insisted  that  there  is  an  alveolar  matrix  of  amorphous 
connective  substance  throughout  the  liver,  in  the  meshes  of  which 
lie  the  hepatic  cells,  whilst  the  capillaries  are  dispersed  throughout 
the  walls.  Much  doubt  has  been  recently  thrown  upon  the 
existence  of  this  frame-work,  and  upon  this  particular  relation  of 
the  cells  to  such  a  tissue.  The  real  nature  of  cirrhosis  has  been  so 
closely  bound  up  by  most  authors  with  the  supposed  areolar  frame- 
work, that  it  is  unfortunate  for  the  clear  elucidation  of  its  pathology, 
that  the  general  anatomy  of  the  organ  is  still  sub  judice.  The 
matrix,  according  to  our  author,  may  become  h}"pertrophied,  and 
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the  further  this  hypertrophy  proceedd,  the  more  is  the  consistence 
of"  the  organ  increased.     Sueli  increased  con.sistence  constitutes  the 
initial  stage  of  cirrhotic  degeneration.     In  the  advanced  form  of 
the  disease,  the  organ  is  reduced  in  size,  and  particularly  the  left 
lobe ;  semi-globular  knobs,  more  or  less  prominent,  sometimes  of  a 
uniform,  and,  at  other  times,  of  an  unet^ual  size  and  form,  are 
thickly  scattered  over  the  surface.     The  serous  envelope  is  almost 
always  thickened  and  coriaceous,  and  of  a  greyish  white  colour, 
especially  in  the  depressions  between  the  granulations.     On  section 
the  organ  presents  a  cartilaginous  hardness  and  coriaceous  tenacity, 
and  we  observe  at  one  place,  narrow,  and,  at  another,  broad  lines  of 
connective  tissue,  of  a  grey  colour,  surrounding  the  granulations, 
and  sending  streak-like  i)rocesscs  into  their  interior.     These  granula- 
tions are,  in  most  cases,  dark  or  pale  yellow,  rarely  greenish,  brown, 
or  reddish.      In  this   stage   the  hepatic   cells   are   in   great   part 
destroyed,  theu'  remains  constituting  the  small  masses  of  brownish 
pigment  scattered  among  the  filaments  of  connective  tissue.     An- 
other portion  of  them  constitutes  the  substance  of  the  granulations^ 
and  may  remain  for  a  long  period  intact.     The  cells  may  become 
filled  with  fat,  pigment  of  various  sorts  (hence  the  name  "cirrhosis"), 
or  with  lardaceous  matter.     When  this   latter  variety  exists,  the 
liver,  even  in  an  advanced  stage  of  degeneration,  exceeds  its  natural 
size.     The  gradual  increase  of  the  bands  of  connective  tissue  causes 
the  compression  and  destruction  of  the  glandular  elements.       In 
proportion   to   the   destruction    of    the    glandular    substance    the 
capillaries  of  the  portal  system  become  obliterated,  while  the  trunk 
and  larger  branches  occasionally  become  enlarged  ;   new  channels 
between  the  hepatic  and  portal   veins  become  developed,  though 
insufficient  for  the  transmission  of  the  blood.     The  hepatic  artery 
becomes  enlarged,  and  its  cai)illary  network  is  more  extensive  than 
in  the  healthy  state.     The  capillaries  of  the  hepatic  veins,  on  the 
other  hand,  are  gradually  destroyed.     The  newly-formed  connective 
tissue  exercises  a  destructive  infiuence  on  the  origin  of  the  bile  ducts 
at  the  periphery  of  the  lobules.    Frerichs  shows  how  the  granulations 
of  cirrhosis  difter  from  those  produced  by  the  fatty  degeneration, 
by  hyperemia  due  to  cardiac  disease,  by  adhesive  inflammation  of 
the  portal  veins,  &c. ;  and,  finally  refers  the  disease  to  a  chronic 
interstitial  hepatitis.     The  author  alludes  to  the  case,  reported  by 
F.  Weber,  of  a  child  born  dead,  in  Avliom  the  destructive  marks 
of  hepatic   cirrhosis   existed.     How  such   a  malady  arose  during 
intra-uterine  life,  may  weU  be  termed  a  pathological  puzzle,  and 
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demonstrates  that  imbibition  of  alcohol  is  not  a  necessary  antecedent 
to  this  change. 

In  the  clinical  history  of  cirrhosis,  the  author  lays  great  stress 
on  the  functional  derangements  which  spring  from  the  granular 
induration,  as  the  local  examination  of  the  hepatic  region  rarely 
furnishes  adequate  data  for  a  diagnosis.  In  a  clinical  sense,  tlio 
dit^case  may  be  termed  an  "  obstructio  hepatis,"  as  it  was  regarded 
by  the  ancients.  Among  the  collateral  channels  for  conveying  the 
blood  direct  to  the  heart,  without  passing  through  the  liver, 
Frerichs  alludes  to  the  "  accessory  branches  of  the  portal  vein, 
described  M.  Sappey,  which  exist  on  the  under  surface  of  the 
diaphragm,  and  upon  the  inner  surface  of  the  epigastric  portion  of 
the  abdominal  wall,  and  which  pass  to  the  liver  between  the  folds 
of  the  falciform  ligament." 

The  enlarfjement  of  these  vessels  is  stated  to  be  of  the  utmost 
importance  in  cirrhotic  degeneration.  In  two  cases  Sappey  found 
the  vein  which  accompanies  the  ligamentum  teres  distended  to  the 
size  of  the  little  finger.  Hemorrhoidal  varices  were  not  observed 
by  the  author  to  be  frequent,  contrary  to  the  notion  prevalent  in 
this  country. 

Out  of  36  cases,  the  spleen  was  enlarged  in  18  only;  while 
ascites  occurred  in  24,  or  in  exactly  two-thirds.  The  stomach  was 
in  a  state  of  catarrhal  tumefaction  in  26  of  the  cases ;  hemorrhagic 
erosions  and  cicatrices  in  six. 

In  reference  to  diagnosis,  the  author  judiciously  remarks,  that 
"  in  practice  it  is  by  no  means  always  an  easy  matter  to  diagnose 
cirrhosis  of  the  liver  with  certainty ;  especially  when,  as  is  usually 
the  case,  we  have  only  an  opportunity  of  observing  the  disease  at 
one  stage  of  its  progress.  The  facts  upon  which  our  diagnosis 
must  rest,  are  the  following : — Persistent  derangement  of  the 
digestion,  with  no  obvious  organic  disease  of  the  stomach,  ascites, 
tumefaction  of  the  spleen,  diminution  of  the  liver,  increasing 
paleness  of  the  feces,  cachexia."  The  greatest  difficulty  lies  in 
the  discrimination  from  obstruction  of  the  vessels,  as  in  pylophle- 
bitis,  inflammation  of  the  hepatic  veins ;  but,  in  these  cases,  as  the 
author  remarks, — the  development  of  the  symptoms  of  obstruction 
is  usually  more  rapid  than  in  cirrhosis 

The  treatment  of  the  early  stage  of  cirrhosis  resolves  itself  into 
mercurial  inunction,  warm  cataplasms  to  the  right  hypochondrium, 
and  leeches  to  the  hepatic  region  and  anus.  Internally,  tamarinds 
and  triticum  repens  are  recommended,  and  certain  mineral  springs. 
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At  a  later  stage,  hitter  iiitiitiions  and  extractrf  are  advised;  and 
the  chuleute  of  «oda,  distjolved  in  infusion  of  rhiiharl),  is  said  to 
operate  well  in  re<j^ulatino;  the  intestinal  di^^estion.  Should  the 
advent  of  acholia  be  indicated  by  the  supervention  of  severe 
nervous  symptoms,  ''  all  that  remains  to  be  done  is  to  render 
death  as  easy  as  possible." 

Abscess  is  treated  of,  in  the  next  section,  under  the  head  of 
*'  Circumscribed  Intiannnation  of  the  Liver."  No  portion  of  the 
book  betrays  so  little  research,  either  literary  or  clinical,  as  this 
cliapter.  It  is  obvious  that  the  author's  own  experience  of  the 
disease  has  been  very  scanty — like  that  of  most  other  practitioners 
in  temperate  climates.  He  declares  that  he  is  "  far  from  participat- 
ing in  the  opinion  of  Budd,  according  to  whom,  almost  all  cases  of 
hei)atic  abscess,  which  are  not  due  to  external  violence,  may  be 
referred  to  purulent  infection  of  the  roots  of  the  portal  vein, 
resulting  from  ulceration  of  the  mucous  membrane  of  the  stomach, 
intestines,  or  bile-ducts."  We  are  convinced  that  the  able  English 
physician  took  too  restricted  a  view  of  the  relation  between  hepatic 
abscess  and  disorder  of  the  mucous  membrane ;  and  the  acute  argu- 
ments of  Frerichs  altogether  concur  with  the  deductions  suggested 
by  our  own  ex})erience  on  this  point. 

There  is  a  very  good  historical  account  of  "  hepatitis  syphilitica" 
in  the  next  section,  and  the  anatomical  details  seem  to  us  very 
satisfactory.  No  further  scepticism  should  exist  in  the  minds  of 
pathologists,  upon  the  relationship  of  syphilis,  to  certain  peculiar 
conditions  of  the  liver,  allied,  for  the  most  part,  to  those  lesions 
Avhich  occur  in  the  tertiary  stage  of  the  disorder.  The  following  is 
the  author  s  anatomical  description  of  syphilitic  hepatitis : — 

"  The  syphilitic  process  in  the  liver  manifests  itself  in  three  different 
forms.  1.  As  simple  interstitial  hepatitis  and  perihepatitis;  2,  as  hepa- 
titis gummosa ;  and  3,  as  waxy,  amyloid  or  lardaceous  degeneration  of 
the  liver.  All  three  forms  may  be  found  in  the  same  liver  or  may  exist 
independently.  The  last  of  the  forms,  which  is  also  produced  by  other 
cachectic  conditions  of  the  system,  will  be  considered  separately  hereafter ; 
at  present  we  shall  merely  refer  to  the  two  inflammatory  forms  in  the 
bodies  of  individuals  who  have  suffered  from  constitutional  syphilis, 
when  depressions,  like  cicatrices,  of  a  folded  or  radiated  form,  are  often 
found  upon  the  outer  surface  of  the  liver,  the  capsule  of  which  is  smooth 
or  granular,  and  is  usually  thickened  and  firmly  adherent  to  the  neigh- 
bouring organs,  more  particularly  to  the  diaphragm,  and  in  rarer 
instances,   to  the   colon  and  stomach.     These   depressions  are  of  most 
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froqiiont  occurrence  on  tlu-:  convex,  but  are  also  met  with  on  the  concave 
surface ;  they  are  sometimes  solitary,  and  at  other  times  so  numerous  as 
to  make  the  liver  present  an  irrof^ularly  lobulated  form  ;  they  arc  rarely 
observed  in  the  .substance  of  the  hei)atic  tissue  without  reaching  tlie 
external  surface.  On  closer  examination,  they  are  found  to  consist  of 
fibrous  tissue,  extending  from  the  tliickcned  capsule  more  or  less  deeply 
into  the  interior  of  the  gland,  the  secreting  tissue  of  which  is  atrophied. 
In  the  second  form  of  hepatitis  syphilitica  (hepatitis  gummosa)  the  tissue 
of  the  cicatrices  just  described  is  seen  to  contain  whitish  or  yellowish 
nodules  of  a  rounded  form  and  dried  appearance,  which  usually  vary  in 
size  from  a  linseed  to  a  bean,  but  may  be  as  large  as  a  walnut." 

There  are  still  other  forms  of  syphilitic  hepatitis,  where  the 
develojmient  of  areolar  tissue  is  widely  extended,  and  gives  rise  to 
simple  or  granular  induration.  These  are  classed  by  the  author  as 
cases  of  syphilitic  cirrhosis.  The  symptoms  of  the  syphilitic  forms 
of  hepatitis  are  by  no  means  striking ;  pain  is  frequently  absent— 
and  jaundice  very  rarely  makes  its  appearance — on  the  wdiole,  how- 
ever interesting  pathologically,  the  clinical  value  of  the  diagnosis 
of  this  phase  of  syphilis  is  insignificant.  We  are,  indeed,  only 
justified  in  assuming  its  presence  when  other  manifest  indications 
of  syphilis  exist. 

The  chapters  on  the  "Lardaceous  Liver,"  "  Hydatids,"  and  "  Can- 
cer," will  w^ell  rew^ard  attentive  perusal.  They  are  followed  by  a 
highly  important  section  on  diseases  of  the  blood-vessels  of  the  hver. 
We  pass  over  the  division  on  the  hepatic  artery  and  veins,  and  wish 
to  draw  specially  the  notice  of  our  readers  to  that  which  refers  to 
the  vena  porta. 

Coagula  of  blood  in  the  portal  vein,  and  inflammation  of  an 
adhesive  character  of  its  coats,  are  attended  with  the  most  serious 
results.  Infarctions  of  this  vein  have  long  been  familiar  to  physi- 
cians, but  various  theories  have  existed  as  to  their  precise  etiology. 
"  Modern  observations  have  determined  that  the  majority  of  blood- 
coagula  in  the  portal  vein  occur  independently  of  any  inflammation 
of  the  venous  w^all ;  that  the  wall  of  the  vessel  frequently  becomes 
inflamed  secondarily ;  and  that  inflammation  of  the  vein  constitutes 
the  starting  point  of  the  morbid  process  in  a  comparatively  small 
number  of  cases."  Coagula  of  blood  are  developed  in  the  portal 
vein  from  weakened  force  of  the  circulation,  as  in  marasnms — from 
a  local  disturbance  of  the  circulation  of  the  blood,  resulting  from 
those  diseases  of  liver  that  induce  destruction  of  numerous  capil- 
laries, or  constriction  of  the  branches  of  the  portal  vein — or  from 
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compression  of  tlie  vessel  below  the  liver  by  contractile  connective 
tissue.  The  process  of  o))str action  is  not  usiuilly  indicated  by  local 
symptoms.  Inflammation  of  the  venous  wall  is  rarely  so  acute  as 
to  produce  pain.  The  author  gives  the  following  as  the  clinical 
history  of  the  disease  in  most  cases : — 

*' After  a  long  continuance  of  the  symptoms  characteristic  of  those 
affections  which  lead  to  diseases  of  the  portal  vein,  such  as  cirrhosis, 
chronic  atrophy,  cancer  of  the  liver,  chronic  peritonitis,  and  cancer  of 
the  stomach,  or  of  the  other  abdominal  organs,  the  signs  of  extensive 
obstruction  in  the  region  of  the  body,  in  which  the  roots  of  the  portal 
vein  take  their  origin,  suddenly  make  their  appearance ;  ascites  is  de- 
veloped, which,  in  a  few  days,  attains  an  extraordinary  amount,  and 
which  immediately  returns  after  the  performance  of  paracentesis ;  the 
superficial  veins  of  the  abdominal  parietes  enlarge  and  extend  in  the 
form  of  thick  cords  from  the  abdomen,  over  the  lower  part  of  the  thorax, 
towards  the  axilh\3 ;  at  the  same  time  the  spleen  increases  in  size ; 
diarrhea  supervenes  of  a  watery,  or  often  likewise  of  a  bloody  character, 
and  not  unfrequently  it  is  accompanied  by  vomiting ;  the  urine  becomes 
unusually  scanty  and  dense  ;  the  patients  decline  rapidly  and  present  a 
pale  cachectic  appearance  ;  the  feet  become  oedematous,  &c. 

Ascites  occurs  still  more  frequently  in  thrombosis  of  the  portal 
vein  than  in  cirrhosis.  Out  of  28  cases  analyzed  by  Frerichs  it 
was  absent  in  three  only.  Both  enlargement  of  the  spleen  and 
ascites  were  absent  in  a  man  observed  by  him ;  but  here  there  was 
profuse  hemorrhage  from  the  stomach  and  bowels,  which,  doubtless, 
compensated  for  the  usual  serous  transudation.  In  this  case  there 
was  complete  occlusion  of  the  trunk  and  branches  of  the  portal 
vein.     The  prognosis  of  thrombosis  is,  of  course,  fatal. 

Not  less  formidable  is  the  other  form  of  inflammation  of  the  vein, 
attended  with  suppuration,  and  described  by  the  author  under  the 
head  "  Pylophlebitis  suppurativa."  Here  the  coats  of  the  vein 
become  altered,  and  the  thrombus  in  its  interior  undergoes  destruc- 
tion at  an  early  period.  It  is  almost  invariably  a  consecutive  lesion, 
resulting  from  suppurative  processes  in  the  organs  in  wdiich  the 
roots  of  the  portal  vein  originate,  or  through  which  the  vessel  takes 
its  course.  The  treatment  of  such  cases  resolves  itself  into  what 
Bree  calls,  "  a  melancholy  contemplation  of  the  approach  of  death." 

The  whole  treatise  is  of  the  highest  merit,  and  ought  to  be  placed 
on  the  library  shelves  of  every  one  who  desii'es  to  be  on  the  level 
of  cmTent  pathology. 
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Handhuch  der  Lehre  von  den  KnocJienhruchen.  Von  Dr.  E.  Gurlt, 
Privat  Doccnton  dcr  Cliinirgic  an  dcr  Konigllchcn  Universifat 
zii  J^crliii.  Krstcr  odcr  allgcmcincr  I'ludl  ;  mit  zalilrcichon  in 
den  Text  eiiigcdruktcn  llolz.sclinitten,  fust  oline  iiusnalime  nach 
original — Zeichnungen  des  verfassers.  Berlin:  Hirscli.  1862. 
pp.  800. 

Treatise  on  Fractures.  By  Dr.  E.  Gurlt,  Lecturer  on  Surgery 
in  the  Koyal  University  of  Berlin.  First  part,  with  numerous 
woodcuts,  almost  without  exception  from  original  drawings  made 
by  the  author.     Hirsch,  publisher.     Berlin  :  1862.     800  pages. 

This  work,  the  first  part  of  which  only  is  before  us,  in  the  800  pages 
which  constitute  the  present  volume,  will,  when  completed,  form 
one  of  those  voluminous  compilations  which  give  evidence  of  that 
extraordinary  toil,  labour,  and  care  in  accumulating  all  that  is  known 
on  the  subject,  for  which  the  Germans  are  so  justly  celebrated  in 
all  departments  of  literature.  In  this,  the  first  part  of  his  Treatise, 
Dr.  Gurlt  confines  himself  to  general  considerations  as  regards 
fractm'es  ;  and,  in  collecting  materials  for  his  work,  he  appears  to 
have  spared  no  pains.  Not  only  has  he  thoroughly  investigated  the 
literature  of  the  subject,  but  he  has  literally  ransacked  the  museums 
of  Germany  and  the  British  Islands,  and,  by  personal  inspection  of 
the  preparations,  thoroughly  qualified  himself  to  accomplish  the 
task  he  has  undertaken.  The  value  of  the  book  is  greatly  enhanced 
by  the  very  numerous  woodcuts,  executed,  almost  without  exception, 
from  drawings  taken  by  the  author  himself  from  preparations  in  the 
many  museums  which  he  has  visited.  Very  many  of  the  patho- 
logical treasures  of  the  museums  of  Berlin,  Breslau,  Halle,  Jena, 
Marburg,  Giessen,  Wurzburg,  Brunswick,  Frankfort,  Dresden  and 
Erlangen  are  thus,  practically  speaking,  brought  before  the  eye  of 
the  reader ;  while  in  our  own  country,  the  museums  of  the  Royal 
College  of  Surgeons  of  England,  of  Bartholomew's  Hospital,  of 
Guy's  Hospital,  of  the  College  of  Surgeons  of  Edinburgh,  of  the 
University  of  Edinburgh,  of  the  Royal  College  of  Surgeons  of 
Ireland,  and  of  the  Richmond  Hospital,  have  been  in  a  similar 
manner  pressed  into  the  service. 

The  work  opens  with  a  bibliographical  record  of  the  works 
hitherto  published  on  the  subject  of  fractures  in  general;  then 
follows  a  chapter  in  which  the  general  statistics   of  fracture,  as 
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regards  the  relative  frequency  of  its  occurrence  in  different  bones ; 
the  rehitions  of  fractures  to  sex,  age,  season,  cK:c.,  are  fully  discussed. 
The  author,  however,  enters  at  much  greater  length  on  the  consi- 
deration of  the  next  topic,  viz.,  the  general  classification  of  fractures ; 
and,  in  dealing  with  this  subject,  he  seems  to  be  carried  into  some 
of  those  refinements  of  classification  which,  we  fancy,  will  hardly  be 
ai)preciated  by  the  practical  cast  of  mind  of  the  majority  of  British 
readers.  Fractures  are  arranged  by  Dr.  Gurlt  under  ten  distinct 
heads:  1st.  Partial  or  incomplete  fracture  (infraction  or  fissure  of 
bone),  i^nd.  Splintering  of  a  small  fragment  {fracture  esquilleuse 
or  par  arrachement  of  French  writers).  3rd.  Transverse  fracture. 
4th.  Oblique  fracture.  5th.  Longitudinal  fracture,  in  which  the 
bone  is  cleft  or  split.  6th.  Multiple  fracture,  in  which  the  bone  is 
broken  in  more  places  than  one,  or  where  the  fragments  are 
tolerably  large.  7th.  Comminuted  fracture,  in  which  the  bone  is 
smashed  into  many  small  fragments.  8th.  Complicated  fracture 
{complicirte  Knochenbruch),  under  which  the  author  includes  the 
two  classes  of  fractures  (in  our  opinion  very  aptly  considered  as 
distinct  by  British  surgeons),  viz.,  compound  and  complicated 
fracture.  0th.  Divers  fractures,  occurring  at  the  same  time, 
in  various  bones  of  the  skeleton.  10th.  Separation  by  fracture, 
through  the  line  of  the  epiphysis. 

There  does  not  appear  to  us  any  sufficient  reason,  at  least  so  far 
as  practice  is  concerned,  to  set  multiple  fractures  and  comminuted 
fractures  each  in  a  distinct  category;  while  still,  viewing  the 
subject  in  a  practical  light,  there  are  the  best  gi'ounds  for  separating 
the  compound  fracture  of  British  authors  (i.  e.  that  variety 
accompanied  with  external  wound),  from  that  ordinarily  known  as 
conn)licated  fracture,  in  Avhich  arteries,  nerves,  &c.,  may  be 
wounded,  or  with  which  disease  or  dislocation  co-exists. 

The  author,  in  speaking  of  each  form  of  fracture  according  to  the 
classification  just  stated,  does  so  with  system  and  clearness,  and 
succeeds  in  })lacing  before  his  reader  an  account  at  least  of  the 
greater  part,  if  not  all,  that  is  known  on  the  subject;  each  form,  in 
fact,  is  treated  of  almost  as  if  it  were  a  distinct  essay  or  an  article 
in  a  cyclopedia.  Thus,  to  give  an  exann)le,  the  author  proceeds 
in  speaking  of  partial  fracture  : 

"  Incomplete  Fracture. — As  an  incomplete  fracture,  that  kind  only  is 
meant  in  which  the  continuity  of  the  bone  is  in  part  destroyed,  while 
those  in  which  there  is  complete  solution  of  continuity  will  be  placed 
among  complete  fractures.     According  to  this  definition,  I  do  not  (as 
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would  occur  under  the  nomenclature  of  Malguignc,  ^fracture  esquilleuse') 
l)l;i('('  in  tliis  category  the  splintering  off  of  small  portions  of  bone,  from 
Avhicli  the  solidity  of  the  sluift  receives  no  injury :  these  I  consider  as 
belonging  to  the  grouj)  of  complete  fractures,  and,  under  certain  circum- 
stances, to  bone  wounds.  To  the  latter  class  I  also  re{i;ard  as  beloni^iuij, 
perforations  of  bones,  wliich  were  placed  by  Malgaigne  among  incomplete 
fractures.  There  remain,  therefore,  but  two  forms  of  incomplete  frac- 
tures which  are  anatomically  distinct  from  one  another  : — 1.  Partial 
fracture,  or  infraction ;  2.  Fissure,  which  in  the  following  section  shall 
be  considered  at  suflicient  length  to  have  done  Avitli  it  once  for  all. 

"  A. — Pcniial  Fracture,^  Infraction  (Einknickung). — Fractura  incompleta 
s.  imperfecta,  infractio. — Fracture  incomplete  ;  courbure,  flexion  acci- 
dentelle,  traumatique ;  incurvation  instantande ; — Partial  incomplete 
fracture  ;  curvature  without  fracture  ;  bent  bone. 

"  Thore.  mem.  :  sur  la  courbure  accidentelle  et  la  Fracture  incompldte 
des  OS  longs  chez  les  enfants,  in  Archives  gdn^rales  de  med  :  1844  and 
1852. — P.  A.  A.  Salmon,  in  La  Clinique  des  Hopitaux  des  Enfans,  1843 
and  1844. — Des  solutions  de  continuite  traumatiques  des  os  dansle  jeune 
age.     Tli^se  de  Paris,  1 845. 

"  Infractions  are  those  breaches  of  continuity  in  a  bone  which  engage 
only  a  part  of  its  thickness,  and  are  generally  accompanied  with  bending 
or  crushing  of  the  bone  at  the  seat  of  fracture.  From  many  allusions  in 
their  writing  it  is  clear  that  infractions  were  not  unknown  to  the 
surgeons  of  the  ancients  and  those  of  the  middle  ages,  at  least,  as  taking 
place  in  particular  bones — as  the  ribs,  the  cranium,  the  forearm,  and  leg, 
in  young  individuals :  yet  their  existence  was  totally  denied  by  some 
more  modern  surgeons  (Boyer  for  example),  until  in  more  recent  times 
such  was  unequivocally  proved  to  be  the  case  by  anatomical  research. 
More  precise  historical  details  may  be  seen  in  There's  first  memoir. 

''^  Anatomicalhj  infraction  of  the  long  bones  of  the  extremities  can 
indeed  be  discriminated  from  the  mere  traumatic  or  accidental  bendin"-, 
the  occurrence  of  which  is  proved  beyond  doubt  by  the  experiments  on 
the  dead  subject,  afterwards  to  be  alluded  to  ;  but,  clinically,  such  a  dis- 
union is  not  possible,  &c." 

Then  follows  a  disquisition,  too  long  for  our  space  to  admit  of 
its  insertion,  on  partial  fractures  of  the  long  bones  in  children ;  the 
experiments  made  on  this  subject,  both  on  the  dead  subject  and 
on  animals,  by  Thore,  Malgaigne,  Salmon,  Haller,  Meding,  and 
Dr.  Gurlt,  himself,  are  briefly  cited;  the  etiology,  diagnosis, 
prognosis,  and  treatment  are  discussed ;  cases  of  partial  fracture  are 
quoted;  (among  others,  those  published  in  the  volume  of  this 
journal  for  1832,  by  Dr.  John  Hart,   do  not,   we  are  happy  to 
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observe,  escape  the  notice  of  the  indefatifj^aljle  author).  A  second 
section  is  given  tu  the  partial  fractures  of  the  iun<^  bones  of  adults ; 
here  tlie  author  does  not  make  it  quite  clear  whetlier  he  wishes  to 
re*j;ard  fractures,  in  which  one  fra^^inent  is  forcibly  driven  into  the 
other  (impacted  fracture),  as  one  form  of  partial  fracture  occurring 
in  adults.  He  alludes,  it  is  true,  in  a  note,  to  the  remarkable  case 
of  Alicia  Sherlock,  published  by  Mr.  Adams  in  the  0th  volume  of 
this  journal,  page  '20d,  as  one  of  a  united  extra  capsular  fracture  of 
the  neck  of  the  femur,  with  wedging  in  (^Einkeiliuuj)  of  the  neck ; 
although  immediately  after  he  states  that  Professor  11.  W.  Smith 
had,  by  boiling  this  preparation  for  a  couple  of  hours,  resolved  it 
into  three  distinct  portions — the  shaft,  the  cervix,  and  the 
trochanter. 

A  third  section,  on  fissure  of  bone,  concludes  the  author's  remarks 
on  partial  fracture. 

Cases  of  this  variety  of  partial  fracture  are  also  collected,  of 
which,  perhaps,  the  most  remarkable  is  that  of  which  a  dissection 
was  made  by  R.  Frorick,  and  in  which  the  humerus  of  a  boy  was 
cleft,  from  the  greater  tuberosity  right  down  the  middle  of  the 
shaft  to  within  a  couple  of  inches  of  the  lower  extremity,  yet 
without  complete  separation  of  any  fragment,  or  any  solution  of 
continuity  across  the  i?haft. 

We  give  the  foregoing  sketch  of  Dr.  Gurlt's  observations  on 
partial  fracture,  as  a  specimen  of  the  method  he  has  adopted  in 
framing  his  whole  work;  each  topic  is  discussed  somewhat  after 
this  fashion,  and  Avitli  a  degree  of  fulness  which  is  indeed  conclusive 
evidence  as  to  the  learning  and  amazing  industry  of  the  author. 

In  his  fourth,  fifth,  sLxth,  and  seventh  chapters,  Dr.  Gurlt  deals 
with  the  general  symptoms  and  diagnosis,  etiology,  progress  of  the 
process  of  healing,  and  the  prognosis  of  fractures  in  general.  In 
these  chapters  he  adds  but  little  to  what  is,  for  the  most  part, 
tolerably  familiarly  known  on  the  subject.  It  is  on  his  eighth 
chapter,  on  the  general  treatment  of  fractures,  that  the  author  seems 
to  have  bestowed  most  pains ;  his  observations  on  the  transport  of 
patients  sufl^ering  from  fractures,  the  removal  of  their  clothes,  &c., 
and  of  fracture  beds,  and  other  apphances  for  the  comfort  of  the 
sufferers,  are  excellent  and  eminently  practical.  Nearly  sixty  pages 
are  devoted  to  descriptions  of  various  kinds  and  modes  of  bandaging, 
in  which  the  details  given  as  to  the  various  modes  hitherto  devised 
for  casing  fractured  limbs  in  hard  or  immovable  bandages  are  in 
the  highest  degree  interesting. 
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First  comes  the  albuniinizcd  b;iii(ln«ijo  of  llognctta,  wliich  was 
for  a  time  extensively  used  l)y  Ilippolyte  Larrey,  and  Bc'rard :  in 
this  variety  the  hardenini^  material  is  a  compound  of  white  of  egg, 
sugar  of  lead,  and  cani])h()ratc(l  s])int.  Bcrard,  when  he  says  that 
in  the  ap})licati()n  of  this  form  of  handnge  many  eggs  arc  necessary, 
seems  to  state  the  truth,  for,  according  to  his  own  account,  in  one 
case  of  simple  fracture  of  the  ulna,  forty  eggs,  four  ounces  of  sugar 
of  lead,  and  a  proportionate  quantity  of  camphorated  spirit,  were 
consumed. 

The  starch  bandage,  and  the  dextrine  bandage,  recommended 
and  used  by  Vclpcau  {Bulletin  de  liter apeutique.,  1838),  are  each 
treated  of  separately  and  at  considerable  length.  It  does  not 
appear,  however,  that  any  remarkable  difference  exists,  either  in  the 
mode  of  application  or  in  the  general  usefulness  of  those  modes  of 
treatment.  The  chief  merit  of  the  dextrine  bandage  is,  that  as  the 
hardening  material  is  composed  of  dextrine  (100  parts),  camphorated 
spirit  (60  parts),  and  water  (50  parts),  it  dries  and  becomes  firm 
more  quickly  than  when  starch  made  with  water  only  is  used.  The 
gypsum,  or  plaster  of  Paris  bandage,  Dr.  Gurlt  approves  of  very 
highly.  This  bandage  was  first  proposed  by  Mathysen  of  Haarlem, 
and  has  since  undergone  some  modifications  as  to  details  of  applica- 
tion. There  is  no  doubt  that  it  is  an  admirable  mode  of  encasing  a 
simple  fracture  in  a  close-fitting,  rigid,  immovable  splint  :  and 
thereby  enabling  the  patient  to  move  about  at  an  early  date  after 
the  accident  without  fear  of  displacement  occurring.  Some  persons 
recommend  dusting  the  bandages  previous  to  application  with  finely 
levigated  plaster  of  Paris,  and  afterwards  moistening  the  whole,  so 
as  to  allow  the  plaster  to  set.  But  a  more  satisfactory  method  is  to 
smear  the  bandages,  in  the  first  instance,  with  plaster  of  Paris 
mixed  with  water  to  about  the  consistency  of  cream ;  indeed,  small 
pieces  of  bandage,  after  the  fashion  of  Scultetus'  bandage,  laid  on 
separately  after  having  been  previously  immersed  in  the  ^^ puree'  of 
plaster,  is  the  most  convenient  of  all  modes  of  applying  this  form 
of  splint -bandage. 

The  author  next  considers  the  mode  of  treating  fractures  by 
surrounding  the  entire  limb  with  plaster  of  Paris,  which  he  allowed 
to  set  as  though  a  cast  of  the  part  were  about  to  be  taken.  The 
parts  were  thus,  for  a  time,  rigidly  fixed.  This  mode  of  managing 
fractures  was  first  systematically  put  forward,  we  believe,  by  Bauch, 
in  his  Dissertatio  de  gypso  Liquefacto  ad  Fracturas  osshim  curandas 
adhibenda^  1838.     It  has  since  then  been  recommended  by  Nuttray 
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and  Richter,  who  s[)eak  highly  of  its  use  in  practice.  According  to 
an  uecoiiiit — Kiiton  in  tlie  Medical  Coniriientanett,  171)5 — it  would 
appear  that  this  mode  of  treating  broken  hones  had  been  known 
and  practised  by  the  oriental  nations  in  former  times.  W.  Eaton, 
in  his  Sur'vei/  of  the  Turkish  Empire,  London,  17i)H,  mentions 
having  found  this  treatment  for  fractures  in  the  eastern  provinces 
of  the  Ottoman  Empire,  and  among  the  Arabs  and  Persians.  In 
the  Lancet,  August,  1834,  and  in  the  Gazette  Jftdicale  de  Paris, 
for  the  same  year,  it  is  stated  by  Browne  that  ]Mr.  Kirby,  of 
this  city,  had  already,  ten  years  previous  to  that  date,  adopted 
with  success  the  plaster  of  Paris  treatment,  in  the  case  of  a 
physician  who  was  the  subject  of  a  fracture  of  the  leg,  which,  at  the 
end  of  six  weeks,  was  still  ununited  in  consequence  of  the  restless- 
ness of  the  patient ;  it  was  consolidated  after  six  weeks  of  this 
treatment,  confirming  the  statement  so  strongly  made  by  ^Ir. 
Syme,  that  perfect  inunobility  is  the  best  treatment  for  ununited 
fracture. 

The  treatment  of  compound  fractures  forms  the  concluding 
portion  of  this  chapter,  while  the  following  one  (chapter  9),  is 
devoted  to  the  more  grave  complications  of  fracture,  such  as  extra- 
vasation of  blood,  false  traumatic  aneurism,  hemorrhage,  spontaneous 
traumatic  emphysema,  muscular  spasms  and  tetanus,  traumatic 
delirium,  acute  purulent  oedema  and  gangrene,  necrosis,  j)yemia,  &c. 

In  the  concluding  chapter  of  his  work.  Dr.  Gurlt  speaks  of  the 
deficient  formation  of  callus  giving  rise  to  pseudarthrosis,  and  of 
the  over  abundant  formation  of  it  giving  rise  to  deformity  after 
fracture.  ^^c  regret  excessively  that  the  space  allotted  to  an 
article  such  as  this,  does  not  permit  us  to  dwell  at  greater  length 
on  the  merits  of  this  portion  of  Dr.  Gurlt's  book.  Nothing  that 
has  been  written  on  the  subject  seems  to  have  escaped  the  author: 
one  is  only  more  and  more  surprised  and  gratified  to  find  that,  to 
the  very  end  of  the  work,  the  same  careful  research,  learning,  and 
unceasing  industry  characterize  every  page. 

A  space  of  not  less  than  forty  pages  is  allotted  to  a  tabulated 
account  of  484  cases  of  ununited  fracture,  and  an  admirable 
concluding  resume,  replete  Avith  valuable  statistical  information 
concerning  the  frequency  of  false  joint  in  different  localities,  the 
advantages  and  risks  attending  the  various  modes  of  treatment, 
&c.,  &c. 

In  drawing  to  a  close  this  very  cursory  notice  of  Dr.  Gurlt's 
volume,  we  can  only  say  that  we  consider  it,  of  its  kind,  a  first-rate 
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book,  and  one,  which,  us  a  work  of  reference  in  the  library  of  the 
sur<j;eon  engaged  in  the  important  duty  of  clinical  teaching,  must 
be  of  incalculable  value. 


Clinical  Sunjerij.  By  TilOMAS  Bryant,  F.R.C.S.,  Assistant- 
Surgeon  and  Lecturer  on  Operative  Surgery  at  Guy's  Hospital. 
Parts  II.  and  III.  London  :  John  Chmxhill,  New  Burlington- 
street.     18(30  and  'Gl. 

Ten  Years  of  Operative  Surgery  in  the  Provinces^  being  the  Record 
of  Eiglit  Hundred  and  Seventy-five  Operations,  performed  from 
1850  to  1860.  By  Augustin  Prichard,  F.R.C.S.,  Surgeon 
to  the  Bristol  Infirmary,  &c.  Part  L,  comprising  639  cases. 
London:  T.  Richards. 

Mr.  Bryant's  work  Avould  appear  to  be  based  upon  the  author's 
experience  at  Guy's  Hospital  for  the  previous  seven  or  eight  years, 
and  may  be  taken  as  a  fair  exposition  of  the  surgical  practice  of  that 
institution  over  this  period ;  moreover,  as  the  author  has  recorded 
and  tabulated  the  most  salient  facts  in  relation  to  a  great  number 
of  the  cases  which  have  come  under  his  notice,  the  work  promises 
to  become  a  tolerably  extensive  record  of  surgical  statistics. 

The  book  is  published  in  parts.  Part  11.  treats  of  the  surgical 
diseases  and  injm'ies  of  the  nose,  larynx,  thorax,  with  its  contents, 
and  of  the  organs  of  circulation,  and  opens  with  chapter  6,  in 
w^hich  the  subjects  of  foreign  bodies  in  the  nasal  cavity,  polypus 
nasi,  ozena,  &c.,  are  discussed  in  a  cursory  manner,  and  illustrated 
by  cases.  In  the  next  chapter,  speaking  of  foreign  bodies  in  the 
air  passages,  the  author  remarks: — "  That  the  foreign  body  may  be 
lodged  at  the  orifice  of  the  larynx,  but  that,  in  the  majority  of 
instances,  it  passes  into  the  rima,  where  it  may  be  arrested  as  it 
passes  through  into  the  trachea  or  bronchi,  the  left  being  its  most 
common  seat."  Now,  this  is  so  contrary  to  general  experience, 
that  w^e  suspect  the  sentence  quoted  contains  a  typographical  error. 
It  is  the  right  bronchial  tube,  which,  with  very  few  exceptions, 
receives  the  foreign  body — its  larger  size,  and  the  inclination  of  the 
semilunar  ridge  within  the  trachea,  towards  the  left  side,  where  it 
bifurcates,  thus  dividing  the  passage  unequally,  are  anatomical 
reasons  quite  sufficient   to   explain   the   fact.      There   are   eight 
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examples  of  the  ticcident  alluded  to,  and  in  all  trucheotomy  was 
pertbraied ;  in  five  the  foreign  body  was  iniinediately  ejeeted  through 
the  wound ;  in  the  remaining  three  it  could  not  be  removed,  and 
death  ensued.  In  two  of  these  the  substance  was  imi>actetl  in  the 
rima,  and  in  the  third  case  in  the  'right  bronchus.  To  this  latter 
we  particularly  refer,  as  a  practical  j)oint  of  vital  importance  is 
deducible  from  it: 

"  A  boy,  aged  3  years,  accidentally  inhaled  a  small  haricot  bean,  and 
was  brought  to  Guy*s  sixteen  hours  after  the  accident.  When  admitted, 
the  respiration  was  ditHcult  but  steady ;  the  child's  head  was  thrown 
back,  and  its  veins  somewhat  congested.  In  examining  the  chest,  the 
right  side  was  completely  paralyzed,  no  air  passing  into  the  right  lung. 
Tracheotomy  was  at  once  performed,  but  without  benefit — the  bean  did 
not  move,  and  the  child  died  about  40  hours  after  the  accident.  After 
death,  the  right  lung  was  found  to  be  completely  collapsed.  Firmly 
impacted  in  the  right  bronchus  was  a  bean  which  completely  filled  the 
tube ;  it  was  removed  with  difficulty,  having  evidently  much  swollen 
from  the  moisture  with  which  it  was  surrounded.  The  lungs  themselves 
were  healthy." 

In  a  case  almost  precisely  similar,  the  late  Sir  Philip  Crampton 
adopted  a  proceeding  which  deserves  to  be  imitated  in  a  like  emer- 
gency :  he  introduced  a  bent  probe  down  the  trachea  into  the 
bronchus,  and  knOAving  the  sides  of  the  tube  to  be  yielding  and 
elastic,  pushed  on  the  instrument  beyond  the  foreign  body,  so  as  to 
admit  of  au*  entering  the  inactive  and  collapsed  lung.  Immediately 
the  side  sprung  u[),  and  the  impacted  substance,  which  w^e  believe 
to  have  been  a  plum-stone,  w^as  shot  out  Avith  force  sufficient  to 
make  it  strike  audibly  an  adjacent  Avindow. 

In  connexion  Avith  the  subject  of  tracheotomy,  as  performed  for 
oedema  of  the  larynx,  produced  by  SAvalloAving  boiling  water,  a  fact 
is  noticed  Avith  Avhich  practical  surgeons  are  familiar:  the  passage 
of  milk  and  other  fluids  through  the  artificial  opening  in  the  act  of 
SAvalloAving.  This  is  attributed  by  the  Avriter  to  the  scalded  and 
blistered  condition  of  the  epiglottis  and  glottis,  rendering  these 
parts  incompetent  to  act  as  valves,  and  insensible  to  the  impression 
of  substances  passing  over  them ;  but  Ave  are  aware  of  the  occurrence 
in  question  Avhere  no  such  condition  of  the  larynx  existed,  conse- 
quently do  not  consider  the  explanation  given  a  satisfactory  one. 
AVe  knoAV  the  glottis  to  be  the  seat  of  rhythmical  movements  of 
contraction  and  dilatation  during  the  respiratory  acts;  it  is  also 
closed  dming  deglutition.     The  operation  of  tracheotomy  appears 
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to  put  a  stoi)  to  these  movements,  by  arresting  or  controlling  the 
action  of  tlic  laryngeal  muscles,  which  are  placed  by  it  in  a 
condition  oFc()ni[)arativc  rest.  It  has  happened  more  than  once  for 
a  foreign  body,  after  the  wlndpljx'  had  been  0})ened,  to  be  expelled 
through  the  rima,  although  [)reviously  its  exit  in  this  direction  had 
been  resisted  by  the  api)roxiination  of  the  vocal  cords  in  the  act  of 
coughing;  for  example,  in  the  case  of  Mr.  Brunei,  who  was 
operated  upon  by  Sir  B.  Brodie,  it  was  not  until  the  trachea  had 
been  opened  that  a  small  coin  escaped  through  the  glottis.  It  is  to 
this  state  of  repose  or  inaction  of  the  laryngeal  muscles,  produced 
by  tracheotomy,  that  we  would  attribute  the  passage  of  fluids 
through  the  artificial  opening,  rather  than  to  the  causes  assigned  by 
Mr.  Bryant.  If  damage  done  to  the  superior  opening  of  the 
larynx  by  scalding  fluids  interfered  with  the  valvular  action  of  these 
parts,  so  as  to  permit  fluids  to  enter  the  trachea,  this  accident  ought 
to  take  place  as  easily  before  the  operation  as  subsequently.  We 
are  not  aware,  however,  of  any  case  in  which  the  occurrence  has 
been  observed,  consequently  incline  to  connect  the  imperfect  action 
of  the  glottis  mth  the  effect  of  the  operation  rather  than  to  an 
inflammatory  lesion  of  the  parts. 

Passing  by  the  chapters  on  wounds  of  the  throat  and  injuries  of 
the  thorax,  which  do  not  present  any  points  of  interest  to  arrest 
our  attention,  we  come  to  the  diseases  and  injuries  of  the  organs  of 
circulation.      The  subject  of  aneurism  is  discussed  in  a  separate 
chapter;  20  cases  are  alluded  to — 2  cervical,  3  humeral,  and  15  of 
the  femoral  artery  in  some  portion  of  its  course.      Of  these  latter, 
11  were  popliteal — 10  in  men,  and  1  in  a  woman;  5  were  in  the 
left,  5  in  the  right  leg,  and  in  one  patient  both  popliteal  arteries 
were  affected ;  3  of  the  cases  were  cured  by  pressm*e,  5  by  ligature, 
after  pressure  had  failed,  2  died  from  internal  arterial  disease  when 
under  treatment  by  pressure,  and  one  died  after  amputation,  from 
gangrene  following  the  application  of  a  ligature  for  a  burst  and 
diffused  aneurism.      In  all  suitable  cases  the  pressure  treatment 
would  appear  to  have  had  a  fair  trial.     On  this  subject  we  shall 
permit  the  author  to  speak  for  himself: — 

"  I  should,  then,  suggest  that  in  all  cases  of  popliteal  aneurism,  unless 
any  decided  symptoms  are  present  contra-indicating  the  treatment, 
pressure  should  be  primarily  resorted  to.  Let  a  few  weeks,  say  a  month, 
be  expended  in  such  practice,  and  if  good  hopes  are  not  held  out  or 
realized  in  that  period,  let  a  ligature  be  applied.      Looking  at  the  thing 
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personally,  the  above   is  the  line  of  practice   I  should  select  if  I  were 
myself  the  subject  of  aneurismal  disease." 

Part  III.  treats  of  the  surgery  of  the  mouth,  i)harynx,  alxlomen 
and  rectum,  including  hernia.  The  cha[)ters  on  hare-lip,  cancer 
of  the  lip,  diseases  of  the  tongue,  tonsils,  palate,  and  pharynx,  are 
concise  and  unimportant.  Those  on  contusions  of  the  abdomen  and 
ruptmed  viscera,  will  be  read  with  advantage;  several  cases  of 
interest  are  cited,  followed  by  judicious  remarks  on  the  treatment 
of  these  dangerous  accidents. 

The  chapters  on  strangulated  hernia  possess  unusual  merit,  and 
will  well  repay  a  careful  perusal.  The  statistical  part  of  the  subject 
especially,  is  handled  in  a  very  masterly  manner.  The  most 
important  deductions,  in  relation  to  every  circumstance  beai'ing 
upon  the  disease,  are  carefully  eliminated  from  figures,  analyzed 
and  arranged  with  unquestionable  judgment  and  discretion.  Very 
useful  tables  are  given  to  illustrate  the  various  points  touched  upon. 
To  these,  however,  we  are  unable  to  do  more  than  refer.  The 
propositions  deducible  from  one  of  the  tables  are  so  very  important, 
that  we  here  reproduce  them  in  full : — 

"  Deductions  on  Inguinal  Hernia. 
"  1.  That  it  is  more  common  than  femoral  by  7-4  per  cent.,  and  is  far 
less  liable  to  strangulation. 

"  2.  That  it  rarely  becomes  strangulated  on  its  first  descent ;  that  24 
per  cent.,  at  least,  are  of  the  congenital  form,  the  remainder  being  of 
many  years'  duration. 

"  3.  That  when  strangulated,  it  is  more  frequently  relieved  by  the 
taxis  than  femoral  hernia — these  means  succeeding  in  about  two-thu-ds 
of  the  cases,  whilst  in  femoral  it  hardly  reduces  one-third. 

"  4.  That  the  taxis  is  most  successful  in  cases  of  old  hernia,  less  so  in 
cono-enital,  and  least  of  all  in  the  recent ;  and  that  a  fatal  result  follows 
its  use  in  about  5  per  cent.,  the  cases  generally  belonging  to  the  class  of 
old  hernia. 

"  5.  That  the  taxis  is  not  only  more  successful  in  its  immediate  effects, 
but  is  less  fatal  than  in  the  same  class  of  cases  in  femoral  hernia,  in  the 
proportion  of  5  to  14  per  cent. 

"  6.  That  herniotomy  is  more  fatal  than  in  femoral  hernia ;  that  in 
recent  cases  a  fatal  termination  is  the  rule ;  in  old,  about  50  per  cent, 
die,  and  in  the  congenital  form,  about  38  per  cent. 

"  7.  That  when  the  sac  is  opened,  which  appears  to  be  necessary  in 
about  four-tifths  of  the  cases,  death  takes  place  in  about  60  per  cent.,  the 
congenital  form  showing  the  most  favourable  results. 
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"  8.  That  when  the  sac  is  not  opened,  whicli  is  the  case  in  about  20 
per  cent,  of  the  cases  operated  on,  the  deatli-rate  sinks  from  CO  per  cent, 
to  22,  the  congenital  form  here  being  tlie  most  favourable ;  and  in  old 
hernia,  the  mortality  sinks  to  only  IG  [)er  cent.,  or  less  than  1  in  0. 

"  9.  Tliat  a  strangulated  recent  inguinal  hernia  is  rarely  reduced  by 
the  taxis,  more  than  two-thirds  requiring  herniotomy,  and  that  a  success- 
ful result  is  a  rare  occurrence. 

*'  10.  That  the  congenital  form,  when  strangulated,  is  successfully 
treated  in  more  than  half  the  cases  by  the  taxis,  and  that  a  fatal  result  of 
such  treatment  is  very  rare. 

"  11.  That  in  the  congenital  form  the  operation  of  herniotomy  is  more 
successful  than  in  the  recent  or  old,  38  per  cent,  of  these  cases  dying, 
against  50  })cr  cent,  of  the  old. 

"  12.  That  in  the  old  hernia,  at  least  70  per  cent,  are  reducible  by  the 
taxis,  5  per  cent,  proving  fatal. 

"13.  That  in  the  old,  herniotomy  is  fatal  in  about  half  the  cases ;  that 
when  the  sac  is  opened  60  per  cent,  die,  and  when  unopened  16  percent. 

"  14.  That  in  inguinal  hernia,  as  a  whole,  when  the  sac  is  opened,  the 
operation  of  herniotomy,  is  far  more  fatal  than  when  it  is  not,  the 
difference  being  at  least  40  per  cent. 

"  Deductions  on  Femoral  Hernia. 

"  1.  That  it  forms  but  10  per  cent,  of  the  cases  of  hernia ;  but  44  per 
cent,  of  the  cases  strangulated,  femoral  hernia  being  far  more  liable  to 
strangulation  than  inguinal. 

"  2.  That  when  strangulated,  at  least  20  per  cent,  are  of  recent  origin, 
that  is,  are  strangulated  on  their  first  descent. 

"  3.  That  when  strangulated,  the  reduction  by  the  taxis  is  far  less 
successful  than  in  inguinal  hernia,  by  nearly  40  per  cent.,  and  the  taxis 
is  also  far  more  fatal. 

"  4.  That  the  taxis  is  most  successful  in  recent  cases,  and  the  least  so 
in  old — 1  in  3  of  the  former,  and  1  only  in  4  of  the  latter  being  reduced 
by  such  means ;  and  14  per  cent,  of  these  old  cases  are  fatal. 

"  5.  That  herniotomy  is  less  fatal  than  in  inguinal  by  at  least  10  per 
cent. ;  that  in  recent  cases  66  per  cent,  die,  and  in  old,  only  36  per  cent. 

"  6.  That  when  the  sac  is  opened,  the  mortality  is  20  per  cent,  greater  ' 
the  difference  ranging  between  50  and  30  per  cent. 

"  7.  That  in  recent  hernia  the  sac  is  opened  in  only  38  per  cent,  of 
the  cases,  and  left  unopened  in  62  per  cent.,  the  death-rate  falling  from 
87  per  cent,  in  the  former  cases  to  54  per  cent,  in  the  latter. 

"  8.  That  in  old  hernia  the  sac  is  opened  in  62  per  cent.,  and  left 
unopened  in  38,  being  exactly  the  reverse  of  the  recent ;  the  death-rate 
falling  from  45  per  cent,  in  the  former,  to  22  per  cent,  in  the  latter. 

"9.  That  recent  cases  of  strangulated  femoral,  treated  by  herniotomy 
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are  at  lea^t  twice  as  fatal  as  old ;  that  the  sac  is  not  required  to  be 
opeued  in  the  majority  of  such  cases,  and  that  in  these  the  mortality  is 
less  by  33  per  cent. 

"  10.  Tliat  old  case;s  of  strangulated  femoral,  treated  by  herniotomy, 
are  half  as  fatal  as  the  recent ;  that  when  the  sac  is  opened  they  are 
twice  as  fatal  as  when  it  is  not  opened,  the  death-rate  in  the  latter  being 
but  22  per  cent. 

"  Deductions  on  Umbilical  Hernia. 

"  1.  That  it  forms  but  5  per  cent,  of  the  cases  of  hernia,  and  6  per 
cent,  of  the  cases  strangulated. 

"  2.  That  73  per  cent,  of  the  cases  strangulated  are  reducible  by  the 
taxis,  10  per  cent,  proving  fatal. 

"  3.  That  27  per  cent,  are  reducible  by  herniotomy,  80  per  cent, 
dying." 

With  reference  to  the  much  debated  question  of  opening  or  not 
opening  the  sac,  Mr.  Bryant  is  irresistibly  led  by  an  analysis  of  the 
materials  at  his  disposal,  to  prefer  the  "  minor  operation  "  wherever 
there  is  a  possibility  of  performing  it  ;  and  indeed  it  would  be 
difhcult  to  resist  the  conclusion  deducible  from  the  numerical  survey 
of  the  question : — 

"  Taking  the  cases  of  inguinal  hernia  in  which  herniotomy  was 
required,  death  took  place  in  60  per  cent,  of  the  cases  in  which  the  sac 
was  opened,  and  in  22  per  cent,  only  in  which  it  was  left  alone,  the 
difference  being  nearly  40  per  cent.  ;  the  cases  in  which  the  sac  was 
opened  being  nearly  three  times  as  fatal  as  were  those  in  which  it  was 
left. untouched.  In  femoral  hernia  the  same  conclusion  appears  to  be 
equally  manifest,  the  death-rate  in  the  two  cases  differing  20  per  cent. ; 
where  the  sac  was  opened  the  mortality  being  50  per  cent.,  and  when 
left  unopened,  only  30  per  cent." 

Referring  to  the  various  agents  employed  for  aiding  the  taxis, 
chloroform  is  spoken  of  in  the  most  laudatory  terms;  it  would 
appear  to  have  succeeded  in  nearly  20  per  cent,  of  the  cases  in 
•which  other  means  had  been  previously  tried  without  effect ;  conse- 
quently we  should  not  lose  time  with  other  remedies  when  we 
possess  one  so  incompai-ably  their  superior.  "  By  its  use,  delay  is 
not  occasioned,  symptoms  are  not  masked  as  may  be  done  by  opium, 
and  the  danger  of  long-continued  and  repeated  taxis  is  annulled," 
and  this  recommendation  of  chloroform  we  unhesitatingly  endorse. 

On  the  subject  of  after-treatment,  the  principle  of  preserving  the 
inflamed  and  injm*ed  intestine  in  a  state  of  rest,  is  properly  enforced; 
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for  tliis  pui'po.'^c,  opium,  in  moderate  (loses,  is  recommended.  As 
respects  purgatives,  there  are  few  cases  in  wliich  they  should  he 
empU^yed,  unless  symptoms,  evidently  resulting  from  constipation, 
are  produced ;  and  then  the  mildest  means  will  suffice,  such  as  the 
administration  of  an  enema  or  a  dose  of  castor  oil. 

Anal  abscess,  and  diseases  of  tlie  rectum,  are  inadequately  dis- 
cussed in  the  concluding  chapters. 

We  have  now  passed  in  review  the  contents  of  Parts  II.  and  III. 
of  Mr.  Bryant's  Clinical  Surgery^  so  that  our  readers  may  be  able  to 
form  some  idea  of  the  character  and  scope  of  the  work.  Based  as 
the  author's  observations  are  exclusively,  on  clinical  experience, 
none  of  the  subjects  are  treated  of  in  a  complete  and  perfect  manner. 
The  book,  consequently,  is  not  well  adapted  for  the  junior  student ; 
nowhere  are  authorities  quoted,  and  this  arrangement  we  approve 
of — to  have  acted  otherwise  woidd  be  to  alter  in  toto  the  character 
of  publication.  Nor  will  the  disciple  of  the  innovating  school  of 
surgery  find  much  of  novelty  wherewith  to  delight  his  imagination ; 
but  the  thoughtful,  practical  surgeon,  will  read  this  work,  so  far  as 
it  has  gone,  with  interest  and  advantage. 

The  other  publication,  referred  to  at  the  head  of  this  review, 
gives  an  account  of  639  operations.  The  cases  are  briefly  detailed, 
as  it  were  from  the  case-book  of  the  author,  and  the  result,  whether 
successful  or  otherwise,  faithfully  recorded.  When  cases  of  special 
interest  present  themselves  judicious  practical  remarks  are  appended ; 
and  in  many  instances  an  accurate  histological  description  is  given 
of  pathological  products.  The  series  of  eye  operations  forms  a 
very  important  record.  Part  I.,  which  is  reprinted  from  the 
British  Medical  Journal^  is  only  in  our  hands.  When  the  work  is 
complete  we  may  notice  it  more  particularly. 


The  Principles  and  Practice  of  Obstetrics.  By  Gunning  S. 
Bedford,  A.M.,  M.D.,  Professor  of  Obstetrics,  the  Diseases  of 
AVomen  and  Children,  and  Clinical  Obstetrics,  in  the  University 
of  New  York.  Samuel  S.  and  W.  Wood.  New  York:  1861. 
8vo,  pp.  731. 

When  any  one  occupying  such  a  position  as  that  held  by  Dr. 
Bedford — a  professor  in  a  university,  an  author  of  established 
reputation,  and   a  practitioner  enjoying  public   confidence — when 
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8ueh  a  one  ofFer:^  to  the  world  a  sytsternatic  treatidc,  it  must  be 
interred  that  he  feels  he  has  somethin*:;  new  to  eoinniunicate,  Home 
new  principles  to  enforce,  or  some  new  rules  of  practice  to  inculcate 
and  illustrate,  or  else,  that  he  is  dissatisfied  with  the  manner  in 
which  the  established  principles  and  rules  have  been  tau«^ht  in  the 
systematic  works  hitherto  in  use.  On  the  publication  of  such 
works  it  is  certainly  the  duty  of  journalists  to  examine  them  care- 
fully, to  draw  attention  to  the  new  i)rinci})les  and  rules  of  practice 
taught,  to  show  wherein  these  vary  from  those  hitlierto  considered 
correct,  and  even  to  criticise  the  whole  perfurmance,  and  raise  a 
warning  voice,  if  need  be,  against  inaccurate,  false,  and  erroneous 
teachings;  for  the  influence  of  a  teacher  is  without  limit,  it  extenels 
in  ever  widening  circles  to  affect  for  good  or  for  evil  the  thoughts 
and  actions  of  generations  yet  unborn,  long  after  the  teacher  has 
passed  from  his  teaching,  and  when  his  place  shall  know  him  no 
more. 

Impressed  thus  with  a  deep  sense  of  our  own  responsibility  as 
"  watchmen  on  the  walls,"  we  referred,  on  taking  up  this  treatise 
of  Dr.  Bedford's,  to  the  preface,  to  see  what  were  the  points  to 
which  he  wished  to  draw  particular  attention,  and  what  Avere  the 
motives  influencing  him  to  its  publication.  We  at  once  saw  that  it 
was  in  the  chapters  on  operations  generally,  and  more  especially  on 
embryotomy,  the  Cesarean  section,  and  the  use  of  the  forceps  that 
they  were  to  be  found ;  and,  on  reading  these  we  met  with  so  much 
that  we  consider  erroneous,  that  we  deem  it  our  duty  to  protest 
earnestly  against  the  general  reception  of  the  work  as  a  class  book 
for  students. 

Dr.  Bedford  arranges  all  labours  in  two  classes — natural  and  pre- 
ternatural. Under  the  head  of  natural  he  places  ''  all  cases  in 
which  delivery  is  effected  by  the  unaided  efforts  of  nature,  or  in 
other  words,  without  the  assistance  of  art."  "  Preternatural  labour, 
on  the  other  hand,  as  its  name  implies"  is,  he  says,  "  contrary  to 
the  natural  process,  and,  therefore,  needs  the  interposition  of 
science :  it  may  be  divided  into  Dianual  and  Instrumental ^ 
Although  apparently  a  simplification,  this  classification  is  attended 
with  as  many  difficulties  as  more  elaborate  ones,  as  the  various 
species  of  other  authors  have  to  be  treated  of  as  accidents  or  com- 
plications affecting  the  two  primary  classes ;  and  it  is  obvious  that 
many  labours  may  be  effected  by  the  unaided  efforts  of  nature,  and 
yet  be  so  far  from  natm'al  that  both  mother  and  child  may  lose  tlieii* 
lives  in  the  process.     It  is,  however,  to  the  second  subdivision  of 
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preternatural  labours,  or  the  instrumental,  that  we  would  first  call 
attention;  these  are  further  divided  into  those  in  which  blunt 
instruments — as  the  vectis  and  forceps — arc  used,  and  those  in  which 
cutting  ones  are  to  be  resorted  to — as  in  8ym[)liyseotomy,  the 
Cesarean  section,  and  embryotomy.  The  first  of  these,  symj)hy- 
sootomy,  or  the  Siuaultian  sectiim.  Dr.  Bedford,  along  with  all 
modern  writers,  condenms;  but  between  the  Cesarean  section  and 
end)ryotomy  he  draws  an  elaborate  comparison,  which  he  concludes 
with  the  following  startling  and  emi)hatic  assertion: — 

"Therefore,  in  the  fulness  of  my  faith,  I  have  no  hesitation  in 
saying  that,  if  the  child  he  alive,  the  woman  at  the  completion  of  her  pregnancy, 
and  it  he  made  manifest  that  the  maternal  passages  are  so  contracted  as  to 
render  it  physically  impossihle  that  a  living  child  can  he  extracted  per  vias 
naturale<i,  I  should  hetween  the  two  resources — craniotomy  and  the  Cesarean 
section — ?wt  hesitate  to  decide  in  favor  of  the  latter." 

We  call  this  startling;  as  we  did  not  think  any  one  could  be 
found,  at  the  present  day,  to  enunciate  such  a  doctrine,  except  the 
writer  of  the  article  on  "  obstetric  morality,"  which  appeared  a  few 
years  ago  in  a  theological  review  published  in  this  city ;  and  we 
must  say  we  are  not  a  little  proud  that  no  medical  man  in  these 
kingdoms  has  been  found  to  avow  himself  ready  to  act  on  the 
species  of  morality  advocated  in  that  article. 

The  choice  between  the  Cesarean  section  and  other  modes  of 
extracting  the  child.  Dr.  Bedford  says,  "  must  be  determined  by  a 
just  balance  of  the  evidence ;"  but,  instead  of  weighing  the  evidence 
impartially,  and  as  a  judge,  he  uses  it  as  would  an  advocate,  and,  we 
regret  to  say,  an  unscrupulous  one :  he  suppresses  what  is  unfavour- 
able to  his  cause,  magnifies  that  which  seems  to  support  it,  and, 
with  the  ingenuity  of  an  advocate,  states  at  the  lowest  value  that 
which  might  be  opposed  to  him.     Thus  he  quotes  Dr.  Churchill  as 
showing  that  the  mortality  of  the  mothers,  in  the  cases  of  crani- 
otomy he  has  collected  from  various  authors,  is  as  one  in  five ;  but 
he  singles  out  Dr.  Clarke's  returns,  which  show  a  mortality  of  one 
in  three,  and  then  insinuates  that  even  this  is  not  the  worst  of  it, 
that  these  are  but  the  immediate  deaths,  and  that  of  those  who 
ultimately  recover  many  are  perhaps  so  injured  as  to  be  miserable 
ever  after.     He  makes  no  allusion  to  the  fact  recorded  by  Dr. 
Churchill,  on  the  same  page,  that  in  12  private  cases,  where  Dr. 
Clarke  had  an  opportunity  of  operating  at  the  proper  time,  and 
before  the  patient  had  been  actually  brought  to  the  point  of  death,  by 
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delay,  none  of  the  mothers  died ;  iind  thiit  in  a  neries  of  such  cases, 
the  deaths,  instead  of  l)eing  1  in  5,  or  1  in  i^,  were  as  hjw  as  1 
in  2i).» 

In  speakintT  of  the  deaths  from  the  Cesarean  section,  on  the 
other  hand,  instead  of  takin«r  the  hi<^hest  mortality,  as  he  did  in  the 
other  case,  he  picks  out  the  lowest,  and  adopts  that  as  his  standard 
of  comparison,  and  argues  that  even  that  is  higher  than  it  should 
be,  if  the  cases  were  operated  on  in  proper  time.  He  thus  makes 
it  appear,  that  while  in  craniotomy  all  the  children  are  lost,  and  1 
mother  out  of  3  ;  in  the  Cesarean  section  only  1  child  out  of  3^,  and 
1  mother  out  of  "1^  will  perish,  and  by  such  means  urges  his  pupils 
to  adopt  the  rule  of  practice  we  have  quoted  above. 

Unjustifiable  as  is  this  mode  of  advocating  the  Cesarean  section, 
it  is  surpassed  by  the  directions  given  as  to  its  performance.  When 
speaking  of  the  use  of  the  forceps — an  operation  not  attended  with 
any  risk  to  the  mothers  life — Dr.  Bedford  is  most  particular  in 
directing  that  her  consent  should  be  obtained,  and  even  advises 
that  the  instruments  should  be  shown  to  her,  and  the  mode  of  their 
operation  illustrated ;  but  in  this  almost  certainly  fatid  operation, 
he  recommends  that  the  patient's  consent  shall  not  be  asked,  in 
order  to  prevent  a  mental  shock.  "  The  mother,"  he  says,  "should 
be  kept  in  partial  ( ! )  ignorance ;  tell  her,  for  example,  that  it  has 
become  necessary  for  the  safety  of  her  child,  and  the  tennination  of 
her  labour,  that  you  should  interpose  and  assist  nature;"  then, 
*•*'  place  her  under  the  influence  of  anesthesia.,  lull  her  into  unconscious- 
ness^ and  make  her  blissful  in  her  igno7\incey^  AYe  could  not  trust 
ourselves  to  speak  of  this  direction  as  it  deserves,  nor  is  it  necessary 
that  we  should. 

But,  after  all,  Dr.  Bedford's  practice  is  probably  better  than  his 
precepts :  it  does  not  appear  that  he  has  ever  performed  the  operation 
he  advocates.  In  two  cases  he  performed  what  he  calls  the  vaginal 
Cesarean  operation,  which  is  but  the  incising  of  the  os  or  cervix,  but 
he  does  not  give  any  cases  of  the  true  Cesarean  section,  nor  does  his 
name  appear  in  any  of  the  published  lists  of  operators.     So  far  from 

*  We  give  these  figures  from  the  page  from  which  Dr.  Bedford  quotes,  but  there  is 
evidently  a  clerical  error,  as  the  numbers  are  4  deaths  in  124  cases,  or  1  in  31.  This  is 
corrected  in  the  appendix,  which  is  a  reprint,  from  our  26th  Vol.,  of  Dr.  Churchill's 
most  able  reply  to  the  article  on  "  obstetric  morality."  It  is  not  a  little  remarkable 
that  though  Dr.  Bedford's  quotations  from  this  edition  of  Dr.  Churchill's  book  are 
most  full  and  numerous,  he  makes  no  allusion  whatever  to  this  appendix. 

**  The  italics  are  the  author's. 
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rcpiKllatiiiiz;  cniniotomy,  he  luis  devised  an  alteration  in  the  crotchet 
for  facilitating  its  performance. 

Crotchet. — Dr.  Bedford  propones  to  add  to  this  instrument,  a 
guard,  which  is  made  to  slide  on  the  shank,  so  as  to  effectually 
cover  its  t^harp  point  and  protect  the  soft  parts  of  the  motlier  if  the 
instrument  should  sHp.  The  guard  is  mova])le,  and  the  end  of  it 
he  has  fashioned  to  serve  as  a  bhint  hook  as  a  matter  of  economy. 
If  the  guard  docs  not  interfere  with  the  application  of  the  instru- 
ment, it  will  certainly  be  useful ;  but,  with  the  careful  operator,  it 
will  be  his  own  fingers  that  Avill  derive  the  benefit  rather  than  the 
mother,  as  the  finger  is  always  placed  opposite  to  the  point  of  the 
instrument  to  receive  it  in  case  of  a  slip,  and  seldom  escapes  unhurt 
in  difficult  operations.  Dr.  Bedford  seems  to  be  indifferent  as  to 
the  part  of  the  head  he  seizes  with  the  crotchet,  but  all  well-informed 
operators  agree  with  Dr.  Simpson,  that  when  the  instrument  is 
fixed  on  the  occipital,  or  posterior  part  of  the  parietal  region,  the 
head  can  be  extracted  with  much  more  ease,  or  through  a  much 
smaller  pelvis  than  when  it  is  fixed  on  the  frontal  region. 

We  now  pass,  in  a  retrograde  manner,  to  the  chapters  on  the 
use  of  blunt  instruments,  viz.,  the  Fillet,  the  Blunt-hook,  the  Lever 
or  Vectis,  and  the  Forceps.  It  is  only  of  the  lever  and  forceps  we 
have  to  speak. 

The  lever  or  vectis,  Dr.  Bedford  regards  as  only  useful  for  cor- 
recting some  peculiar  malpositions  of  the  head.  For  example,  when 
the  occiput  is  extended  backward  the  lever  will,  he  says,  prove,  in 
dexterous  hands,  an  important  auxiliary  in  changing  the  position  to 
one  of  the  vertex,  or  in  case  the  head  should  fail  to  rotate  in  the 
pelvic  cavity,  and  the  hand  be  inadequate  to  accomplish  the  move- 
ment, the  lever  may  be  employed  mth  good  effect,  but  under  no 
circumstances  should  it,  he  says,  be  resorted  to  as  a  tractor.  In  the 
condemnation  of  the  vectis  as  a  tractor  we  fully  concur.  It  is  an 
instrument  that,  in  our  own  practice,  we  never  use ;  in  the  hands  of 
others  we  have  seen  it  cause  most  extensive  and  even  fatal  injuries 
to  both  mother  and  child.  Even  as  a  rectifier  of  malpositions  we 
believe  that  the  instrument  might,  with  great  advantage,  be  omitted 
from  the  armamentarium  of  the  accoucheur  altogether,  for  with  Dr. 
Bedford  we  believe — "  That  the  truly  skilful  accoucheur  rarely 
(comparatively  at  least)  employs  instruments,  for  the  obvious  reason 
that,  in  the  first  place,  he  is  thoroughly  imbued  with  a  knowledge 
of  the  laws  by  which  nature  is  regulated  in  the  parturient  effort, 
and  secondly,  he  is  cognisant  that  wlien  not   interfered  with   bv 
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officious  meddling,  this  same  nature  is  generally  adequate  to  the 
proper  accouiplishnient  of  her  work."  As  to  the  particular  mal- 
positions rt'terred  to,  we  believe  that,  except  when  the  pelvis  is  very 
large,  or  the  tetal  head  very  small,  when  they  are  ot  no  consequence, 
they  are  almost  always  rectified  without  the  interference  ot*  the 
accoucheur,  and  did  we  want  confirmation  in  our  opinion,  it 
would  l)e  ami)ly  afforded  by  the  fact  referred  to  by  Dr.  Bedford, 
that  in  the  Dublin  Lying-in  Ilor^pital,  under  the  mastership  of  Dr. 
Collins,  in  1G,414  deliveries,  the  lever  was  used  but  three  times, 
and  in  the  same  institution,  during  the  mastership  of  Dr.  Shekleton, 
as  reported  by  Drs.  Sinclair  and  Johnston,  in  13,748  deliveries,  the 
lever  was  resorted  to  but  once. 

The  Forceps. — Notwithstanding  that  Dr.  Bedford  deprecates,  in 
stronii'   lanixuau'e,   the  increase   in   the  numbers  and  forms  of  the 
forceps,  and  thinks  the   interests   of  humanity  woidd    have    been 
better  and  more   wisely  served,  had  the  time  employed  in    their 
construction  been  devoted  to  the  consideration  of  the  circumstances 
and  the  manner  in  which  the  instrument  should  be  used,  he  has 
himself  proposed  alterations  in  its  construction — alterations  that  we 
cannot  at  all  consider  improvements.      In  the  first  place,  he  adopts 
the  second  or  pelvic  curve  of  Smellie  and  Levret — a  curve  that  has 
long  been  repudiated  by  the  Dublin   school ;   and  he  adopts   the 
button-joint,  instead,  as  he  says,  of  the  pivot-joint — the  open  lock 
or  mortice  and  tenon  joint,  such  as  we  use  here,  not  being  alluded 
to  by  him.     But  the  most  important  alterations  he  suggests  are  as 
to  the  handles.     These  he  has  made  longer  than  usual,  so  as  to 
afford  a  greater  lever  for  making  traction,  but  as  he  does  not  give 
any  measurements,  we  cannot  judge  as  to  the  degree  to  Avhich  he 
lengthens  them.     The  extremity  of  the  handle  he  prolongs  in  a 
curve,  so  as  to  form  a  hook  for  the  hand.      At  the  other  extremity 
of  the  handle,  or  where  it  joins  the  blade,  he  places  a  ring,  so  that 
when  the  blades  are  in  situ,  the  rings  are  opposite  to  each  other. 
In  using  the  instrument  the  handles  are  to  be  grasped  in  the  right 
hand,  and  then  over  this  the  left  hand  is  to  be  placed,  with  the 
index  and  middle  fingers  in  the  rings,  so  as  to  obtain  additional 
extracting   power,    and   at   the   same   time   give   it    "  the   proper 
direction,    and   facilitate   very   much   the    lateral    movements    so 
essential  to  impart  to  the  child's  head  during  the    stages   of  its 
delivery.''      The   force  employed.   Dr.  Bedford  says,   "  should   be 
compound,  consisting  of  tico-t/ii)'ds  lateral  and  one-third  extractive.^' 
We  do  not  very  well  understand  the  meaning  of  this  direction  as 
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to  two-tliirds  of  the  force  being  latcnil  ;  l>ut  wc  have  no  hcaitation 
in  asserting,  with  Drs.  Sinclair  and  .Johnston,  that  traction  should 
only  be  made  in  the  one  direction,  namely,  that  of  the  curve  of  the 
axis  of  the  pelvis,  and  that  lateral  motion  of  any  kind,  such  as  see- 
sawing or  twisting  the  grasped  ])resentation,  should  never  be 
attempted.  If  any  exception  to  this  latter  rule,  that  there  should 
be  no  twisting  of  the  grasped  presentation,  can  be  admitted,  it  is  in 
cases  where  it  is  necessary  to  apply  the  forceps  when  the  head  is 
presenting  with  the  face  to  the  pubes ;  and  yet,  strange  to  say,  in 
the  elaborate  descriptions  Dr.  Bedford  gives  of  his  mode  of  effecting 
delivery  in  every  possible  position  of  the  head,  in  this  one  alone  he 
does  not  reconnuend  it  to  be  rotated,  as  will  be  seen  in  the  following 
extract : — 

^^  Second  Position — The  Occiput  regarding  the  Concavity  of  the  Sacrum,  the 
Face  to  the  Pubes. — It  will  at  once  be  seen  that  the  head  here  is  com- 
pletely reversed ;  and,  moreover,  in  this  position  the  forceps  will,  in  the 
majority  of  instances,  be  indicated  for  the  reason  of  the  protraction  of 
the  labour;  for  you  are  not  to  forget  that  the  occiput,  being  posterior, 
must  have  traversed  the  entire  length  of  the  posterior  wall  of  the  pelvic 
cavity — consisting  of  the  sacrum  and  coccyx — before  it  can  make  its 
exit ;  and,  as  a  general  rule,  the  increased  duration  of  the  labour  will 
have  so  far  perilled  both  mother  and  child  as  to  render  it  necessary  to 
resort  to  the  forceps.  But,  in  addition,  any  of  the  accidents  already 
mentioned  would  constitute  another  motive  for  the  use  of  the  instrument. 
The  rules  for  the  introduction  of  the  forceps  are  precisely  the  same  as  in 
the  first  position.  It  is  well,  however,  to  remember  that  there  will  be 
more  difficulty  in  the  extraction  of  the  head  in  this  second  position,  and 
the  force  employed  should  be  more  guarded,  for  the  face  cannot  be  brought 
under  the  pubes  with  the  same  facility  that  the  occijDut  Avas  in  the  pre- 
ceding case,  because  of  the  greater  irregularity  of  its  surface ;  again,  the 
distension  of  the  perineum  will  be  much  greater,  because  of  the  rounded 
and  more  prominent  configuration  of  the  occiput.  It  must  also  be  recol- 
lected that,  in  this  position,  the  forceps,  as  soon  as  the  head  begins  slightly 
to  protrude,  instead  of  being  elevated,  must  be  depressed,  for  the  purpose 
of  bringing  the  chin  from  the  sternum,  so  that  when  the  head  is  delivered 
the  instrument  will  be  at  a  right  angle  with  the  spinal  column." 

We  give  the  author's  directions  as  to  the  use  of  the  forceps  in 
these  cases  in  fuU,  that  we  may  not  misrepresent  him,  and  because 
we  feel  bound  to  protest  against  every  item  of  them.  We  deny 
that  "the  forceps  will,  in  the  majority  of  instances,  be  indicated  for 
the  reason  of  the  protraction  of  the  labour."     Cases  in  which  the 
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head  enters  the  pelvis  with  the  face  directed  anteriorly  are  by  no 
means  rare.  Dr.  ilahdian  found  tlieni  to  l)e  as  frecjuent  as  1^8  per 
cent,  of  his  entire  cases;*  and  of  these  MO-5  per  cent,  changed  into 
the  tirst  or  second  position  in  the  progress  of  the  head  through  the 
pelvis.  But  Dr.  Bedford's  remarks  are  more  particuhirly  intended 
for  cases  where  the  liead  has  passed  down  into  the  pelvis  without 
making  the  usual  turn ;  but  even  such  cases  only  require  artificial 
aid  exceptionally.  It  is  true  that  the  older  ^Titers  assert  that  all 
such  malpositions  must  be  remedied,  and  that  Dr.  Bedford  might 
bring  an  overwhelming  array  of  authorities  to  support  his  assertion  ; 
but  had  he  consulted  the  Reports  of  the  Dublin  Lying-in  Hospital, 
as  in  undertaking  to  Avrite  a  "practical  book,  one  which  will  develop 
the  phenomena  of  parturition  in  their  various  phases,"  he  ought,  he 
would  have  better  learned  "the  laws  by  which  nature  is  regulated 
in  the  parturient  effort;  and  that,  when  not  interfered  with  by 
officious  meddling,  this  same  nature  is  generally  adequate  to  the 
proper  accomplishment  of  her  work." 

Of  the  33  cases  of  face  to  pubes  presentations  recorded  by  Drs. 
Johnston  and  Sinclair  as  having  occurred  amongst  13,748  deliveries, 
20  were  completed  within  24  hours,  without  assistance;  only  4 
exceeding  12  hours;  and  of  the  remaining  13,  only  3  of  the  uncom- 
plicated cases  required  the  forceps,  and  1  the  perforator.  Dr. 
Collins,  in  his  Keport,  gives  but  12  cases  as  having  occurred 
amongst  his  16,654  births,  in  10  of  which  labour  was  completed 
under  24  hours,  6  being  under  12.  Of  those  that  exceeded  12 
hours,  3  had  the  pelvis  very  defective,  and  requu-ed  to  be  delivered 
by  the  perforator ;  and  in  another  case  this  instrument  was  used, 
because  the  hand  and  funis  descended  with  the  head,  and  the  child 
was  dead.  "  But,"  says  Dr.  Collins,  "by  reference  to  the  cases,  it 
will  be  clearly  seen  that  the  position  of  the  child  did  not  in  any 
instance  render  artificial  delivery  necessary;"  and  he  sums  up  by 
saying,  that  "all  attempts  to  alter  the  position  of  the  head  in  the 
early  period  of  labour,  when  found  presenting  in  either  of  the 
above-mentioned  ways,"  (face,  or  face  to  pubes)  "are,  in  my 
opinion,  injudicious.  The  labour  should  be  treated  as  one  perfectly 
natural." 

AVe  have  thus  proved,  by  irrefutable  facts,  that  face  to  pubes 
cases  do  not,  as  a  rule,  require  to  be  delivered  by  artificial  means, 
and  do  not  endanger  the  mother  and  child  by  theii-  tediousness. 
We  might  refer  to  many  high  authorities  as  holding  the  same 

'  See  our  last  Vol.,  p.  470. 
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view,  but  wc  preter  rather  to  appeiil  to  "  the  text  book  of  nature," 
than  to  array  opinion  against  ()})inion.  Now,  as  to  the  mode  of 
operatini^  where  assistanee  with  the  forceps  is  necessary,  Dr. 
Betlford's  directions  to  depress  tlic  liandles  (he  operates  witli  tlic 
patient  on  her  back),  so  as  to  brin<jj  them  into  a  riglit  angle  with  the 
spinal  cohunn,  surprise  us  beyond  measure.  Jle  may  quote 
Naegeli;  as  an  authority  for  not  attempting  to  rotate  the  head,  and 
seeing  that  they  both  use  a  forceps  with  a  pelvic  curve,  even  the 
warmest  advociites  for  rotation  will  admit  that  they  are  right,  yet 
the  direction  to  make  extension  backwards  so  as  to  raise  the  chin 
from  the  sternum,  is  so  at  variance  with  the  natural  mechanism  of 
delivery  in  such  cases,  that  we  cannot  understand  why  it  should  be 
given.  The  natural  process  in  such  cases  is,  for  the  forehead  to 
rest  on  the  pubes  as  on  a  fulcrum,  and  for  the  occiput  to  make  a 
sweep  of  the  perineum  as  the  face  does  in  the  purely  natural  cases ; 
and  in  using  the  forceps  these  movements  should  be  imitated,  and 
the  handles  brought  forward  toAvards  the  abdomen  of  the  mother, 
as  in  natural  cases. 

We  cannot  leave  this  subject  of  the  forceps  without  referring  to 
what  we  consider  a  very  unjust  imputation  on  the  English  School 
of  Midwifery  of  the  present  day,  viz.,  that  the  dicta  of  Denman, 
Merriman,  and  others,  have  taken  so  strong  a  hold  on  it  as  to  lead 
to  such  a  delay  in  using  the  forceps  as  to  be  fraught  with  evil,  not 
only  to  the  safety  of  both  mother  and  child,  but  also  to  the  reputa- 
tion of  the  medical  man — an  imputation  that  the  most  cursory 
acquaintance  with  the  current  literature  is  sufficient  to  repel.  We 
must  also  allude  to  the  case  of  vesico  vaginal  fistula,  brought 
forward  by  Dr  Bedford,  on  the  authority  of  a  talkative  patient,  as 
illustrative  of  the  injuries  that  may  be  produced  by  the  forceps  in 
unskilful  hands ;  we  all  know  too  well  how  ready  patients  are  to 
blame  their  medical  attendants,  and  cannot  wonder  that  actions  for 
malapraxis  are  so  common  in  America,  when  university  professors 
hold  such  conversations  as  the  following  with  patients  presenting 
themselves  at  their  hospitals.  It  will  be  observed  that  the  woman 
was  tliree  days  in  labour,  and  though  she  describes  it  as  only 
lingering,  not  severe,  this  tediousness  was  a  good  reason  why  the 
professor  should  not  only  not  have  imputed  the  fistula  to  the  use  of 
the  forceps,  but,  on  the  contrary,  should  have  taken  some  pains  to 
explain  to  the  woman  that  the  injury  was  most  probably  caused  by 
the  pressure  of  the  head  on  the  bladder  during  the  three  days 
before  she  obtained  assistance — a  much  more  likely  cause  of  slough- 
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iug  aud   fistula   than  any   injury    that   c(jul<l   he   inflicted    hy   the 
forceps. 

"  Mi-s.  R.,  ajj^ed  22  years,  married,  coraphiins  of  inahihty  to  pass  her 
water  in  the  natural  way,  and  says  it  runs  from  her  nearly  all  the  time 
through  the  front  passage.  '  How  long,  madam,  have  you  been  married  ?* 
*  Just  twenty-six  months,  sir.'  '  Were  you  a  healthy  woman  before  your 
marriage  ?'  '  Yes,  sir ;  I  never  had  a  day's  sickness,  thank  God.'  *  You 
have  had  a  child,  have  you  not  ?'  '  Yes,  sir.'  '  When  was  it  born  ?* 
'Fifteen  months  ago,  sir.'  'How  long  were  you  in  labour?'  'Three 
days,  sir.'  '  Was  your  labour  severe  ?'  '  No,  sir,  but  it  was  lingering.' 
'  Had  you  any  one  to  attend  you  ?'  '  Yes,  sir,  there  were  two  doctors 
with  me.'  '  Was  your  child  born  alive  ?'  '  Oh  !  no,  sir ;  the  poor  little 
thing  was  all  bruised,  and  its  head  was  a  good  deal  injured.'  '  Why  so, 
madam  ?'  '  The  doctors  did  it,  sir,  with  the  instrument.'  '  Then,  you 
were  delivered  with  instruments,  were  you  ?'  '  Yes,  sir,  indeed  I  was, 
and  a  poor  sufferer  have  I  been  ever  since !'  '  No  matter,  my  good 
woman,  do  not  deplore  the  past ;  you  have  been  cruelly  wronged,  but  we 
will  endeavour  to  do  something  for  you ;  at  all  events,  we  will  make  you 
more  comfortable.'  '  Thank  you,  sir.'  '  Before  your  delivery,  had  you 
any  trouble  with  your  water?'  'None  in  the  world,  sir.'  'How  long 
after  the  birth  of  your  child  did  you  experience  trouble  in  this  way?' 
'  Since  the  birth  of  my  child,  sir,  my  water  has  always  troubled  me.  It 
runs  from  me,  and  I  cannot  help  it !'  '  Did  you  call  the  attention  of  the 
doctors  to  this  circumstance  ?'  '  No  sir,  for  they  never  came  near  me 
after  I  was  delivered.'  '  Then,  madam,  they  did  not  do  their  duty.* 
'  Indeed  they  did  not,  sir.'  '  How  long  was  it  after  the  birth  of  your 
child  that  you  left  your  bed  ?'  '  I  could  not  go  about,  sir,  for  nearly  six 
months.'  '  Have  you  had  your  courses  since  your  continement  ?'  '  Only 
once,  sir,  about  two  months  ago,  and  I  thought  I  would  have  died  from 
the  forcing  pain  I  had.'  '  Did  the  usual  quantity  pass  from  you  ?'  '  No, 
sir,  very  little,  indeed.'  " 

Some  further  matters  we  had  noted  for  observation,  such  as  the 
direction  that  all  midwifery  operations  should  be  pertbrmed  with 
the  patient  lying  on  her  back ;  that  in  turning  for  placenta  previa, 
the  hand  should  be  passed  through  the  placenta ;  and,  more  parti- 
cularly, the  doubtful  position  in  which  the  question  of  the  propriety 
of  inducing  abortion  is  left,  where  a  woman  is  pregnant  Avith  a 
pelvis  so  narrow  that  it  is  physically  impossible  that  a  viable  child 
can  pass  through  it,  and  where,  if  the  pregnancy  be  allowed  to  go 
to  the  full  period,  embryotomy  or  the  Cesarean  section  must  be 
performed.  "  AVliat,"  asks  Dr.  Bedford,  "  is  the  duty,  under  these 
circumstances,  of  the  conscientious  accoucheur,  who  is  not  actuated 
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by  a  thirst  for  innocent  l)lo()(l,  but  wlio  is  most  anxious  to  discharge 
with  iidelity  tlic  sacred  obligations  which  liis  profession  imposes  on 
him?"  Tliis  important  question,  the  teacher  says,  he  cannot  under- 
tiike  to  determine  I'or  otliers;  it  is  one,  he  says,  whicli  must  be  left 
to  conscience,  and  a  sincere  desire,  as  far  as  may  be,  to  do  what  is 
right;  nor  does  he  say  plainly  Avhat  would  be  his  own  dc^cision 
under  the  circumstances,  though  he  allows  it  to  appear  that,  rather 
than  interfere  with  the  living  germ,  he  would  let  the  pregnancy  go 
to  the  full  period,  and  make  the  mother  undergo  the  risks  of  the 
Cesarean  section.  We  have,  however,  done  enough  for  the  fulfil- 
ment of  our  duty — a  painful  and  disagreeable  task  it  has  })een.  But 
it  was  incumbent  on  us  to  sound  the  alarm,  and  we  could  not  desert 
the  post  of  honour,  with  wliich  we  have  been  entrusted. 


On  Dropsy^  connected  with  Disease  of  the  Kidneys  (^Morbus  Brightii)^ 
and  on  some  other  diseases  of  those  organs^  associated  with  albumi- 
nous and  purulent  urine.  Illustrated  by  numerous  drawings  from 
the  microscope.  By  W.  R.  Basham,  M.D.,  F.R.C.S.,  and 
Physician  to  the  Westminster  Hospital.  Second  Edition.  Lon- 
don: Churchill,  1862.     8vo,  pp.  347. 

Just  three  years  ago  we  had  the  pleasure  of  reading  Dr.  Basham 's 
first  edition  of  his  work  on  diseases  of  the  kidney ;  we  expressed  at 
that  time  the  high  sense  we  entertained  of  the  value  of  the  work, 
and  our  opinion  has  been  fully  borne  out  by  a  further  edition  of  the 
same  being  required  within  the  short  period  of  three  years.  The 
work  before  us  is  considerably  larger  than  the  first  edition,  con- 
taining, in  fact,  nearly  100  pages  more.  The  author  tells  us  in  his 
preface  that  "  a  large  amount  of  fresh  matter  has  been  added  con- 
firmatory of  the  object  which  the  author  originally  had  in  view to 

show  that  a  careful  examination  and  record  of  the  microscopic 
appearances  of  the  sediment  in  albuminous  urine,  may  at  all  times 
be  accepted  as  a  truthful  interpretation  of  the  advance  or  recession 
of  the  renal  disorder,  and,  therefore,  is  essentially  the  safest  guide 
to  treatment.  Passing  over  the  first  250  pages,  an  ample  review  of 
which  we  already  gave  in  our  analysis  of  the  first  edition,  we  shall 
take  a  glance  at  what  Dr.  Basham  has  to  say  about  "  albuminous 
sanguinolent,  and  purulent  urine,  unconnected  with  dropsy;"  and 
here  the  author  starts  with  the  aphorism,  that  urine  may  present 
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all  the  toregoin^  cluinicters  '•  and  yet  not  be  syinjitoniatic  of 
morbud  lirightii ;  tor  the^e  states  of  the  unne,  aj)art  from  the  tube- 
casts,  are  conniion  to  many  disorders  of  the  renal  organs.  In  the 
one  case  a  greater  or  less  amount  of  general  dropsy  is  always 
present;  in  the  other,  those  morbid  conditions  of  the  urine  are 
independent  of  any  such  symptom."  lie  adds,  further  down,  "  no 
satisfactory  explanation  of  the  cause  of  the  urine  becoming  tempo- 
rarily albuminous  has  hitherto  been  ofi'ered."  It  is  a  functional 
disturbance,  depending,  in  all  probability,  on  diffuse  capillary  stacis, 
by  which  the  functions  of  all  organs  are  more  or  less  impeded  or 
deranged." 

Here  follow  several  interesting  cases,  illustmting  the  several  con- 
ditions of  urine  mentioned  above,  especially  some  cases  of  hematuria 
depending  on  mental  excitement  and  agitation.    These  are  followed 
by  a  chapter  on  abscess   of  the  kidney  which  is  well  worthy  of 
attention ;  it  is  carefully  written,  and  illustrated  by  good  coloured 
plates.     The  final  chapter  treats  of  hematuria  depending  on  malig- 
nant disease  of  the  kidney,  and  on  polypus  of  the  bladder;  both 
diseases  are  far  from  being  common,  both  are  inevitably  fatal ;  and 
the   medical  man  can,  therefore,  do  no  more,  in  such  cases,  than 
endeavour  to  mitigate  the  sufferings  of  his  patient,  and  smooth  his 
passage  to  the  other  world.     But  it  is  no  less  essential  that  the 
medicid  man  should  be  able  to  make  a  correct  diagnosis,  as  hematuria 
may  depend  upon  very  different  causes.  In  this  chapter  the  student 
will  find  some  excellent  information  upon  the  subjects  in  question, 
and  we  fully  agree  with  Dr.  Basham  as  to  the  diagnostic  differences 
he  lays  down.      Some  years  ago  we  had  under  our  care  a  very 
interesting  case  of  polypus  of  the  bladder — it  terminated  fatally; 
but  we  were  fortunate  enough  to   be   pennitted  to   make  a  post 
mortem  examination,  which  quite  corroborated  the  diagnosis  we  had 
made.      The  case  fully   illustrated  Dr.   Basham's  assertions,   that 
"  in  few  cases  this  form  of  disease  brings  with  it  the  expressive  and 
unmistakable  features  of  malignant  diathesis."       In  our  case  the 
peculiar  lemon  tinge  of  malignant  disease  did  not  api)ear  till  a  short 
time  before  death,  although  the  patient  had  polypus  for  upwards  of 
two  years.    "  The  pathognomonic  symptom  of  these  diseases  seem  to 
be  frequently  returning  hematuria ;  the  urine  during  the  intervals 
of  the  early  period  of  the  disease  exhibiting  no  indications  of  renal 
or  vesical   disorder."      "  The   hematuria   is   the   first    premonitory 
symptom,  and  the  appearance  of  blood  in   the  urine  is  unaccom- 
panied by  any  sympathetic  irritation,  except  that  wdiile  it  continues 
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tlicro  is  :i  tr()iil)lc\s()iiu'  fnviiiency  to  pass  water."  Our  [)atient  never 
complained  of  any  pain  ;  and  after  an  attack  of  heniorrliagc  his  urine 
would  appear  to  the  naked  eye  perfectly  healthy  and  free  from 
blood,  and  would  continue  so  for  weeks  if  he  kept  quiet.  The  rules 
for  distinguishing  between  hemorrhafrc  from  the  kidneys  and 
hemorrhaij:;e  from  the  bladder  are  also  good;  and  the  only  addition 
we  make  to  Dr.  BashanTs  directions  for  treatment  is,  to  avoid  as 
much  as  possible  the  introduction  of  instruments  into  the  bladder 
when  it  is  ascertained,  or  even  fairly  suspected,  that  the  hemorrhage 
depends  on  the  presence  of  a  polypus  in  it ;  no  good  can  be  done, 
but  on  the  contrary  much  harm  may  ensue,  as  the  catheter  may 
pass  into  the  substance  of  the  poly])us,  and  by  that  means  increase 
the  hemorrhage.  It  is  generally  difficult  to  check  the  hemorrhage 
in  this  case.  In  our  hands  gallic  acid,  in  five-grain  doses,  every 
third  hour,  has  proved  of  service,  and  on  one  occasion  wo  obtained 
a  decided  success  by  injecting  the  bladder  with  a  solution  of  alum. 
We  commend  this  work  to  all  who  desire  to  learn  the  true  signifi- 
cance of  albuminous  urine — a  significance  most  important,  both  to 
the  patient  and  to  the  practitioner,  for  it  may  signify  either  a  simple 
innocent  transitory  affection,  or  a  serious  irremediable  disease. 


A  Manual  of  the  Diseases  of  India.     By  W.  J    MoORE,  Bombay 
Medical  Service.     London :  Churchill.     Fcap.  8vo,  pp.  208. 

This  small  book,  on  an  extensive  subject,  will  be  found  to  contain 
a  large  amoinit  of  condensed  information  on  the  different  subjects 
treated  by  the  author. 

The  introductory  chapters  on  the  climate — its  immediate  and 
remote  effects  on  the  European  constitution — the  means  of  preservintr 
the  health  of  Europeans  in  India — and  on  hill  and  marine  sanataria, 
MHthout  containing  anything  original,  present  a  compendium  of  the 
most  recent  views  on  these  important  subjects. 

The  author  strongly  advocates  the  expediency  of  using  the  liill 
stations,  not  solely  as  convalescent  dep6ts  (which  purpose,  it  must 
be  confessed,  they  frequently  fail  to  serve,  in  consequence  of  un- 
suitable cases  being  selected  for  them),  but  also  as  depots  for  recruits 
on  their  arrival  in  the  country,  and  before  disease  shall  have  com- 
menced its  ravages;  this  precaution  being  the  more  necessary  in 
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consequence  of  the  early  age  and  iniumtured  physical  conformation 
at  which  yount!:  soldiers  are  sent  out.  15iit,  untortinuitclv,  even 
well  selected  convalescents  sent  to  the  hill  stations  do  not  derive  all 
the  benefit  they  might  enjoy  from  the  change  of  climate,  and  not 
imfrequently  come  back  from  the  hills  worse  than  when  they  went, 
having  contracted  rheumatism  or  diarrhea  from  the  deficiency,  or 
perhaps  entire  absence,  of  due  sanitary  surveillance — the  men  them- 
selves, as  well  as  their  officers,  too  often  thinking  that  the  mere 
fact  of  their  being  in  the  hills  relieves  them  entirely  from  the 
necessity  of  paying  any  attention  to  the  rules  necessary  for  securing 
or  preserving  health.  And  there  can  be  no  doubt  but  that  there  are 
at  all  hill  stations  many  convalescent  soldiers  who,  at  certain  seasons, 
would  be  benefited  by  a  return  to  the  plains,  or  at  least  to  a  lower 
level  for  a  short  period. 

That  cases  not  likely  to  derive  the  greatest  amount  of  benefit 
from  a  residence  in  the  hills  are  frequently  sent  there  notwith- 
standing, is  not  always  to  be  attributed  to  want  of  discretion  on  the 
part  of  the  selecting  officer,  but  frequently  to  the  necessity  of 
circumstances,  arising  from  the  fact  that  the  opportunity  of  selecting 
men  for  home  or  for  the  hills,  occurs  respectively  but  once  a  year, 
viz.,  for  home  at  the  end  of,  and  for  the  hills  at  the  beginning, 
of  the  hot  season.  Now  it  is  evident  that  cases  requiring  inunediate 
removal  to  a  home  climate  must  occur  more  frequently  than  once 
a  year;  and  what  can  a  surgeon  do  but,  when  the  season  for  inva- 
liding to  Europe  has  passed,  wait  for  the  season  for  the  hills ;  so 
that  if  perchance  his  patient  survive  the  interval,  he  may  drag  on 
his  existence  in  the  hills  until  the  next  annual  invaliding  season. 

This  subject  is  not  alluded  to  by  the  author  of  the  work  before 
us,  but  it  is  one  which  irresistibly  suggests  itself,  from  the  painful 
evidence  we  have  so  frequently  seen  of  the  disastrous  results  of 
limiting  the  selection  of  invalids  for  home  to  an  annual  process. 

The  author  cautions  his  readers  against  the  routine  use  of  mer- 
cury;  yet  it  is  curious  to  observe  that,  in  commencing  the  treatment 
oi  remittent  fevev  he  recommends  six  grains  of  calomel,  followed  by 
sulphate  of  soda,  or  compound  jalap  powder,  daily,  '*  imtil  the  alvine 
evacuations  are  of  natural  colour."  We  have  never  used  mercury 
in  such  large  or  frequent  doses  for  fever,  having  found  one  or  two 
grains  of  calomel,  with  three  gTains  of  quinine,  and  one-tliird  of  a 
grain  of  morphia  at  bed  time,  followed  by  a  castor  oil  draught  in 
the  morning,  to  produce,  generally  speaking,  ample  action  of  the 
bowels.     This  may  be  repeated  for  two  or  three  nights,  and  during 
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tlio  (lay  (luininc  in  tlirec-iz;niiii  closer,  with  ;^lllillc  diaphoretics,  and  a 
litth'  wine,  with  sa«;()  or  arrow-root;  leeches  to  the  head  and  epigas- 
trium, if  lica{hiche  or  epi<^astric  tenderness  be  troublesome,  <i^ive 
great  reHef.  The  various  cerebral  thoracic  and  abdominal  com])li- 
cations  must  be  carefully  watched  for  and  treated  as  they  arise  In 
this  mode  of  treatment  we  have  never  ()])served  any  injurious  effects 
from  the  use  of (piinine  during  the  fever;  and  the  determination  to 
the  head,  so  liable  to  be  produced  by  large  doses,  is  avoided.  At 
the  same  time,  during  a  remission  or  intermission,  a  10-grain  or 
scruple  dose  may  often  be  given  with  advantage. 

For  the  leucoci/themia  splenica,  so  common  among  young  soldiers 
who  have  suffered  much  from  fever,  the  author  recommends  a 
thorough  change  of  climate.  In  the  earlier  stages,  before  confimied 
organic  deposit  shall  have  occurred,  such  cases  derive  benefit  from 
the  hills — the  sj)lenic  enlargement  disappearing  with  the  fever ;  but 
when  the  fever  is  inveterate,  and  the  spleen  organically  enlarged,  a 
sea  voyage  or  a  change  to  Europe  is  essential  to  the  recovery  of 
health.  As  medical  means,  he  recommends  iron,  quinine,  and  tonic 
aperients.  He  has  not  experienced  much  benefit  from  iodine  or 
bromine.  In  this  matter  our  experience  is  different ;  as  we  have 
frequently  used  with  advantage  iodide  of  iron  and  bromide  of 
potassium,  each  in  combination  with  quinine;  at  the  same  time 
applying  locally  the  tincture  of  iodine.  The  author  does  not  allude 
to  the  general  anasarca  occasionally  present  with  enlarged  spleen, 
Avithout  albuminuria,  and  requiring  similar  treatment,  with  the  warm 
bath  and  generous  diet.  He  very  justly  forbids  the  employment  of 
mercury  or  depletion  in  spleen  cases. 

On  the  subject  of  heat  apoplexy  we  cannot  say  that  the  author 
has  been  successful  in  simplifying  the  classification  of  cases.  He 
gives  four  varieties,  viz. : — 

"  1st.  Insolation,  coup  de  soleil,  or  heat  apoplexy,  due  to  the  direct  rays 
of  the  sun. 

"  2nd.  Heat  apoplexy,  due  to  direct  rays  or  elevated  temperature. 

"  3rd.  Heat  asphyxia,  occurring  both  from  direct  exposure  and  elevated 
temperature. 

"  4th.  Cerebral  fever,  also  caused  by  direct  and  indu'ect  heat." 

The  spiiptoms  Avhich  he  details  under  Classes  1,  2,  and  3  are  so 
much  alike  that  it  is  not  easy  to  distinguish  them.  The  cerebral 
fever,  or  fourth  class,  he  considers  merely  as  the  ardent  fever,  the 
symptoms  of  which  will  vary  according  as  head  or  chest  becomes 
implicated, 
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We  are  ourselved  in  the  habit  of  chi«sing  these  cases  under  two 
heads,  viz. : — 

1st.  ()ecurrin«i;  durino;  the  day,  and  from  direct  exj)osure. 

2nd.  Occurring  at  niglit,  and  dej)cndent  upon  liigh  temperature, 
combined  witli  the  vitiated  atmosphere  of  the  Ijarrack,  producing 
malcieration  of  the  blood. 

The  symptoms  in  each  form  are  very  similar.  In  the  second  the 
tendency  to  puhnonary  congestion  is  perhaps  more  marked ;  Ijut 
this  also  occurs  in  the  later  stages  of  the  first.  From  the  time  of 
occurrence,  and  the  conseipient  delay  in  treatment,  the  second  is 
generally  the  more  fatal  form. 

In  their  pathology,  the  two  forms  above  detailed  differ :  in  the  first 
the  nervous  system  is  primarily  engaged,  being,  as  Dr.  Moore  says, 
in  a  state  of  concussion.  In  the  second,  occurring  at  night,  and 
frequcntlv  during  the  heavy  sleep  of  intemperance,  malUeration  of 
the  blood  appears  to  be  the  starting  point,  dependent  upon  the 
diminished  proportion  of  oxygen  in  the  rarefied  air,  which  nndcrgoes 
a  still  more  deleterious  change  in  the  barrack  room,  where,  notwith- 
standing punkahs  and  open  doors,  the  cutaneous  and  respiratory 
emanations  of  40  or  50  men  produce  a  really  stifling  atmos})here. 

But  let  the  origin  of  the  disease  be  what  it  may,  the  symptoms 
soon  become  the  same ;  and  no  one  who  has  ever  felt  the  dry 
pungent  heat  of  skin — in  these  cases  the  true  "  calor  mordax" — or 
heard  the  painful  moan,  can  ever  forget  it. 

These  cases  should  not  be  confounded  with  those  in  which 
syncope,  or  exhaustion  from  heat,  is  the  chief  symptom,  and  which 
may  proceed  to  a  fatal  termination,  without  reaction  and  without 
presenting  the  heat  of  skin  which  is  so  marked  a  symptom  in  the 
other  cases ;  this  form  of  disease  more  resembles  the  "  cutaneous 
asphyxia"  mentioned  by  Dr.  Fourcault — by  whose  experiments,  as 
also  by  those  of  Becquerel  and  Breschet — it  was  found  that  when 
the  skin  of  animals  was  covered  by  a  varnish  impermeable  to  the 
air,  and  by  which  the  perspiration  was  effectually  checked,  the 
temperatm'C  rapidly  fell,  and  the  animals  died  as[)hyxiated.*  Such  a 
state  of  skin  easily  arises  in  India  when  the  proper  precautions  as  to 
ablution  and  suitable  clothing  are  not  employed.  Cases  of  syncope 
from  this  cause  ai'e  too  frequently  recorded  under  the  head  of  heat 
apoplexy,  and  tend  to  swell  the  list  of  recoveries  from  that  disease; 
the  treatment  adopted,  viz.,  cold  affusion  and  diffusible  stimulants,  is 
frequently  successful;  but  in  the  true  heat  apoplexy,  with  pungent 
*  Carpenter's  Physiology.     Fourth  Edition,  pp.  634-646. 
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bout  ()('  skin — stertorous  l)i-o;ithing — pjilnliil  inoaulM*^ — spasmodic 
action  of  muscles,  perhaps  of*  only  one  side  of  the  l)ody,  or  one 
liml) — contracted  pui)ils — suffused  conjunctivte — let  the  treatment 
he  what  it  may,  with  or  without  l)l(HMlin<>,  cold  affusion,  stinuilants, 
and  counter  irritation,  the  numljcr  of  recoveries  is  lamentably  small. 
The  vapour  hath,  with  cold  to  the  head,  diffusible  stinudants,  and 
free  evacuation  of  the  bowels,  has,  under  the  care  of  the  late  Dr. 
M.  S.  Todd,  surgeon  of  the  27th  Regiment,  been  followed  by  more 
benefit  than  any  other  plan  of  treatment;  free  action  of  the  skin 
was  cstid)lished,  and  the  congested  kidneys  relieved. 

Under  the  head  of  djjsentery.,  the  writer  gives  a  synopsis  of  almost 
every  proposed  plan  of  treatment,  and  advocates  the  mild  administra- 
tion of  mercury — but  that  only  in  the  early  or  acute  stage  ;  he  depre- 
cates the  employment  of  large  doses  of  calomel.  The  treatment  by 
large  enemata  of  tepid  water,  proposed  by  Mr.  Hare,  of  the  Bengal 
Medical  Service,  he  has  employed  with  some  benefit,  but  says  the 
"  tube  hurts  the  rectum."  This  is  by  no  means  our  experience,  if 
the  tube  be  carefully  introduced ;  and  the  subsequent  relief  from  the 
emollient  application  of  warm  water  to  the  inflamed  mucous  mem- 
brane is  so  decided,  and  the  advantage  of  having  the  bow^el 
thoroughly  cleared  by  such  simple  means,  without  using  any 
irritant  purgative,  is  so  great  that  we  always  make  it  an  essential 
part  of  the  treatment — repeating  the  enemata  generally  three 
times  a  day ;  internally  the  administration  of  ipecacuanha  in  half 
drachm  or  two  scrviple  doses,  preceded  by  a  full  anodyne  of  one 
drachm  or  two  scruples  of  tincture  of  opium,  and  a  sinapism  on  the 
epigastrium,  as  recommended  by  Mr.  Docker,  will  be  found  to 
give  great  relief  in  the  acute  stage ;  and  although  a  considerable 
amount  of  sickness  is  occasionally  produced,  we  cannot  agi'ee  with 
the  author  that  on  this  account  "it  is  difficult  to  prevail  on  most 
patients  to  continue  it,"  as  in  many  cases  it  has  been  a  subject  of 
wonder  to  us  that  the  stomach  should  tolerate  this  medicine  so  lono- 
as  it  does ;  and  even  should  the  first  or  second  dose  be  rejected,  the 
third  may  be  retained. 

On  the  subject  o^  cholera,  its  pathology  and  treatment,  the  author 
having  given  the  views  of  most  writers  without  advocating  any, 
wisely  refrains  from  announcing  any  new  one.  As  to  tlie  treatment, 
he  says: — "  Considering  that  most  cases  require  rather  stimulation 
than  otherwise,  I  endeavour,  in  each  individual  case,  to  use  the 
means  of  cure  which  aj)pears  best  calculated  to  obviate  the  tendency 
to   death ;    in  short,    T  treat  si/mjytonis.''       Blood-letting    he    only 
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uientions  to  condemn.  Since  the  publication  of  Dr.  Moore's  Ijook 
there  has  been  a  severe  eindemic  ot*  cholera  in  India,  durinj^  which 
many  pUms  of  treatment  were  tried. 

The  foUowinji"  table  showinjx  the  results  of  122  cases  of  cholera, 
treated  in  the  Agra  Central  Prison,  from  0th  till  IDth  July,  IHOI, 
inclusive,  by  Dr.  R.  Playfair,  may  be  interesting: — 


Ad- 
mitted 

Died 

1  Per  centage 
Cared  ,          of 

Deal  lis 

Per  centage 

of 

Cured 

Usual  Treatment, . 

Saline  enemata  in  addition     . 

Stimulants  and  venesection,   . 

58 
29 

35 

26 

12 

8 

32 
17 
27 

44-82 
41-37 
28-85 

55-18 
58-G3 
77-15 

Dr.  Playfair  advocates  stimulants  and  venesection ;  the  latter  to 
a  very  small  amount,  merely  to  relieve  the  circulation.  The 
moment  the  blood  flows  it  should  be  stopped,  and  the  patient  sup- 
ported by  stimulants  and  nourishment.  We  have  never  seen  this 
tried ;  but  Dr.  Playfair's  lowest  per  centage  of  cured,  and  highest 
per  centage  of  deaths  show  a  greater  amount  of  success  than  we 
have  ever  seen  attained  in  the  ti-eatment  of  cholera. 

During  this  epidemic  of  1801,  250  cases  among  Europeans  came 
under  our  own  observation,  as  follows : — 

Officers  Men  Women       Children  Total 

Cases,         .2  197  19  32  250 

Deaths,       .       2  143  12  20  183 

Being  a  per  centage  of  deaths  to  treated  of  73-2.  Dr.  Playfair's 
total  per  centage  of  deaths  under  each  form  of  treatment  is  only 
37" 7;  the  higher  rate  of  mortality  is  more  in  accordance  with 
general  experience  in  the  treatment  of  cholera.  There  may  have 
been  some  peculiarity  of  type  among  the  cases  treated  by  Dr.  Play- 
fair to  account  for  the  mortality  in  this  dreadful  disease  being  so 
much  below  the  average ;  the  mere  fact  that  his  observation  only 
extended  over  a  fortnight  may  accoiuit  for  this.  We  very  much 
fear  that  future  experience  will  yet  show  that  no  treatment  for  this 
disease  has  yet  been  discovered  which  will  even  approximate  its 
mortality  to  that  of  a  severe  epidemic  of  typhus  fever. 

The  size  and  price  of  Dr.  Moore's  book  place  it  within  the  reach  of 
all ;  and  we  feel  assured  that  it  will  be  found  to  be  a  useful  addition 
to  the  necessiu-ily  small  library  of  the  junior  Indian  medical  officer. 
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On  the  Nature^  Causes,  Variety,  and  Treatment  of  Bodily  Defor- 
mities ;  in  a  Series  of  Lectures  delivered  at  the  City  Orthopedic 
Hospital  in  the  year  1852,  and  subsequently.  By  E.  «r.  Chance, 
F.K.C.8.E.,  Szc.  In  Two  Parts.  Part  I.  London:  Leniarc. 
18G2.     Po8t  8vo.,  pp.  304. 

On  the  Mechanical  Appliances  necessary  for  the  Treatment  of  Defor- 
mities. By  II.  II.  Bigg,  Associate  Inst  C.E.,  &c.  Part  II. 
The  Spine  and  Upper  Extremities.  London:  Churchill.  1862. 
Post  8vo.,  pp.  303. 

We  have  here  two  works  devoted  to  the  consideration  of  deformities. 
Tliat  of  ]Mr.  Chance  is  the  first  part  of  a  treatise  intended  to  discuss 
not  only  the  nature,  causes,  and  variety  of  deformities,  but  also  their 
treatment.  The  pathology  and  general  doctrines  are  discussed  in 
the  present  volume,  which  is  complete  in  itself,  the  treatment  being 
reserved  for  the  following,  which  is  announced  as  being  in  prepara- 
tion. ]Mr.  Bigg  is  an  anatomical  mechanist,  and  his  book  is  devoted 
to  the  figuring  and  describing  of  the  several  mechanical  appliances 
that  may  be  made  use  of  for  the  treatment  of  deformities.  The 
present  part  completes  the  work,  and  describes  the  apparatus  in  use 
for  deformities  of  the  spine  and  upper  extremities — the  first  having 
done  the  same  for  the  lower  extremities.  It  is  evident  that  J\Ir 
Bigg  is  not  only  a  clever  artist,  but  that  he  has  spared  no  pains  to 
arrive  at  a  correct  knowledge  of  the  principles  by  which  his 
mechanical  skill  should  be  guided.  His  book  is  well  brought  out, 
and  profusely  illustrated,  and  to  those  seeking  for  information  on 
the  subject  will  be  found  very  useful. 

Mr.  Chance  defines  a  deformity  as  being — 

"  An  original  or  an  acquired  deviation  in  the  skddon  from  the  standard 
of  its  ordinary  healthy  development;  its  component  parts  being  either 
altered  in  number,  in  structure,  in  shape,  in  relative  position,  or  in  the 
freedom  of  their  movements  over  each  other,  so  as  to  modify  and  disfigure 
the  external  form  of  the  body,  or  to  interfere  with  the  proper  exercise  of 
the  functions  of  the  part,  or  with  those  of  the  part  adjacent." 

It  is  evident  that  this  definition  is  too  restricted,  and  that  by 
making  the  idea  of  deformity  depend  on  a  deviation  of  the  skeleton 
it  excludes  many  deviations  of  the  soft  parts,  such  as,  for  example, 
simple  hare-lip  and  imperforate  anus,  and  many  of  the  varieties  of 
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ectopia,  which  are  entitled  to  be  placed  luuler  thii  head,  even  in  a 
**  surgical  sense,"  as  Mr.  Chance  expresses  it. 

The  causes  of  det'urinities  as  thus  defined  are  clearly  exhibited 
by  Mr.  Chance  in  a  tabular  turni.  lie  divides  them  into  the  con- 
genital and  the  acquired;  the  congenital  including  those  atl'ecting, 
first,  the  ovum,  viz. : — ft,  error  in  the  primary  impulse  of  development, 
or  originally  existing  in  the  ovum — 6,  hereditary  influence — and  c, 
mental  emotion  of  the  mother  during  pregnancy ;  second,  ap|)ertaining 
to  the  embryo — a,  arrest  of  development — b,  mechanical  injury  or 
interference  with  the  movements  of  the  embryo ;  third,  as  affecting  the 
fetus — rt,  mechanical  injury  or  interference  with  its  movements — and 
6,  disease  acting  directly  or  indirectly  on  its  skeleton. 

The  acc^uired  deformities,  or  those  arising  after  birth,  may  occur 
in  the  child  or  the  adult,  and  are  divided  into  those  acting,  first, 
directly  on  skeleton — rickets  and  scrofula  ;  and,  second,  those 
acting  indirectly — «,  through  the  exciting  cause  of  muscular  action,  as 
spasm  and  paralysis — b,  disease  or  error  of  the  muscle  itself — 
c,  mechanical  impediments,  as  contraction  of  skin,  fascia?,  or  ligament 
— d,  deficient  support,  as  relaxation  of  fasciae  or  ligaments. 

This  arrangement  affords  a  sufficient  foundation  for  a  systematic 
disquisition  on  all  the  deformities  coming  under  Mr.  Chance's 
definition,  that  is,  having  an  immediate  connexion  with  the 
skeleton.  Yet  there  are  several  species  that  he  has  either  omitted 
to  notice  or  only  glanced  at  cursorily,  such  as  congenital  disloca- 
tions, which  are  of  such  practical  importance,  and  for  the  elucidation 
of  which  the  Dublin  School  has  done  so  much.  The  deformities 
arising  from  adhesion  of  the  embryo  to  the  placenta,  of  which  the 
late  Dr.  Montgomery  recorded,  in  our  own  pages,  some  interesting 
examples,  we  find  no  where  alluded  to ;  and  the  inq^ortant  physio- 
logical questions  that  have  been  raised  by  Vrolik  and  Allen 
Thomson,  as  to  the  true  nature  of  double  monsters,  whether  they 
are  produced  by  the  luiion  of  two  ova  or  are  the  result  of  an  excess 
of  develo})ment  in  a  single  ovum,  though  they  might  have  fairly 
claimed  a  portion  of  the  author's  attention,  are  left  unnoticed. 

Though  the  work  is  then  not  as  conq^lete  as  we  would  wish,  yet 
it  is  one  that  we  believe  to  be  well  calculated  to  do  good  service. 
The  subject  of  monstrosities  has  long  been  shrouded  in  mystery, 
and  i)layed  with  by  poets  rather  than  investigated  by  philosophers. 
The  researches  of  St.  Ililaire  and  Yrolik,  of  ^lontgomery  and 
Allen  Thomson,  and  others,  have,  however,  of  late  raised  Tera- 
tology into  a  science,  and  Mr.  Chance,  following  in  their  footsteps. 
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and  oxtondlni;'  tliclr  n'sc:irchcs,  luis  used  tin;  .science  lor  the 
explanation  of  the  various  congiuiital  deforniities  connng  before 
him  as  sur<2^eon  to  tlie  Orthopedic  Hospital,  while  for  deforniitiea 
acquired  alter  birth  he  has  applied  to  the  more  familiar  doctrines  of 
Pathology,  and  by  thus  giving  a  rational  cxi)lanation  of  the  nature 
and  causes  of  l)oth  classes,  has  laid  the  foundation  \\)Y  their  successful 
treatment. 

Of  the  causes  enumerated  as  acting  on  the  ovum  to  produce 
deformity,  Mr.  Chance  has  proved  the  reality  of  the  first  two  that  he 
assigned,  viz. : — error  in  the  primary  impulse  of  development,  or 
originally  existing  in  the  ovum,  and  hereditary  influence — and 
illustrated  their  operation  by  many  curious  examples  derived  from 
both  the  vegetable  and  animal  kingdoms  generally,  as  well  as  from 
human  subjects,  but  as  to  mental  emotion  of  the  mother  during 
pregnancy,  he  utterly  disbelieves  in  its  having  any  influence,  and 
shows  that  the  cases  that  have  been  most  recently  adduced  as 
proving  its  effect  are  quite  inconclusive.  He  argues  that  the 
resemblance  of  the  deformity  to  the  assigned  cause  is  so  imperfect 
as  to  require  a  stretch  of  imagination  to  discover  it,  while  the 
blemish  exactly  corresponds  to  that  observed  in  other  cases  in 
which  there  has  been  no  fright;  that  there  is  proof  by  analogy 
with  the  Q^^  of  the  bird,  that  when  once  development  has  com- 
menced the  embryo  is  placed  completely  out  of  the  range  of  the 
mental  influence  of  the  parent ;  that  as  the  impregnated  ovum  is  at 
first  an  isolated  vesicle,  moving  about  from  spot  to  spot  in  the 
uterus,  and  having  no  connexion  with  it,  and  is  afterwards  con- 
nected with  it  only  by  the  cord,  in  which  there  are  not  any  nerves, 
and  even  the  vessels  of  which  are  not  continuous  with  those  of  the 
mother,  there  is  no  channel  through  which  a  mentaf  impression  of 
the  mother  could  affect  the  embryo.  Mr.  Chance  further  shows 
that  in  an  immense  majority  of  the  cases  stated  to  be  the  result  of 
fright,  &c.,  the  time  of  the  occurrence  assigned  as  the  cause  of  the 
deformity  in  no  way  corresponds  "with  the  period  at  which  it  is  now 
well  known,  from  physiological  investigation,  that  the  deformity 
first  originated. 

We  have  now  done  enough  to  show  the  tendency  and  scope  of 
the  works  before  us,  but  we  cannot  quit  this  subject  of  the  influence 
of  mental  emotion  of  the  mother  on  her  offspring  without  expressing 
our  full  concun'ence  with  Mr.  Chance  in  the  belief  that  while  the 
action  of  the  exciting  or  depressing  passions,  such  as  excessive 
anger,  joy,  fear,  grief,  &c.,  may  indirectly  injure  the  fetus  in  utero 
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by  exciting  disease  in  the  mother,  for  exarnj)le — inHjimmation  of 
the  womb — and  thereby  giving  rise  to  congestion  and  intiammation 
of  the  phieenta,  or  even  to  disease  and  death  of  the  fetus  itself,  yet 
the  influence  of  such  passions  cannot  give  rise  to  any  action  in  the 
mother  which  is  capable  of  removing  or  altering  the  form  or 
fitructin-e  of  a  part  of  the  fetus  after  it  is  once  developed,  either  by 
causing  its  entire  absorption,  or  by  inducing  an  excess,  irregularity, 
or  an*est  of  development,  so  as  to  impress  on  the  fetus  in  any  degree 
the  resemblance  of  the  object  by  which  the  mental  emotion  was 
excited. 

The  illustrations  of  Mr.  Chance's  book,  which  are  numerous, 
have,  for  the  most  part,  been  drawn  and  engraved  by  himself,  from 
original  casts  in  his  possession.  His  work  displays  much  learning, 
great  research,  and,  by  placing  our  knoAvledge  of  deformities  on  a 
thoroughly  soimd  physiological  basis,  is  fitted  to  be  of  great  service 
to  practising  surgeons. 


Manuel  cVAnatomie  Chlritrgicale,  Genh'ale  et  Topograph tqite.  Par 
A.  Velpeau  et  B.  J.  Beraud.  Deuxieme  Edition,  entierement 
refondue.    Paris:  Germer  Bailliere.     1862.    Fcap.  8vo,  pp.  660. 

Manual  of  Surgical  Anatomy^  General  and  Regional.  By  A. 
Yelpeau  and  B.  J.  Beraud.  Second  Edition,  pp.  660. 
Paris;  Germer  Bailliere. 

In  sending  forth  the  long-looked-for  new  edition  of  his  admirable 
treatise  on  Siu*gical  Anatomy  the  Veteran  of  ''  La  Charite"  explains 
the  reason  of  the  association  of  his  name  with  that  of  M.  Beraud 
with  all  the  simplicity  characteiistic  of  the  true  chami)ion  of  science. 
Distracted  from  anatomical  pursuits,  as  he  tells  us  in  his  preface, 
by  occupations  of  a  somewhat  diflerent  nature,  it  became  an  im- 
possibility for  him  to  bring  up  his  treatise  to  the  exact  level  of  the 
present  time  without  the  aid  of  some  one  more  youthful  than  him- 
self, and  intimately  versed  in  the  modern  fruitful  researches  in  the 
subject.  Under  these  circumstances  M.  Velpeau  availed  himself 
of  the  invaluable  assistance  of  M.  Beraud,  avIio  is  already  favourably 
known  to  the  profession  as  a  distingui>r;lied  anatomist  and  accom- 
plished sm'geon. 
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Wc  cannot  express  snfficicntly  warmly  the  admiration  wc  feel 
for  the  disinterested  love  of  science  which  has  actuated  M.  Velpeau 
to  ex])end  his  precious  time  in  re])roducin^  his  Sur<^ical  Anatomy, 
as  well  as  for  the  courage  and  industry  dis[)layed  by  M.  Beraud  in 
devoting  his  talents  to  remodelling  and  perfecting  the  edition  of 
lS;i7.  Such  example  is  surely  worthy  of  imitation,  and,  if  only 
followed  u}),  Avould  lead  to  the  preservation,  and  dissemination  among 
the  junior  members  of  the  profession,  of  the  priceless  experience  of 
its  elders.  The  work  before  us  is  worthy  of  its  authors,  and, 
although  by  no  means  voluminous,  may  be  placed  in  the  front  rank 
of  the  literatiu'c  of  its  kind.  The  system  of  arrangement  adopted 
is  simple  and  rational.  The  first  hundred  and  fifty  pages  are  devoted 
to  general  anatomy,  and  the  remainder  of  the  work  to  the  description 
of  the  several  regions  of  the  body.  The  prefatoiy  portion,  or  that 
consisting  of  general  considerations  on  the  structm'e,  functions,  and 
practical  relations  of  systems  and  tissues,  is  executed  with  clearness, 
brevity,  and  yet  all  requisite  detail. 

The  brief  limits  of  a  review  preclude  the  possibility  of  our  laying 
before  our  readers  even  a  moderate  quotation,  as  a  specimen,  from 
the  original ;  so  w^e  shall  content  ourselves  by  instancing  the  manner 
in  which  each  important  subject  is  considered. 

For  example: — The  integumentary  system  is  divided  into  the  5^71 
and  mucous  membranes^  and  each  of  these  is  separately  described. 
The  skin  is  defined  as  the  external  covering  of  the  body,  Avhich,  by 
its  property  of  touch,  places  man  in  relation  with  outward  objects, 
and,  by  its  capacity  of  resistance,  protects  him  from  injurious  contact 
with  them.  Its  liability  to  disease  as  well  as  to  injury,  both 
accidental  and  designed,  is  pointed  out;  and  its  interest  to  the 
surgeon  deduced  therefrom.  Its  further  description  is  carried  out 
under  nimierous  headings,  viz. : — Its  external  or  free  surface — its 
deep  or  attached  aspect — its  colour — pliability — elasticity — retrac- 
tility— contractility — sensibility.  Next  are  detailed  its  structure 
and  mode  of  vascular  and  nervous  supply ;  and  finally,  its  appen- 
dages— glands,  hair,  and  nails — are  disposed  of.  During  its  con- 
sideration under  each  of  these  heads  its  relations  to  the  diagnosis 
and  treatment  of  disease  are  simply  and  judiciously  pointed  out. 

The  study  of  the  skin  concluded,  that  of  mucous  membranes 
follows.  Then  other  systems  are  in  like  manner  treated : — Serous, 
fibrous,  muscular,  osseous,  articular,  glandular,  vascular,  and  ner- 
vous. We  feel  no  hesitation  in  stating  that  the  conception  and 
execution  of  this  portion  of  the  work  is  quite  masterly,  and  brings 
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the  whole  up  to  the  hist  pohit  ot*  iiioderii  research.  Those  trutlit'iil 
tijeueralizations  troni  multitudinous  observations,  which  helon<^  to 
a^'e  and  experience  alone,  are  here  incorporated  with  that  refined 
knowleiliie  ut"  structiues  and  functions  which  modern  times  have 
acliieved,  and  the  whole  is  placed  before  the  reader  in  a  most 
intelligible  form,  and  in  the  simplest  lano;ua<^e. 

The  second  portion  of  the  work,  or  Regional  Anatomy,  is  in  no 
wise  inferior  to  that  which  introduces  it.  We  are  struck  at  once 
with  the  unprovement  in  the  method  of  defining  the  regions  of  the 
body,  as  compared  with  the  old  edition  of  M.  \''el[)eau's  treatise. 
The  want  of  clearness  and  simplicity  in  this  particular  was  a  great 
blot  on  the  former  edition,  and  we  are  pleased  to  see  it  mended 
in  the  present  one. 

Probably  we  shall  succeed  best  in  giving  our  readers  an  insight 
into  the  style  of  this  portion  of  the  work,  by  detailing  the  manner 
in  which  a  region  is  treated.  For  example;  the  cranium  is  divided 
into  the  following  regions,  viz.: — 1st,  frontal;  2nd,  i)arietal;  ord, 
occipital;  4th,  mastoid;  5th,  temporal ;  and  Gth,  the  base  of  the 
cranium.  Each  of  these  localities  is  then  separately  undertaken  and 
examined.  Let  us  select,  as  an  illustration,  the  frontal  region. 
First  it  is  defined;  then  its  situation,  limits,  extent,  direction,  and 
external  conformation  are  described.  Then  its  dissection,  from  the 
surface  to  the  bone,  is  gone  through  in  due  order;  conunencing 
with  the  skin,  proceeding  to  the  subcutaneous  areolar  tissue,  nuis- 
cular  and  aponeurotic  structures,  periosteum  and  osseous  skeleton. 
The  arteries,  veins,  nerves,  and  absorbents,  encountered  in  the 
dissection  are  fully  described;  and  the  analysis  of  the  region  is 
woimd  up  by  a  resume  of  the  parts,  enumerated  in  the  order  in 
which  they  are  met,  and  a  brief  description  of  their  mode  of 
development.  A  vast  body  6f  practical  information  is  incorporated 
with  this  anatomical  demonstration,  and  all  salient  points  of  interest 
connected  with  the  space  are  discussed.  The  method  in  which  the 
various  important  regions  and  organs  of  the  body  are  treated  is 
similar  throughout  the  book,  and  consequently  the  subdivision  of 
each  topic,  being  like  to  that  of  others,  helps  the  memory,  in  place 
of  embarrassing  it,  as  we  too  often  find  the  usually  exaggerated 
classification  of  the  French  writers  to  do.  It  is  unnecessary  to  pro- 
long our  review  of  this  manual.  We  have  said  enough,  we  trust,  to 
make  others  value  it  (which  we  do  oiu-selves)  as  one  of  the  most 
concise  and  perfect  treatises  on  the  subject.  It  is  needless  for  us 
to  remark  that  it  is  not  intended  nor  suited  for  the  junior  student, 
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who  roquiros  rigidly  syHtomatic  descriptions;  hut  the  advanced 
auatoniist  may  h'arii  i'loin  it  ihc  real  vahic  of  his  knowledge,  and 
better  still,  the  use  to  which  \hi  may  turn  that  knowled<^c. 

Of  latter  days  it  has  become  the  fashion — and  w(;  confess,  in  our 
(>])inion  wisely — to  illustrate  anatomical  works:  hence  we  were  at 
first  surprised  that  no  such  attempt  is  made  in  tlie  manual  of 
Velpcau  and  Beraud.  However,  the  j)ublishcr,  M.  Hailli^rc,  in  his 
notice  at  the  commencement  of  tlie  book,  has  satisfied  our  minds 
uj)on  this  subject.  Anatomical  preparations  were  actually  made  for 
the  pui'pose  by  AI.  Beraud,  and  drawings  from  them  executed  by 
INI.  Bion  ;  but,  as  the  great  reduction  in  size,  requisite  to  adapt  them 
to  the  present  manual,  would  have  seriously  inq)aired  their  practical 
value,  it  has  been  arranged  to  publish  them  in  a  separate  atlas,  of 
suitable  dimensions,  which  may  form  a  companion  to  the  various 
works  on  surgical  anatomy.  We  look  forward  with  great  expec- 
tations to  the  appearance  of  such  an  atlas,  which  has  long  been  a 
desideratum ;  and  we  shall  conclude  by  remarking,  that,  if  it  keeps 
pace  with  the  work  we  have  just  laid  down,  its  author  will  be 
fairly  entitled  to  the  enduring  gratitude  of  the  profession. 


TTie  Pathology  and  Treatment  of  Venereal  Diseases.,  including  the 
results  of  recent  investigations  upon  this  subject.  By  Freeman 
J.  BuMSTEAD,  M.D.,  with  illustrations  on  wood,  Blanchard 
and  Lee,  Philadelphia.     8vo,  pp.  686.     1861. 

Were  we  to  act  simply  in  obedience  to  our  wishes,  our  review  of 
this  work  would  consist  but  of  these  fipw  words — "  Reader,  buy  and 
study  the  work."  Many  years  have  past  since  we  met  Avith  a 
work  so  fully  written  up  to  the  state  of  our  knoAvledge  of  the 
subjects  discussed  in  it,  as  this  by  Dr.  Bumstead.  HoAvever,  as  our 
readers  might  not  be  satisfied  to  take  its  merits  on  our  mere  ipse 
dixit,  we  shall  endeavour  to  give  them  an  insight  into  the  manner 
in  which  Dr.  Bumstead  has  discharged  his  task,  and  the  order 
adopted  by  him  in  treating  of  subjects  confessedly  amongst  the 
most  intricate  and  obscure  in  our  art. 

In  his  preface,  Dr.  Bumstead  announces  that,  the  object  of  his 
labom's  is  to  furnish  the  student  with  a  full  and  comprehensive 
treatise  upon  Venereal  Diseases,  and  the  practitioner  with  a  plain 
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and  pructical  f]^uide  to  their  treatment.  In  carryinf^  out  this  desi^^n, 
theoretical  diseiisdiouH  have  been  made  suhurdinate  to  practical 
detaiU,  and  in  the  belief,  that  the  auceerfs  of  treatment  depends 
quite  as  much  upon  the  manner  of  its  execution,  as  upon  the  general 
principles  upon  which  it  is  based,  no  minutia;  calcuLited  to  assist 
the  sur«^eon  or  benefit  the  [>atient  have  been  regarded  as  unworthy 
of  notice :  and  in  the  body  of  his  work  he  accordingly  carries  into 
execution  the  promises  there  held  forth  to  his  readers;  no  detail 
appears  to  him  too  insignificant  to  be  recorded :  the  result  of  which 
is,  that  the  young  and  inexperienced  practitioner  is  put  on  a  level 
with  his  more  experienced  brother,  and  thus  enabled  to  put  into 
pnictice  from  the  start  those  all-important  though  seemingly  minor 
manauivres  that  make  so  marked  the  dirterence  in  practice  between 
the  tyro  and  the  veteran,  giving  the  latter  such  vast  advantage  over 
the  former  in  conducting  his  case  to  a  successful  termination. 
Were  we  required  to  furnish  instances  of  this,  Ave  would,  amongst 
others,  refer  to  Dr.  Bumstead's  valuable  j)ractical  suggestions  as  to 
the  manner  in  which  injections  should  be  administered  in  gonorrhea, 
suggestions  long  since  fiuniliar  to  the  experienced  surgeon,  and 
yet  but  too  frequently  neglected  by  him  just  entering  on  the 
practice  of  his  profession;  attention  to  which,  however,  will  make  all 
the  difference  to  the  patient,  so  fiu*  as  a  more  mpid  cure  be  con- 
cerned ;  and  to  the  surgeon,  so  far  as  his  reputation  as  a  successful 
practitioner  in  this  department  of  his  profession  is  involved. 

In  this  commendation,  however,  we  regret  to  say  that  we  cannot 
include  his  directions  for  the  introduction  of  mercury  into  the 
system  by  inunction ;  these  appear  to  have  been  copied  from 
Sigmund,  but  high  though  his  authority  be,  they  do  not  come  up 
to  our  views  as  to  the  manner  in  which  this  proceeding  should  be 
conducted,  nor  does  Dr.  Bui^jistead  enter  sufficiently  minutely  into 
this  most  important  division  of  his  subject;  for  instance,  he  makes 
no  mention  of  the  absolute  necessity,  that  for  many  reasons  exists, 
why,  during  such  treatment,  patients  should  Avear  drawers,  nor  do 
we  approve  of  the  frequent  change  of  clothes  recommended  by  him 
during  the  course;  in  our  opinion,  such  being  attended  with  the 
disadvantage  of  retarding  the  patient  being  brought  under  the 
influence  of  the  mercury,  and  although  it  may  appear  re})ugnant  to 
our  notions  of  cleanliness  to  continue  Avearing  the  same  pair  of 
draAvers  for  so  long  a  period,  still  such  a  course  imdoubtedly 
expedites  the  reduction  of  the  patient  under  the  influence  of  the 
merciu-y,  inasmuch  as  it  keeps  him  as  it  Avere  in  a  constant  mercurial 
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bjitli,  the  friction  of  the  drawers  perfecting  the  aljsorption  of  that 
portion  of  the  ointment  whicli  lias  escaped  absorj)ti()n  in  the  process 
of  hand  ruhhini^;  and  to  tlie  sug<^cstion  of  daily  ablution,  as 
rec'onnucndod  by  Dr.  Binnstead,  we  beg  leave  to  recoid  our 
nn([u:diliod  veto.  These  blemishes,  however,  are  but  as  spots  on 
the  sun  when  we  take  into  consideration  the  able  manner  in  whicli 
Dr.  Bumstead  has  otherwise  discharged  himself  of  his  task. 

The  introduction  to  his  work  is  devoted  to  the  consideration  of 
the  origin  of  the  syphilitic  disease,  and  in  it  we  get  much  interesting 
information,  not  perhaps,  of  so  novel  a  character  as  it  is  plcjising, 
from  the  easy  manner  in  which  it  is  written ;  this,  however  interesting 
though  it  may  be  to  those  curious  in  such  studies,  we  shall  pass  by 
without  further  notice,  as,  in  our  opinion,  this  is  a  questio  vexata, 
the  sohition  of  which  can  never  be  attended  with  any  practical 
importance.  The  body  of  the  work  is  divided  into  two  parts :  the 
first  of  which  is  devoted  to  the  study  of  gonorrhea,  its  sequel 
and  complications,  including  stricture ;  in  this  section,  under  the  head 
of  treatment,  ]Mr.  Bernard  Holt's  plan  is  disposed  of  in  some  half 
dozen  lines,  which  do  not  even  profess  to  describe  this  gentleman's 
mode  of  procedure ;  this,  in  a  work  put  forward  as  an  epitome  of 
our  present  state  of  surgical  practice,  is  unjust.  Mr,  Holt's  method 
is  still  suh  judice^  and  if  but  half  the  success  that  attended  it  in  the 
hands  of  its  gifted  originator,  await  other  practitioners  in  its  use, 
the  treatment  of  stricture  will  have  been  revolutionized  in  modern 
times. 

The  second  section  is  devoted  to  the  consideration  of  the  chanc- 
roid, its  complications,  and  of  syphilis;  in  this  we  find  an  able 
resinnh^  given  in  as  condensed  a  manner  as  is  compatible  with 
intelligibility,  of  our  present  state  of  knowledge  on  these  subjects. 
Much  interesting  matter  is  quoted  fpr  our  information  from  the 
valuable  writings  of  M.  Bassereau,  one  of  the  most  distinguished 
pupils  that  have  emanated  from  the  school  of  M.  Ricord,  and 
though  some  views  perhaps  are  put  forward  in  the  sustainment  of 
which  our  author  might  experience  some  difficulty,  still,  on  the 
whole,  we  must  state  that  considerable  information,  judgment,  and 
ability  have  been  displayed  in  the  manner  in  which  the  entu'e  of 
this  most  difficult  subject  has  been  handled.  In  conclusion,  we  have 
but  to  repeat  our  recommendation  of  this  work  to  the  notice  of  all 
who  desire  to  make  themselves  thoroughly  up  on  this  most 
important  branch  of  our  profession. 
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Traite  Pratique  cle  Medecine  Ltujale.  Pur  J.  L.  Cahper,  Professeur 
de  MetlecHie  Leui^ale  a  rUniverrfite  de  Berlin,  &c.,  &c.  Tradiiit 
de  I'Alleiiumd.     Par  G,  G.  BaiUita-e. 

A  Practical  Treatise  on  Forensic  Medicine.  By  J.  L,  Casper,  Pro- 
fessor of  Forensic  Medicine  in  the  University  of  Berlin,  etc.,  &c. 
Translated  from  the  German,  ])y  G.  G.  Baillltre.  2  Vols. 
Pp.  1,047.     Paris:  G.  Baillitre. 

The  work  before  ns  is  a  French  translation  of  Professor  Casper's 
most  valuable  treatise  on  forensic  medicine — for  an  English  trans- 
lation of  which  the  medical  profession  in  these  islands  is  indebted 
to  the  New  Sydenham  Society.  The  estimation  in  which  this 
work  is  held  in  Europe  is  significantly  expressed  by  the  fact  that  it 
has  gone  already  through  three  German  editions,  while  a  fourth  is 
in  preparation — and  that  it  has  been  translated  into  Italian,  French, 
Dutch,  and  finally  into  English.  The  author  informs  us  in  the 
preface  that  he  has  endeavoured  to  purify  his  present  work  from  all 
the  "  irrelevant  rubbish"  which  had  accumulated  in  previous  works 
forensic  medicine ;  that  the  contents  of  it  are  all  derived  from  his 
own  observations,  and  that  rather  than  blindly  copy  what  others 
on  have  declared  before  him,  he  has  preferred  frankly  to  confess  his 
inability  when  his  own  experience  has  failed  him  in  resolving  some 
doubtful  question.  He  tells  ns  also  that  he  has  not  devoted  a  great 
portion  of  his  work,  as  most  authors  have  done,  to  the  consideration 
of  medico-legal  chemistry,  as  occasions  for  its  application  are,  on  the 
one  hand,  proportionally  unfrequent,  while  on  the  other  hand  the 
German  laws  require,  on  such  occasions,  the  intervention  o^  special 
experts;  and  we  consequently  find,  that  out  of  1,047  pages,  con- 
tained in  the  two  volumes,  only  56  are  appropriated  to  the  considemtion 
of  poisons  and  their  effects.  Professor  Casper's  book  will  never, 
therefore,  supersede  the  important  works  of  A.  S.  Taylor;  and  by 
itself  Avould  always  be  of  less  value  than  Taylor  s  Medical  Juris- 
prudence^ because  less  comprehensive.  We  do  not  wish,  however, 
to  detract  from  the  intrinsic  merits  of  the  work  before  us;  the 
chapter  on  wounds — those  on  mental  aberrations  and  individual 
responsibility,  as  well  as  those  bearing  on  infanticide  and  abortion, 
are  most  interesting  and  important.  Each  chapter  is  headed  by 
copious  extracts,  in  the  manner  of  aphorisms,  from  the  Prussian 
Code  of  Laws,  as  the  following,  for  instance,  which  is  placed  at  the 
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commoncoinont  of  the  clmptcr  on  induced  abortion  : — "  Pniss.  Penal 
(\)(U',  Section  1<S1.  A  woman  Avlio,  hcin*^  pre<z;nant,  shall  induce 
abortion,  cither  ])y  external  or  internal  means,  or  who  shall  destroy 
her  olispring  (dans  son  sein)  in  utcro,  shall  be  sentenced  to  penal 
servitude  for  a  term  of  not  less  than  five,  nor  exceeding  20  years ; 
and  any  person  who  shall  have  aided  and  abetted  such  pregnant 
woman,  either  by  suggesting  the  way,  or  sui)i)lying  her  with  the 
means  of  procuring  abortion,  shall  receive  a  similar  sentence. 

Jbid^  "  Section  182.  Whosoever  shall  cause  the  abortion  of  a 
pregnant  woman,  without  her  consent,  or  shall  have  caused  the 
death  of  her  offspring,  in  utero,  shall  undergo  penal  servitude  for  a 
term  of  not  less  than  five,  nor  more  than  20  years.  If  the  induced 
abortion  should,  however,  cause  the  death  of  the  woman,  sentence 
of  penal  servitude  for  life  shall  be  passed." 

Such  extracts  are  very  superfluous  for  the  medical  jurist  in  these 
realms,  even  supposing  that  they  correctly  expressed  the  spirit  of 
our  own  laws.  The  medical  jurist  at  a  trial  in  these  countries  has 
nothing  to  say  to  the  application  of  the  law,  and  the  administration 
of  justice;  he  is  simply  there  in  the  capacity  of  an  expert,  to  give 
his  oi)inion  on  the  case  in  question,  and  to  aid  the  jurors  in  arriving 
at  a  correct  verdict ;  the  application  of  the  law  bearing  on  the  case 
rests  solely  with  the  judge  who  tries  it. 

The  work  is  divided  into  two  portions,  each  contained  in  a 
separate  volume,  and  named  respectively  the  Biological  and  Thana- 
tological  section.  The  first  relates  to  all  those  conditions  which 
may  become  the  subject  of  medico-legal  inquiry  during  the  life  of 
the  individual ;  the  second  relates  to  similar  conditions  after  death. 
In  the  biological  section  are  contained  numerous  examples  of 
medico-legal  investigation  which  would  scarcely  ever  come  under 
the  consideration  of  a  medical  jurist  in  these  countries.  At  page 
12,  of  Vol.  I.,  for  instance,  are  to  be  found  directions  for  the  purpose 
of  ascertaining  whether  a  person  condemned  to  imprisonment  for 
debt  is  in  such  a. state  of  health  that  imprisonment  shall  not  endanger 
his  life.  Also,  whether  his  state  of  health  is  such  as  might  cause 
worry  and  annoyance  to  the  other  prisoners  ;*  and  cites  as  an  example 
the  case  of  a  horsedealer  who  was  subject  to  prolapsus  recti  at  each 
defecation,  and  where,  in  consequence  of  hemorrhoidal  tumours  the 
bowel  could  not  be  returned  without  difficulty  and  assistance.    The 

*  Si  le  malade  est  dans  un  ^tat  tel,  qu'il  soit  pour  les  autres  detenus,  un  sujet  de 
tourment. 

VOL.  XXXIV.,  NO.  67,  N.  8.  K 
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author  adds,  with  great  naivete : — *'  It  could  not  be  expected  from  the 
other  prisoners  that  they  shoukl  perform  this  operation  for  him." 

At  page  40  commences  the  chapter  on  "  Aptitiuh*  to  Kepro- 
duction,"  headed  like  the  others  by  extracts  from  the  i*nissian  laws ; 
and  we  were  not  a  little  startled  by  reading  of  the  several  causes 
which  can  justify  a  divorce  in  Prussia.  Section  095  of  the  General 
Code  of  Laws  says : — "  If  either  husband  or  wife,  singly  or  inde- 
pendently, shall  voluntarily  prevent  conception,  either  during  the 
act  or  after  its  accomplishment,  and  thus  defeat  the  legal  ends  of 
marriage,  it  will  be  a  sufficient  reason  for  obtaining  a  divorce  by  the 
other  party." 

"  Section  69G. — Complete  and  incm-able  impotence — even  if  only 
arisen  since  the  marriage  contract — will  equally  give  a  right  to 
divorce," 

The  chapters  on  "  Loss  of  Virginity,"  violation,  and  sodomy, 
extending  from  page  72  to  page  131,  inclusive,  are  full  of  instruction 
and  interest,  but  we  prefer  sending  the  reader  to  the  original  work 
for  information  rather  than  supply  him  with  extracts. 

The  Prussian  code  of  laws  is  evidently  sceptic  on  the  subject  of 
very  prolonged  gestations,  for  we  find  at  the  head  of  Section  2,  on 
pregnancy,  the  following  extract: — "Civil  Code,  Art.  315.  The 
legitimacy  of  a  child  born  300  days  after  dissolution  of  a  marriage 
may  be  contested."  Professor  Casper,  at  page  152,  says  that 
although  pregnancy  may  be  protmcted  to  300  days,  "  those  longer 
periods  of  11,  12,  and  13  months  which  have  been  cited  are  not 
deserving  of  any  belief.  In  Great  Britain  the  law  has  not  fixed  a 
limit  to  the  period  of  utero-gestation ;  and  in  America  a  case  was 
tried,  in  184(),  where  a  child  born  313  days  after  legitimate  inter- 
course, was  declared  not  to  be  a  bastard. 

A  large  portion  (nearly  200  pages)  of  Vol.  I.  is  devoted  to  the 
consideration  of  modern  legal  questions  in  relation  to  mental 
alienation.  This  is  one  of  the  most  important  sections  of  the  work ; 
but  the  limits  of  this  review  forbid  our  entering  into  it  as  freely  as 
it  deserves ;  and  a  few  extracts  Avould  not  convey  any  adequate  idea 
of  its  merits ;  we,  therefore,  again  address  our  readers  to  the  original, 
which,  thanks  to  the  New  Sydenham  Society,  is  now  within  reach 
of  every  one. 

Having  now  finished  with  the  Biological  Section  of  this  important 
work,  we  commence  the  second  volume,  or  the  Thanatolooical 
Section.  The  first  100  pages  are  occupied  with  the  consideration 
of  the  several  signs  of  death;  of  the  object  and  mode  of  conducting 
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post  mortem  oxamiiiations;  of  the  appearances  presented  by  dead 
bodies  at  difl'erent  periods  after  deatli,  and  after  being  exposed  to 
dllferent  conditions- — such  as  buried  in  the  earth,  exposed  to  the  air, 
or  submerged  under  water,  and  in  cesspools  and  privies.  On  the 
ap])earancc  of  wounds — clean  cut,  or  contused;  whether  inflicted 
before  or  after  death  ;  followed  by  several  interesting  cases  of  severe 
internal  injury,  unaccompanied  by  any  external  visible  lesion.  The 
author  then  passes  to  the  consideration  of  blood-stains,  and  the 
mode  of  determining  them;  dwelling  on  the  great  difficulty  of  dis- 
tinguishing, even  by  aid  of  the  microscope,  betAveen  human  blood 
and  that  of  other  mammalia. 

At  page  162,  Vol.  II.,  are  to  be  found  several  important  directions 
as  to  the  making  of  cadaveric  sections ;  and  our  author  commences 
by  recommending  that  in  all  examinations  of  newborn  infants  the 
abdomen  should  be  the  first  cavity  opened,  as  in  these  cases  it  is  of 
great  importance  to  examine  the  condition  of  the  diaphragm  before 
opening  the  thorax.  The  author  recommends,  also,  that  in  examin- 
ing the  base  of  the  cranium,  "  one  must  be  careful  not  to  omit 
peeling  oiFthe  periosteum,  otherwise  the  presence  of  minute  fissures 
of  the  bone  may  be  passed  over  undetected."  In  the  section  of  the 
work  devoted  to  burns,  the  question  of  spontaneous  combustion  is 
ably  discussed,  and  finally  consigned  to  the  realms  of  fiction  and 
romance. 

At  page  256  is  a  very  interesting  case  of  a  man  condemned  to 
seven  years  penal  servitude,  who  determined  to  commit  suicide  by 
starvation.  He  had  been  abstaining  from  food  for  five  days  when 
Professor  Casper  was  consulted  about  his  case.  He  says : — "  I 
approved  of  the  measures  which  had  been  taken,  and  which  con- 
sisted in  placing  him  in  the  same  room  with  two  other  prisoners, 
condemned  for  short  periods  only,  and  whose  business  it  was  to 
constantle  w^atch  the  prisoner,  and  prevent  him  from  committing 
suicide."  If  we  had  not  this  information  from  so  trustworthy  a 
writer  we  would  at  once  disbelieve  it ;  and  even  as  it  is  we  find 
considerable  difficulty  in  reconciling  this  statement  Avith  the  well- 
known  state  of  civilisation  in  Prussia.  Here  w^as  a  man  in  a  state 
of  mental  alienation  trying  to  commit  suicide;  and,  instead  of 
placing  him  in  the  infirmary  of  the  prison,  under  the  Avatch  of  a 
paid  official,  he  is  intrusted  to  the  care  of  his  co-prisoners.  But  let 
us  proceed,  for  the  sequel  is  even  stranger: — "  I  found  him  lying 
on  some  straAv  (!).  He  had  tasted  absolutely  nothing  for  five 
times  24  hours.     He  was  pale ;  but  not  more  so  than  those  others 

K  2 
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who  had  been  imprisoned  iw  long  as  himself.  His  features  were 
somewhat  «Uawn ;  his  eyes  were  rather  dull ;  the  temperature  of 
his  body  was  normal.  His  head  was  clear.     .     .  He 

told  me  he  suffered  neither  from  hunger  nor  from  thirst.  He  passed 
very  little  urine,  and  no  stools.  All  my  exhortations  failed  in 
changing  his  determination — he  persisted  in  refusing  both  nourish- 
ment and  medicine."  What  the  idea  was  of  suijsrestinfx  medicine 
we  cannot  tell.  On  the  following  day,  however,  the  ingenious 
physician  of  the  establishment  succeeded  in  making  the  would-be 
suicide  take  a  few  droi)s  of  ether  I  !  He  had  now  been  seven  days 
and  nights  without  food  or  drink.  ''  He  had  grown  thin;  he  tried 
to  read  his  Bible,  but  could  not,  being  troubled  with  flashes  of  light 
before  liis  eyes,  and  incessant  buzzing  in  his  ears,  His  tongue  was 
dry  and  purple  in  the  middle,  whilst  on  the  edges  it  was  covered 
with  a  viscid  mucus."  The  eighth  day  came  and  went,  and  the 
physicians  did  nothing  to  avert  impending  death ;  the  ninth  day 
came,  and  also  the  tenth,  and  still  no  food  entered  his  mouth,  nor  did 
his  physicians  exert  themselves  beyond  tempting  him  with  a  little 
ether — when  suddenly,  on  the  eleventh  day,  hunger  seized  him,  he 
ate,  and  saved  his  own  life.  Are  we  to  infer  from  this  extraordinary 
account  that  lunatics  Avho,  in  Civilised  Prussia,  refuse  to  eat,  are 
allowed  to  die  of  inanition  ? — that  the  use  of  the  stomach-pump,  in 
such  cases,  is  unknown?  Or  are  we,  rather,  to  gather,  that  from 
a  love  of  scientific  research  this  wretched  man  was  allowed  to  starve 
himself  in  order  to  see  how  long  a  man  could  possibly  live  on  A\4thout 
food?  In  either  case  the  answer  must  be  unsatisfactory: — Igno- 
rance, in  the  first  case ;  attempt  at  murder  in  the  second.  It  is  an 
ill  wind,  however,  that  blows  nobody  good !  and  we  find  recorded, 
for  the  advancement  of  science,  that  a  man  can  live  without  food  for 
11  days,  without  much  danger;  that  he  only  feels  hunger  during 
the  first  three ;  and  that  the  urine  he  passes  during  his  abstinence 
contains  the  full  proportion  of  urea. 

We  could  considerably  prolong  our  examination  of  this  work  if 
time  and  space  did  not  forbid  us;  but  we  must  di'aw  to  a  con- 
clusion, and  refer  to  the  original,  or  one  of  its  many  translations, 
those  of  our  readers  who  desire  to  see  what  Professor  Casper  has 
to  say  on  toxicology,  asphyxia,  hanging  and  strangulation,  drowning 
and  death  by  chloroform — upon  all  which  subjects  the  student  of 
forensic  medicine  will  find  abundant  and  interesting  information  in 
the  two  ample  volumes  we  have  been  reading. 
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TJie  Autohiograiihy  and  Services  of  Sir  James  M^Grigor^  Bart.,  late 
Director-General  of  the  Army  Medical  Department.  With  an 
Appenduv  of  JS^otes  and  Original  Correspondence.  London  : 
Longmans.     18()L     Post  8vo,  pp.  418. 

Memoir  of  Baron  I^arrey,  Surgeon-in- Chief  of  the  Grande  ArmSe. 
From  the  French.  London:  lienshaw.  1861.  Post  8vo, 
pp.  256. 

There  is  a  peculiar  appropriateness  in  bringing  together  the 
memoirs  whose  titles  stand  at  the  head  of  this  article.  The  subjects 
of  them  were  contemporaries.  Born  within  a  few  years  of  eacli 
other,  they  entered  into  the  service  of  rival  armies  at  about  the 
same  period,  Avhere,  by  their  zealous  labours  in  the  promotion  of 
medical  science,  and  their  devotion  and  energy  in  the  management 
of  their  departments,  they  not  only  acquired  for  themselves  the 
esteem  and  highest  commendations  of  their  respective  Generals,  but 
succeeded  in  alleviating,  in  a  great  measure,  the  horrors  of  war. 
Thus  honoured  and  distinguished,  they  serve  as  prominent  and 
instructive  beacons,  to  guide  and  encourage  all  entering  on  the  same 
career,  as  that  in  which  they  so  eminently  distinguished  themselves. 

Sir  James  M'Grigor,  born  in  1770,  was  the  eldest  son  of 
Colquhoun  M'Grigor,  a  merchant  in  Aberdeen;  he  was  educated 
in  the  High  School  of  his  native  city,  and  here  acquired  his  first 
honour,  in  having,  at  an  examination  at  the  conclusion  of  his  five 
years'  course,  the  first  prize  awarded  to  him,  in  the  presence  of  the 
Lord  Provost,  Magistrates,  the  Professors  of  the  University,  and 
the  Clergy  of  the  City,  an  event,  as  he  often  afterwards  recounted, 
the  most  joyous  of  his  whole  life,  and  which  filled  his  breast  with 
more  pride  than  did  any  of  the  many  honom's  he  received  in  after 
years. 

From  the  High  School  he  entered  Marischal  College,  where  he 
graduated  as  a  master  of  arts.  His  father  now  wished  him  to  follow 
his  own  avocations,  and  succeed  him  as  a  general  merchant,  but  the 
companionship  of  students  and  his  own  inchnations  led  him  to  prefer 
entering  on  the  study  of  medicine,  and  his  parents  did  not  baulk 
his  choice.  For  a  time  he  studied  at  Aberdeen,  then  went  to 
Edinburgh,  where  he  was  elected  a  member  of  the  Medical  Society, 
and  on  his  return  to  Aberdeen  at  the  end  of  the  session  in  1789, 
he,  in  concert  with  a  fellow  student,  Dr.  Robertson,  laid  before  a 
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meeting  of  the  students,  the  phiu  of  a  medical  Society  for  that 
city  111  this  society,  wliich  now  takes  a  considerable  place  in  the 
literary  institutions  of  Aberdeen,  he  never  ceased  to  take  a  warm 
intere8t,  having,  by  his  own  subscriptions  an«l  donations  of  books, 
and  by  continued  warm  importunities  of  his  numerous  friends, 
obtained  no  small  portion  of  the  funds  rec^uired  for  the  erection 
of  the  handsome  building  it  now  possesses,  and  which  contains  its 
valuable  library,  museum,  etc. 

Having  completed  his  studies  at  Edinburgh,  it  was  determined 
that  he  should  become  a  general  practitioner  in  London,  and  he 
proceeded  thither  in  17i)3  with  that  intention.  By  this  time  the 
war  of  the  revolution  commenced  against  France,  and  he  determined 
on  serving  as  a  medical  officer  in  the  army.  lie  accordingly 
negotiated  through  Mr.  Greenwood,  of  the  Army  Agency  House 
of  Cox  and  Greenwood,  for  the  i)urchase  of  a  surgeoncy  in  a 
regiment  (the  88th  or  Connaught  Rangers)  then  being  raised  by 
General  De  Burgh,  afterwards  Earl  of  Clanricarde;  but  having 
heard  that  it  would  be  an  Irish  regiment,  he  objected  to  enter  it, 
till  urged  to  do  so  by  Mr.  Greenwood,  on  the  grounds  that 
"  Scotchmen  would  soon  make  their  way  in  an  English  or  Irish 
regiment,  but  in  one  of  their  own  corps  there  were  too  many  of 
them  together,  and  they  stand  in  the  way  of  each  other."  But, 
though  merely  Irish,  with  the  exception  of  their  Scotch  siu'geon 
and  an  English  major,  Sir  James  soon  saw  reason  to  believe  "  there 
never  was  a  finer  set  of  young  men,  with  more  the  appearance  of 
being  the  sons  of  gentlemen,  congregated  in  any  corps  in  his 
Majesty's  service," — a  circumstance  which,  along  with  the  events 
that  followed  within  a  few  days  of  his  joining  the  regiment,  might 
well  have  induced  him  to  forego  recording  in  his  autobiography  this 
piece  of  silly  clannish  boastfulness. 

In  1704  his  regiment  went  to  Jersey.  The  French  revolution 
was  now  at  its  most  bloody  point,  Robespierre  was  in  full  sway,  and 
the  islantl  teemed  with  French  exiles.  Every  day  boats  arrived 
with  fugitives,  each  boat  bringing  accoimts  of  fresh  victims  to  the 
guillotine — frequently  the  husbands,  brothers,  fathers,  or  sisters  of 
some  of  the  unfortunate  refugees  who  watched  the  ari'ivals  from 
France;  but  though  the  gi*ief  of  many  of  these  was  great,  its 
duration  was  not  always  excessive,  as  the  following  anecdote  will 
show : — 

*'  I  remember  a  pretty,  engaging  Frenchwoman  ;  one  of  the  numerous 
female  refugees  whom  we  had  in  the  island  at  that  time,  a  Marquise,  who 


Sir  James  M^Grigor  and  Baron  Larrey.  135 

was  in  the  society  of  the  oHiocrs'  Ladies  of  the  Connauglit  Rangers  or  88th 
regiment.  One  of  the  boats  which  arrived  from  Granville,  among  other 
accounts  of  a  deplorable  nature,  brought  that  of  the  death  of  this  hiciy's 
luisl)and,  who  had  falhui  by  the  guillotine.  On  first  hearing  the  sad 
tidings,  the  grief  of  the  Marquise  was  excessive;  she  was  inconsolable. 
The  ladies  of  our  ollicers,  uninvited,  went  to  her  lodging;  and  some  of 
them  remained  constantly  with  her.  At  this  time  the  Lieutenant-Governor 
was  about  to  give  a  grand  ball  to  all  the  fashionables  of  the  island,  to  the 
military,  and  to  the  chief  of  the  French  refugees.  Some  time  before 
receiving  the  account  of  her  husband  having  been  guillotined,  tlie 
Marquise  had  received  a  card  of  invitation  from  the  Governor,  and  had 
accepted  the  invitation.  She  not  a  little  astonished  the  ladies  who  visited 
her  for  consolation,  by  asking  them  on  the  third  day  after  she  had  received 
accounts  of  the  Marquis  being  guillotined,  '  if  it  would  be  proper  for  her 
to  go  to  the  Governor's  ball  in  mourning.' " 

Soon  after  arriving  in  Jersey  the  regiment  suffered  severely  from 
typhus,  that  plague  of  armies,  from  which,  in  the  first  year  of  the 
war,  the  English  army  lost  many  thousands.  After  some  time  Sir 
James  was  himself  prostrated  by  it,  and  nearly  became  one  of  its 
victims.  From  this  his  convalescence  was  slow,  but  was  marked 
by  a  pleasant  incident,  showing  how  even  the  common  soldier  can 
appreciate  the  services  of  the  kind  and  efficient  medical  officer.  It 
was  determined  to  move  him  into  the  country,  but  a  difficulty  arose 
as  to  how  he  should  be  removed,  his  debility  was  so  extreme.  The 
soldiers  hearing  this,  said  they  could  carry  him  much  more  easily 
than  he  could  be  drawn,  and  expressed  so  much  solicitude  to  carry 
"  the  doctor,"  that  their  plan  was  acceded  to,  when  they  exerted 
themselves  to  the  utmost,  to  carry  him  with  the  greatest  ease  to 
himself. 

From  Jersey  the  regiment  proceeded  to  Ostend,  to  take  part  in 
the  Dutch  campaign  of  1 794,  so  disastrous  to  the  British.  On  the 
voyage  they  were  becalmed,  when  a  series  of  visitings  took  place 
between  the  several  vessels,  and  Sir  James  had  again  a  narrow 
escape,  one  of  the  ships  in  which  he  was  visiting  having  been  set 
on  fire  by  the  carelessness  of  a  sleepy  sailor,  when  a  scene  of  the 
greatest  confusion  and  disorder  ensued.  After  rather  a  long  passage 
they  went  up  the  Scheldt  to  Bergen-op-Zoom,  where  the  typhus 
again  broke  out  with  increased  violence,  affecting  not  only  the  88th 
but  the  other  British  recriment  stationed  there.  The  havoc  amono-st 
them  was  great ;  every  place  that  could  be  obtained  thi'ough  the 
magistrates  was  occupied  for  the  accommodation  of  the  daily  over- 
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wlielmiiig  increase  of  sick.  Hut  even  ho,  tlie  npace  was  sadly 
deticieiit.  At  length  Sir  Jatne.s,  determinod  to  provide  for  his 
sick,  to«jk  the  matter  into  his  own  hands,  with  a  decree  of  enerj^y 
and  self-reliance  that,  in  these  days  of  routine  and  shrinking  from 
responsibility,  we  cannot  but  admire,  notwithstanding  his  having 
been  haunted  in  consequence. 

"  One  day,  I  espied  a  Calvinistic  chapel ;  I  then  got  a  sergeant's 
guard,  and  while  tlie  congregation  were  engaged  in  the  afternoon  service, 
made  the  sergeant  place  two  sentries  at  each  door.  When  the  congrega- 
tion dispersed,  we  took  possession  of  the  church.  The  minister,  a  very 
aged  man,  with  his  elders,  first  remonstrated  with  me,  then  entreated ; 
and  at  length  in  great  wrath  denounced  my  proceedings.  After  this  our 
sickness  increased ;  our  mortality  was  frightful ;  and  both  myself  and  my 
only  assistant  Mr.  Nicol  became  severely  ill :  and  when  ill,  I  could  not 
get  the  aged  clergyman,  with  his  snow-white  locks  and  imploring  attitude, 
from  before  my  eyes." 

Those  who  wish  to  know  something  of  tbe  sufferings  of  an  army 
obliged  to  retire  before  a  closely  pursuing  enemy,  through  a  country 
whose  inhabitants  have  been  enraged  by  the  bad  treatment  they 
have  experienced  at  the  hands  of  their  would-be  allies,  may  in  these 
pages  find  a  pictm'e  of  them  such  as  more  pretentious  historians  fail 
to  supply. 

Arrived  in  England,  after  the  retreat  from  Holland,  the  regiment 
was  sent,  along  with  several  others,  to  Norwich,  where  the  turbulent 
state  of  the  population,  and  the  prevalence  of  the  revolutionary 
feeling  which  had  found  its  way  from  France  into  England,  rendered 
the  presence  of  a  large  garrison  necessary.  Again  typhus  made  its 
appearance,  rendering  necessary  special  arrangements  for  meeting  it, 
and  Sir  James  was  appointed  superintendent,  an  office  he  continued 
to  hold  till  the  regiment  was  ordered  to  march  to  Southampton  to 
form  part  of  an  expedition,  under  General  Abercrombie,  for  the 
capture  of  the  French  West  India  Islands.  The  88th  was  now 
under  a  new  commanding  officer,  Lieutenant-Colonel,  afterwards 
Field-Marshal  Beresford,  and  the  first  contact  of  Sir  James  with 
him  was  not  of  the  pleasantest,  but  his  firmness  and  the  faithful 
discharge  of  his  duty  brought  him  triumphantly  through  the  crisis : 

"  "With  the  constant  arrival  of  recruits,  not  in  the  cleanest  state, 
accompanied  with  numerous  families,  I  saw  the  probability  of  the  re- 
appearance of  an  old  enemy — the  typhus — from  the  habitual  drunkenness 
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niul  other  irregularities  of  the  men.  There  was  much  fever  prevalent, 
which  I  foresaw  would  degenerate  into  typhus,  and  I  did  everything  to 
keep  the  hospital  sweet  and  well  ventilated.  I  think  that  1  succeeded, 
for  its  clean  and  cheerfid  appearance  attracted  the  notice  of  all  the 
otTicers. 

"  From  the  hour  the  new  Colonel  arrived  to  take  the  command  of  the 
regiment,  his  temper  appeared  bitter,  and  his  conduct  harsh ;  he  was 
perhaps  dissatisfied  with  the  state  in  which  he  found  the  regiment.  On 
his  arrival,  he  found  the  hospital  full,  and  many  sick  in  barracks.  By 
his  order,  I  waited  upon  him  every  morning  with  a  report  of  the  sick  of 
the  corps.  He  was  always  discontented  with  it.  One  morning,  when  I 
foimd  the  Adjutant  and  Quartermaster  of  the  regiment  with  him,  he 
appeared  unusually  out  of  humour.  He  neither  noticed  the  bow  I  made 
on  my  entrance,  nor  desired  me  to  be  seated.  After  remaining  standing 
for  a  few  minutes,  I  helped  myself  to  a  chair,  and  sat  down.  Soon  after, 
he  took  the  sick  report  out  of  my  hand,  and  perusing  it,  said,  '  This  state 
of  things  must  not  continue ;  I  will  not  have  such  a  number  of  sick  in 
my  regiment,  and  I  am  sure  the  greater  part  of  them  are  not  sick.'  I 
felt  strongly  at  that  moment  the  contrast  between  him  and  my  former 
commanding  officer.  I  was  much  moved,  and  said  in  reply,  that  '  it  was 
not  my  fault  there  were  so  many  sick  in  the  88th  regiment ;  all  I  could 
do,  was  to  cure  them  as  fast  as  I  could ;'  and,  as  to  not  one  half  of  them 
being  sick,  I  affirmed  that  every  one  in  the  report  in  his  hand,  was  sick. 
In  the  sharpest  manner,  and  with  an  oath,  he  said  they  could  not  be ; 
and  that  malingerers  deceived  me.  I,  as  positively,  and  in  warm  terms, 
denied  this ;  and  I  added,  that  so  long  as  the  regiment  continued  in  its 
present  state,  the  sick  would  increase,  and  they  would  soon  be  doubled. 
He  asked  what  I  meant.  I  said  that  the  irregularities  which  prevailed 
would  occasion  an  increase,  and  from  the  filthy  state  of  the  temporary 
barracks,  which  at  the  same  time  were  not  weather  proof,  they  were  a 
nursery  for  disease.  He  desired  me  to  make  good  my  words ;  and, 
hurrying  out  with  the  Quartermaster  and  Adjutant,  he  went  through  all 
the  barracks,  cooking-houses,  &c.,  making  a  minute  survey  of  each,  loudly 
and  angrily  calling  as  he  passed  through  each,  for  the  officers  of  each 
company ;  and  giving  no  small  portion  of  abuse  to  most  of  them,  for  not 
having  strictly  reported  the  state  of  things.  When,  after  two  hours  of 
this  unpleasant  duty,  he  had  gone  through  the  whole,  I  begged  that  he 
would  now  accompany  me,  and  see  the  only  place  over  which  I  had 
jurisdiction — the  hospital.  He  passed  in  silence  through  the  different 
wards,  but  this  I  felt  I  could  not  permit ;  I  called  upon  him  to  say  if  he 
found  fault  with  the  condition  of  things  here.  He  confessed  he  could 
not.  He  did  more ;  for  when  he  went  out,  he  desired  the  officers 
commanding  companies  to  go  in,  as  he  had  done,  and  view  the  comfort 
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men  could  be  phteed  in,  und  mark  ttie  contrast.  Still  he  did  not  express 
himself  satistied,  and  I  fancy  lie  felt  my  di.scontented,  cool  manner 
toward-*  him ;  and  on  the  following  day,  when  the  regiment  wa.-i  on 
parade,  he  sent  a  sergeant  for  me.  1  was  at  the  hospital,  and  pnx*eeded 
to  hhu  immediately.  In  the  front  of  the  regiment,  he  demanded  the 
reason  why  I  chose  to  absent  myself  from  parade.  I  told  him  there  was 
an  assistant-surgeon  present,  and  that  I  was  emjiloyed  in  what  I  con-iidered 
more  important  duty,  viz.,  attending  the  sick  in  hospital ;  which  duty 
occupied  me  some  hours  morning  and  evening,  and,  further,  that  the  rest 
of  the  day  was  occupied  in  visiting  the  numerous  sick  in  barracks,  viz., 
the  women,  children,  and  olhcers.  lie  told  me  it  was  his  order  that  the 
surgeon  should  always  be  present  at  parade.     I  bowed  obedience. 

"  Seeing  the  diti'erent  kind  of  life  I  was  likely  to  lead  under  such  a 
man,  I  determined  in  my  own  mind  to  quit  the  regiment;  and  with  this 
view  I  wrote  to  Mr.  Macdonald,  our  agent,  to  procure  an  exchange  for 
me  into  any  other  corps ;  and  that,  to  accomj)lish  this,  I  was  ready  to 
pay  a  moderate  sum  of  money  to  any  ollicer  who  would  exchange  with 
me. 

"  About  this  time,  my  brother,  then  a  lieutenant  in  the  90th  regiment, 
who  had  just  landed  at  Portsmouth  from  America,  came  to  visit  me. 
He  was  most  kindly  received  by  my  friends,  the  otUcers,  and  was  my 
guest  at  the  mess.  To  him,  as  well  as  to  some  officers  of  the  corps,  I  had 
communicated  my  determination  to  leave  the  regiment.  The  officers  all 
warmly  regretted  the  decision  I  had  come  to ;  but  as  the  circumstances 
which  led  to  it  were  generally  known,  they  could  say  little  to  dissuade 
me.  At  any  rate  my  resolution  was  taken.  A  few  days  after  my  brother 
had  joined  me,  when  the  officers  were  walking  and  talking  together, 
before  parade,  the  Colonel  called  me  to  him  and  I  joined  him  in  his  walk. 
He  observed :  '  Your  brother  is  a  very  tine  young  man,  and  I  should 
much  like  to  have  him  in  the  regiment.  I  am  sure,  that  will  gratify  you, 
and  I  shall  be  happy  to  do  anything  to  afford  you  pleasure.'  I  thanked 
him ;  but  said  that  would  not  gratify  me,  for  I  was  about  to  quit  the 
regiment.  He  appeared  struck  ;  and  with  surprise  said,  '  he  hoped  not/ 
I  told  him  that  I  was  now  in  negotiation,  through  the  agent,  to  exchange 
into  another  corps.  He  asked  what  regiment  ?  I  replied,  '  I  did  not 
know,  and  did  not  care ;  any  regiment ;  for  I  was  sure  my  exertions 
would  be  better  appreciated  in  any  other ;  and  that  I  was  sure  he  must 
know  I  could  not  but  feel  what  had  passed  since  he  had  assumed  the 
command  of  the  88th.'  Nothing  further  passed ;  but  in  an  hour  or  two 
after  he  sent  for  me  to  his  quarters,  took  me  by  the  hand  on  entering, 
and  expressed  his  sorrow,  if,  in  the  dissatisfaction  he  felt  at  the  state  in 
which  he  found  the  corps  on  his  joining,  he  had  spoken  warmly  to  me, 
for  that  really  my  depai'tment  of  it  was  the  only  one  of  which  he  could 
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say  anything  ftivournble,  and  that  he  had  so  reported  to  the  Horse 
Guards.  In  short  wo  became  friends,  warm  friends,  and  continued  so 
ever  after." 

By  some  strange  misadventure,  Sir  James  got  sc[)arate(l  from  his 
regiment,  and  was  carried  off  to  Barbadocs,  where  he  arrived  long 
before  the  remainder  of  tlie  expedition,  the  ship  in  wliich  he  was  to 
have  sailed  having,  in  the  meantime,  been  caj)tured  by  the  French. 
He  was  apjiointcd  to  liospital  duty,  till  the  arrival  of  his  regiment, 
and  the  connncnccment  of  active  services,  when  he  was  i)ut  in  orders 
as  head  of  the  medical  staff,  and  before  long  was  brought  under  fire, 
a  fire  hot  enough  to  satisfy  the  longings  of  even  "  combatant" 
officers,  to  say  nothing  of  a  "  non-combatant."  In  an  attack  on  a 
strong  position  the  party  pushed  past  a  body  of  the  enemy  unavrares, 
and  got  almost  completely  surrounded,  so  that  a  retreat  became 
necessary. 

"  Major  Houston  endeavoured  to  bring  off  our  men,  and  retreat  in 
order;  but  this  was  impossible.  As  the  men  fell,  or  w^ere  wounded,  the 
latter  w^ere  brought  to  me  under  a  tree.  While  employed  in  dressing  their 
wounds,  the  situation  being  rather  an  exposed  one,  a  gun  was  opened  on 
it,  and  one  shot  killed  tw^o  of  the  wounded  close  to  where  I  stood.  I  felt 
something  moist  on  my  face.  At  the  same  time  that  I  observed  the  two 
poor  fellows  dead,  and  terribly  mangled  close  to  me,  a  sergeant  came  up 
to  me,  and  taking  me  by  the  arm,  told  me  I  was  w^ounded ;  and  he  would 
assist  in  placing  me  on  the  grass.  I  said,  I  believed  I  was  not  wounded, 
but  as  he  insisted,  I  w^as  placed  on  the  ground,  where  on  rubbing  my  face,  I 
found  it  covered  with  the  blood  and  part  of  the  brains  of  one  of  the  poor 
fellows  near  me  ;  and  getting  up,  I  convinced  the  sergeant  that  I  was  not 
wounded.  In  a  very  little  time  after  this  I  found  the  men  and  officers 
in  rapid  retreat,  and  passing  me.  I  lost  no  time  in  joining  them,  and  I 
confess  I  never  made  better  use  of  my  legs.  At  one  part  of  the  road 
w^hich  we  had  to  pass  at  an  angle,  the  enemy  poured  in  several  volleys 

upon  us,  and  many  men  fell.     I  was  then  close  to  Lieutenant  Mc , 

now  Major-General  Mc ,  and  I  never  saw  a  hotter  fire.     The  bullets 

absolutely  tore  up  the  ground  close  to  us  on  each  side,  and  even  between 
our  legs  ;  how  w^e  escaped  was  to  me  a  miracle.  At  length  another  corps, 
I  believe  the  29th,  came  to  our  support,  and  checked  the  pursuit  of  the 
enemy.  We  then  re-formed,  and  finally  our  little  army,  commanded  by 
General  Nicolls,  beat  back  the  enemy,  and  dispossessed  them  of  all  the 
gi'ound  they  had  gained  from  us,  bringing  them  back  to  their  own 
position." 

The  capture  of  the  French  possessions  in  the  West  India  Islands 
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being  coiii{)letL'(l,  the  detachinent  ot*  the  HHth  were  soon  ordered 
home,  and  sailed  in  a  crank  old  transport,  far  from  seaworthy,  hhort 
ot*  provisions,  and  badly  manned.  The  caj)tain  died  from  yellow 
fever  before  they  sailed,  anil  the  mate  soon  afterwards,  when  the 
second  mate  took  the  connnand  of  the  vessel,  and  he,  it  appears, 
proved  not  only  grossly  ignorant  of  navigation,  but  also  grossly 
intemperate.  After  undergoing  many  hair-breadth  'scapes,  it  was 
determined  to  depose  this  worthy,  and  as  among  the  officers  there 
was  one  who,  before  entering  the  army,  had  served  for  some  years 
as  a  midshipman  in  the  navy,  the  connnand  of  the  ship  was  conferred 
on  him.  His  knowledge  of  the  sailing  art  was  not,  however,  very 
profound,  for,  notwithstanding  that  he  took  daily  observations  with 
all  the  externals  of  a  skipper  on  him,  they  found  from  a  vessel  that 
they  spoke  that  they  >vere  close  to  Liverpool,  when  he  had  declared 
they  were  in  the  Downs.  Putting  about,  on  this  intimation,  they 
next  found  themselves  at  Cork,  where  they  landed,  and  spent  several 
weeks,  after  which  they  sailed  for  Portsmouth,  where  they  were  at 
once  placed  in  quarantine,  the  authorities  ridiculously  forgetting, 
Sir  James  says,  that  they  had  been  several  weeks  in  Cork,  and 
ignorant  of  the  fact  that  several  of  the  officers  had  been  on  shore 
durino-  the  ni^ht. 

They  were  not  permitted  to  remain  long  in  England,  but  were 
ordered  off  to  India,  embarking  at  Portsmouth  on  Christmas-day, 
1798.  On  his  arrival  in  Bombay,  Sir  James  found  that  his  position 
in  point  of  emolument  was  a  very  comfortable  one,  and  hereupon 
he  indulges  in  a  strain  of  reflection  on  the  position  of  medical  officers 
in  the  army.  Breaking  through  the  chronological  order  he  has 
been  following  in  his  autobiography,  he  records,  in  the  following 
Avords,  the  conclusions  at  Avhich  he  had  arrived  as  the  result  of  his 
mature  experience  as  Head  of  the  Medical  Department  of  the  Army. 
In  the  present  day,  when  the  Authorities  have  been  so  weak  as  to 
yield  to  the  impertinent  jealousies  of  the  so-called  combatant  officers 
so  far  as  to  violate  the  compact  entered  into  by  the  warrant  of  1858, 
it  is  fortunate  to  have  this  annovmcement  of  the  views  of  one  so 
wise,  so  experienced,  and  so  highly  esteemed  as  Sir  James  M'Grigor. 
A  violation,  the  blind  fatuity  of  which,  in  the  face  of  the  experience 
of  the  revolutionary  war,  and  the  Crimean  campaign,  cannot  be 
accounted  for: — 

"  I  found,  as  I  Avas  led  to  expect,  that  when  the  regiment  was  collected 
together,  my  situation  in  point  of  emolument  would  be  a  very  comfortable 
one;  and  in  truth,  considering  the  drudgery  to  be  undergone,  and  the 
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excesi^ivo  labour  wliicli  falls  on  tlic  medical  ofTiccr  who  thoroughly  does 
liis  duty,  ho  ou^ht  to  iiav^c  a  hif^h  rcwartl  to  look  to. 

"  The  advantages  of  medical  olliccrs  in  the  service,  during  the  last  forty 
years,  have,  it  is  true,  been  greatly  increased ;  but  Government  was  com- 
pelled to  increase  them,  because,  soon  after  the  commencement  of  the 
revolutionary  war  with  France,  the  greatest  difficulty  was  found  in 
obtaining  those  who  were  qualified  for  the  duties.  It  was  at  one  time 
found  absolutely  necessary  to  advertise  for  them ;  and  in  fact  to  beat  up 
for  them,  offering  present  pay  and  good  quarters.  Placards  were  posted 
on  the  college  gates  of  Dublin,  Edinburgh,  and  Glasgow,  offering  com- 
missions to  such  as  could  pass  some  kind  of  examination  ;  whicli,  if 
passed,  immediately  entitled  them,  under  a  warrant  from  the  araiy 
medical  board,  to  pay  and  quarters.  They  had,  moreover,  all  their 
travelling  charges  defrayed  from  the  place  whence  they  came.  This  was 
continued  for  many  years ;  indeed  till  nearly  the  close  of  the  war ;  and 
it  was  the  occasion  of  many  uneducated  and  unqualified  persons  being 
introduced  to  the  service,  not  a  few  of  whom,  in  quarters  where  the  pro- 
motion was  rapid,  found  means  to  pass  through  different  grades  to  the 
rank  of  regimental  and  staff  surgeon.  Not  a  few  apothecaries,  and  even 
druggists'  apprentices,  found  their  way  into  the  service  in  this  manner. 

"  I  ought  not  to  omit  stating  that,  whilst  a  number  of  most  deserving, 
although  ill  educated  young  men,  thus  gained  admission  into  the  service ; 
from  the  increase  of  pay  and  half  pay,  and  other  advantages,  which 
Government  found  it  necessary  to  concede  from  time  to  time,  and  to  in- 
crease, the  encouragement  then  held  out  induced  likewise  many  men  of 
finished  education  and  great  endowments  to  enter,  who  redeemed  the 
character  of  the  medical  officer  with  the  army  in  general. 

"  It  is  not  only  in  the  sense  of  humanity,  but  in  that  of  a  sound  policy 
and  real  economy,  that  the  State  should  provide  able  medical  and  surgical 
advice  for  the  soldier  when  sick  or  wounded,  I  look  upon  it  to  be  an 
implied  part  of  the  compact  of  citizens  with  the  State,  that,  whoever 
enters  the  service  of  his  country  as  a  soldier,  to  fight  its  battles,  should 
be  provided  with  the  same  quality  of  medical  aid,  when  sick  or  wounded, 
which  he  enjoyed  when  a  citizen.  In  every  large  town,  whence  the 
great  bulk  of  recruits  is  drawn,  there  are  public  hospitals  and  dispensaries, 
which,  supported  by  the  subscriptions  of  the  rich,  are  always  open  to  the 
sick  and  poor,  and  to  persons  of  the  middle  classes ;  in  fact,  to  those  ranks 
in  life  from  which  the  soldier  comes.  The  physicians  and  surgeons  of 
these  public  institutions  are  always  the  ablest  men  in  the  profession  of 
medicine.  After  the  enjoyment  of  such  medical  aid  the  soldier  should 
not,  therefore,  be  consigned  to  the  ignorant  and  uneducated  of  the  pro- 
fession ;  he  is  clearly  entitled  to  the  same  quality  of  medical  advice  as 
when  he  was  a  citizen,  and  is  not  to  be  put  off  with  a  cheap  article  of  a 


142  Reviews  and  Bibliographical  Notices. 

doctor,  and  with  one   who  could  not  afford  the  expense  of  a  regular 
medical  education. 

"With  a  full  knowledge  of  the  subject,  and  strongly  impressed  with 
the  circumstances  which  I  have  stated,  and  which  I  have  witnessed 
hundreds  of  times ;  when  I  came  into  otHce,  as  head  of  the  department, 
at  the  conclusion  of  the  war,  my  first  object  was  to  lind  a  remedy  for 
this  great  evil." 

From  Bombay  the  88th  went  to  Ceylon  to  take  part  in  au 
expedition  about  to  be  organized  against  Batavia,  but  their  destina- 
tion was  suddenly  cbanged,  and  they  sailed  for  the  Red  Sea,  under 
the  command  of  Sir  David  Baird,  Avitli  a  view  to  effecting  a 
junction  in  Egypt  with  Abercrombie,  who  entered  from  the 
Mediterranean.  Sir  James  had  made  many  influential  friends  in 
India  during  his  short  sojourn  there,  and  he  was  a})pointed  Medical 
Superintendent  of  the  expedition,  this  being  the  first  instance  of  an 
officer  of  the  King's  service  being  placed  in  charge  of  the  Company's 
army.  It  is  not  necessary  to  dwell  here  on  the  crossing  of  the 
Desert,  the  plague,  and  the  other  incidents  of  this  expedition,  as 
they  are  already  sutHciently  known  from  the  *'  Medical  SketcJies  of 
the  E.cpedition  from  India  to  Kgypt^''  a  work  composed  during  the 
home  voyage,  and  published  soon  after  Sir  James  arrived  in 
England. 

lie  was  now  gazetted  to  the  Horse  Guards  Blue,  when  he  left 
the  88th  with  feelings  of  profound  regret.  The  Blues  at  this  time 
were  stationed  at  \V  indsor,  and  attracted  a  great  deal  of  attention 
from  the  King,  who  expressed  a  desire  to  have  a  troop  in  the  corps, 
and  the  Queen  gave  a  series  of  balls,  to  all  of  which  Sir  James  was 
invited,  but  his  enjoyment  was  not  a  little  marred  by  military 
etiquette. 

*'  In  the  first  ball  at  the  Castle  I  appeared  in  what  seemed  to  me  the 
proper  dress  for  me — the  uniform  appointed  for  me  by  his  Royal  High- 
ness the  Duke  of  York,  commander-in-chief  of  the  army.  In  the  course 
of  the  evening  I  observed  that  his  JMajesty  had  eyed  my  dress  much. 
On  the  following  morning,  Colonel  Dorrien,  who  had  acted  as  silver- 
stick,  informed  me  that  his  Majesty  had  noticed  that  I  had  appeared  at 
the  ball  not  in  the  full  dress  of  the  corps.  When  I  stated  to  the  colonel 
that  the  dress  I  had  appeared  in  was  that  appointed  by  the  regulations  for 
the  surgeon  of  the  corps,  Colonel  Dorrien  expressed  his  satisfaction. 
Thinking  I  was  quite  correct,  I  appeared  at  the  second  court  ball  in  my 
uniform  as  surgeon,  which  was  without  lace  and  without  a  sash.  Colonel 
Dorrien  sent  for  me  on  the  following  morning  to  express  to  me  his  Majesty's 
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dissatisfaction  tliat  I  sliould  have  appeared  at  the  ball  in  any  other  tlian 
in  a  full  dress  suit  of  the  uniform  of  the  rejj^iinent;  and  the  colonel  said 
that,  if  invited  attain,  he  reeomniended  that  I  should  either  go  in  a  full 
dress  suit,  or  not  go  at  all.  For  the  third  time  1  received,  through  the 
vice-chuniberlain,  his  JNIajesty's  commands  to  a  ball  at  the  Castle,  when 
I  determined  to  appear  dressed  according  to  the  desire  of  his  Majesty. 
The  full  dress  of  the  ollicers  of  the  Blues  Avas  a  splendid,  I  may  say  a 
gorgeous  one,  and  very  expensive ;  the  coat  alone,  I  believe,  cost  twenty- 
eight  guineas.  1  therefore  borrowed  the  coat  and  sash  of  my  friend 
Captain  Kingsby,  and  my  appearance  seemed  to  be  to  the  satisfaction  of 
the  King,  but  not  so  of  the  Duke  of  York.  I  happened  to  stand  opposite 
to  him  for  some  time,  looking  on  at  a  dance,  and  he  appeared  to  eye  my 
dress  so  curiously,  that  I  felt  as  if  be  had  said :  How  came  you  here  not 
dressed  according  to  the  regulations  ?  On  mentioning  this  to  Sir  Henry 
Torrens,  who  was  present,  he  promised  to  explain  to  the  commander-in- 
chief  why  I  appeared  as  I  did,  and  that  it  was  by  express  desire  of  the 
King." 

The  easy  life  of  the  "  Blues"  was  soon  exchanged  for  the  more 
arduous  one  of  Deputy  Inspector-General,  to  which  he  was  promoted. 
The  attention  of  ofHcers  holding  this  rank  had  hitherto  been  directed 
more  to  the  financial  economy  of  hospitals  than  to  the  cure  of  the 
sick,  and  the  chief  duty  of  a  regimental  surgeon  appeared  to  be 
that  of  an  accountant,  and  he  was  most  applauded  who  was  most 
correct  in  accounts,  and  the  greatest  economist  in  oatmeal,  salt, 
barley,  &c. ;  but  Sir  James  introduced  a  new  system,  with  a  view 
to  turning  the  reports  and  returns  made  by  the  surgeons  and 
assistant-surgeons  of  each  regiment  to  the  purposes  of  scientific 
information  and  improvement.  A  minute  attention  to  the  profes- 
sional part  of  his  duties  was  impressed  on  each  medical  officer; 
he  was  urged  to  make  use  of  the  fine  field  for  experience  and 
observation  that  lay  before  him,  one  that  presented  peculiar 
advantages  for  trying  the  effects  of  all  new  remedies  or  modes  of 
treatment,  because  of  the  perfect  control  under  which  the  patients 
were  placed,  and  where  personal  and  friendly  intercourse  and  advice 
failed  to  produce  a  proper  appreciation  of  these  advantages,  the 
weight  of  official  influence  was  brought  to  bear.  Under  this  system 
the  state  of  the  medical  department  of  the  army  underwent  great 
improvements,  and  the  army  can  now  boast  of  men  of  the  liighest 
literary  and  scientific  attainments  and  practical  skill,  notwith- 
standing that  the  inducements  to  idleness  and  dissipation  are,  from 
various  circumstances,  not  a  few,  and  that  the  obstructions  to 
scientific  research,  caused  by  the  routine  and  the  vagaries  of  "  rigid 
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disciplinarian  coinnianding  officers,"  are  numerous.  Sir  James  records 
some  very  amusing  examples  of  these  obstructions  as  occurring  to 
him  at  this  period  of  his  career. 

The  zealous  perft)rmance  of  the  extensive  and  onerous  duties  that 
devolved  on  hiiu  as  Deputy  Inspector-Cjeneral,  pointed  out  Sir 
James  as  the  "  right  man"  to  be  placed  in  all  situations  of  special 
dithculty,  and  requiring  more  than  ordinary  ability.  Accordingly,  we 
find  him  promoted  rapidly.  From  the  limited  district  in  which  he 
first  had  the  Inspectorship  of  Hospitals,  he  was  moved  to  a  nuich 
more  important  one,  where  he  had  to  make  arrangements  for  the  em- 
barkation and  arrival  of  many  expeditions.  Among  the  rest  he  had 
to  receive  the  remains  of  Sir  John  ^loore's  army  after  the  retreat 
from  Corunna,  when  the  number  of  sick  and  wounded  was  over- 
whelming, and  barracks,  naval  hospitals,  temporary  buildings,  and 
ships,  had  to  be  fitted  up  for  their  reception,  and  a  large  staff  of 
medical  officers  and  private  practitioners  had  to  be  collected.  This 
duty  accomplished,  his  services  were  next  demanded  to  organize  a 
medical  staff  for  the  Portuguese  army ;  but  before  he  could  proceed 
thither,  a  more  urgent  and  pressing  call  presented  itself  from 
Walcheren,  where  there  was  an  amount  of  sickness  and  mortality 
hitherto  unknown  either  in  our  fleets  or  armies.  His  Majesty's 
ship  the  "  Venerable"  was  ordered  "  to  proceed  instantly  with  the 
doctor  to  Walcheren,  and  take  with  him  any  medical  officers  who 
may  come  in  by  the  coaches  this  morning."  In  half  an  hour  Sir 
James  was  on  board,  but  the  voyage  was  a  most  disastrous  one,  the 
ship  being  wrecked  on  sand  banks  off  Flushing,  and  the  lives  of  all 
placed  in  the  utmost  peril  for  several  hours.  Arrived  at  Walcheren 
he  found  the  stores  of  drugs  and  medical  comforts  exhausted,  and 
had  at  once  to  take  measures  for  obtaining  fresh  supplies.  This  he 
was  fortunately  enabled  to  do,  by  the  opportune  arrival  of  an 
American  ship  having  such  things  as  Avere  most  wanted  on  board, 
and  which  he  ordered  the  purveyor  to  purchase. 

After  the  miserable  remnant  of  this  fine  army  returned  to 
England,  Sir  James,  whose  services  were  p\rticulai*ized  in  the 
despatches  as  having  been  "  most  unremitting  and  praiseworthy," 
was  prostrated  by  the  fever,  the  seeds  of  which  he  had  carried  home 
with  him.  Recovered  from  this  he  resumed  his  duties  at  Ports- 
mouth, and  married  in  1810,  but  was  not  permitted  to  remain  very 
long  to  enjoy  domestic  life,  as  one  morning  the  London  post, 
suddenly  and  unexpectedly,  brought  him  orders  to  prepare  for 
embarkation  for  the  Peninsula,  as  chief  of  the  medical  staff  under 
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the  Duke,  then  Lord  AVclHnujton.  In  the  Duke's  despatch  lie 
denijuKh^l  that  he  "  shonhl  have  the  most  active  and  intelHjxent 
person  that  couUl  he  found,"  and  the  Connnander-in-Chief,  the 
Duke  of  York,  at  once  ordered  Dr.  M'Grigor  to  proceed  to  the 
head  quarters  of  T^ord  AVcHington,  and  wrote  to  his  h)rdsliip 
expressing  his  confidence  that  in  tlie  officer  he  sent  him  he  would 
find  all  he  could  desire.  An  estimate  of  his  thorough  efficiency 
fully  verified,  as  shown  by  the  terms  in  which  the  Duke  of 
AVellington  wrote  of  him  at  the  close  of  the  war,  saying,  "  I  have 
every  reason  to  be  satisfied  with  the  manner  in  which  he  conducted 
the  department  under  his  direction,  and  I  consider  him  one  of  the 
most  industrious,  able,  and  successful  public  servants  I  have  ever 
met  with." 

The  account  Sir  James  gives  ns  of  his  experience  in  the  Peninsula 
is  most  interesting.  The  stories  of  his  personal  adventures,  and  of 
his  intercourse  with  the  Duke  and  others,  and  his  anecdotes  of  the 
various  sieges  and  battles,  and  of  the  marchings  and  counter- 
marchings,  afford  a  most  vivid,  and  no  doubt  truthful  picture  of  the 
campaign,  and  exhibit,  in  new  lights,  the  character  and  amazing 
abilities  of  the  Duke ;  but  our  space  does  not  permit  us  to  dwell 
on  them. 

After  the  Allies  had  got  possession  of  Paris,  and  peace  was 
proclaimed,  he  visited  Montpellier,  w^ishing  to  examine  the  French 
hospitals,  but  was  prevented  seeing  the  military  hospitals  by  the 
jealousies  of  the  French  surgeons,  so  he  at  once  proceeded  to  Paris, 
where  he  called  on  Baron  Larrey,  whose  acquaintance  he  had 
previously  made  in  Egypt,  and  by  him  he  was  brought  tlu'ough  all 
the  Paris  hospitals,  and  afforded  every  facility  for  studying  the 
French  systems,  an  examination  from  which  he  came  away  with  the 
conviction  that,  except  the  ambulances,  there  was  nothing  in  them 
worthy  of  being  adopted  into  the  English. 

AiTived  at  home,  he  had  the  honour  of  knighthood  conferred  on 
him,  and  he  contemplated  retiring  from  service  on  an  allowance  of 
£3  a  day  that  he  had  been  awarded  for  special  services,  and  com- 
mencing private  practice  in  London;  but,  before  his  plans  were 
matured,  a  vacancy  occurred  at  the  Medical  Board,  and  he  was 
appointed  President  of  it  (1815),  and  soon  afterwards  obtained  the 
entire  control  of  the  Medical  Department  of  the  Army,  as  "  Director- 
General,"  having,  by  his  unrivalled  industry  and  unflagging  earnest- 
ness and  perseverance,  and  by  his  skilful  and  honest  discharge  of 
his  duties,  raised  himself  to  the  highest  position  in  the  service. 
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Tliis  position  he  lield  till  1851,  ami,  while  holding  it,  he  devoted 
himself  to  the  carrying  out  of  the  reforms,  of  which  liLs  lou|^ 
experience  in  the  ranks  taught  him  the  necessity.  He  now  received 
nuniert)us  additional  honours ;  he  was  made  a  Knight  Commander 
of  the  Tower  and  Sword  of  Portugal,  for  his  services  in  the 
Peninsidar  camjjaign,  and  was  also  permitted  hy  his  Sovereign  to 
wear  the  Tiukish  order  of  the  Crescent  for  the  part  he  bore  in  the 
Egyptian  campaign.  In  I80I  he  was  created  a  Baronet,  and  in 
August,  1850,  invested  with  the  order  of  a  Knight  Connnander  of 
the  Bath,  and  in  addition  to  these  and  other  royal  and  public  favours, 
he  was  elected  into  several  learned  societies.  With  his  appointment 
to  the  Medical  Board  in  1815,  his  autobiography  ceases;  but  the 
editor  has  added  a  supplemental  chapter,  with  the  following  extract 
from  which  we  must  leave  Sir  James  M'Grigor,  that  we  may  apply 
oiu*  remaining  space  to  the  life  of  Baron  Larrey : — 

"Thus,  in  1851,  began  Sir  James  M'Grigor's  retirement.  Entering 
the  army  as  Surgeon  of  the  Connaught  Rangers,  in  1793,  he  quitted  it  as 
Director-General  in  1851.  He  had  spent  nearly  fifty-seven  years  of  his 
life  in  active  employment.  As  night  succeeds  day,  so  rest  must  sooner 
or  later  succeed  labour;  and  more  than  half  a  century  of  labour  did 
certainly  need  repose.  About  seven  years  of  life  still  remained  to  Sir 
James  M'Grigor,  during  which,  though  in  the  course  of  nature  greatly 
enfeebled  in  bodily  liealth,  he  enjoyed  that  peace  of  mind  which  was 
doubtless  the  result  of  a  conscientious  discharge  of  all  his  duties.  The 
urbanity  of  his  manners,  the  benevolence  of  his  disposition,  and  the  sim- 
plicity of  his  heart,  drew  around  him,  for  the  remaining  years  of  his  life, 
a  circle  of  friends,  in  whose  cheering  kindness  and  attentive  solicitude,  as 
in  the  devoted  affection  of  the  members  of  his  family,  he  found  enjoy- 
ment. Thus  the  current  of  those  later  years  was  calm  and  tranquil. 
Few  men  had  seen  pain,  disease,  and  death  under  more  violent  and 
hideous  aspects  than  Sir  James  M'Grigor;  he  had  personally  passed 
through  many  perils  of  shipwreck,  siege,  and  battle ;  yet,  by  the  blessing 
of  good  general  health,  combined  with  a  sound  mind,  of  an  equanimity 
seldom  ruffled,  under  the  benificent  will  of  a  Higher  Power,  the  long 
current  of  his  life  ran  itself  gradually  out,  becoming  even  more  smooth 
towards  its  close.  He  died  in  London  on  the  2nd  of  April,  1858,  about 
seven  days  before  the  completion  of  his  eighty-eighth  year,  without  pain, 
and  almost  without  disease ;  for  the  gradual  extinction  of  the  powders  of 
nature  can  scarcely  be  called  disease." 

The  memoir  of  Larrey  comes  before  us  Avithout  any  intimation  as 
to  who  the  writer  of  it  may  be,  or  what  means  of  information  he 
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may  have  possessed.  The  title  pn^re  simply  says,  "  From  the 
French."  Kven  the  name  of  the  translator  is  not  communicated. 
It  is  prohablc,  from  internal  evidence,  that  neither  author  nor  trans- 
lator belongs  to  the  medical  profession ;  nor  is  there  anything  like 
the  amount  of  personal  anecdote  and  illustration  in  the  book  that  is  to 
be  found  in  the  Aiitolnographi/  of  Sir  J.  JPGrujor ;  yet  it  is  exceed- 
ingly interesting,  and  dis])lays  well  the  busy  active  life,  the  energy, 
devotion,  and  enthusiasm  of  Larrey ;  his  self-denial,  and  his  loyalty 
to  his  duty  and  to  his  leader.  But  it  makes  no  mention  of  a  cir- 
cumstance that  displays  his  character  in  a  light  more  honourable 
than  all  the  writer  has  recorded.  It  was  during  the  retreat  from 
Acre  to  Jaffa,  where  had  taken  place,  shortly  before,  the  frightful 
massacre  of  1.000  prisoners,  who,  notwithstanding  that  they  had  laid 
down  their  arms  on  the  assurance  of  their  lives  being  spared,  were 
marched  out  on  the  plains,  firmly  fettered,  and  shot  down  in  cold 
blood — that  Napoleon,  feeling  incumbered  by  his  own  sick,  whom 
he  could  not  carry  with  him,  again  proposed  to  rid  himself  of  a 
burden  by  putting  them  to  death,  and  suggested  to  Larrey  that  he 
should  administer  poison  to  them  in  their  medicines ;  but  Larrey, 
true  to  himself,  replied  in  terms  ever  to  be  remembered,  and  which 
in  a  memoir  of  him  should  not  have  been  omitted,  saying: — "  My 
vocation  is  to  prolong  life,  and  not  to  extinguish  it."  The  poisoning 
was  effected  by  other  and  less  scrupulous  hands,  and  about  60 
victims  fell  to  it.  Napoleon  afterwards  defended  the  act  on  the 
plea  that  they  were  hopelessly  ill  of  the  plague,  and  that  within  an 
hour  they  would  have  fallen  into  the  power  of  the  Turks,  who  were 
barbarously  putting  all  then*  prisoners  to  painful  and  lingering 
deaths ;  and  historians — even  Alison — admit  that  the  circumstances 
justified  the  act.  But  history  must  ever  record  with  admiration 
the  answer  of  Larrey,  and  his  loyalty  to  his  Profession,  even  to  the 
risk  of  losing  the  favour  of  his  General;  for,  let  the  presumed 
necessity  for  the  act  have  been  ever  so  pressing,  shocking  and  hor- 
rible as  its  perpetration  in  any  case  would  have  been,  for  the  suro-eon 
to  have  done  it  would  have  entailed  infamy  on  himself,  and  have 
destroyed  all  confidence  for  ever  after. 

We  are  told  that  Larrey  was  born  in  1776 — that  is  six  years  after 
Su'  James  M'Grigor;  but  in  this  there  is  probably  some  error,  as 
we  find  that,  after  studying  six  years  at  Toulouse,  under  his  uncle, 
Surgeon-^Iajor  Larrey,  who  adopted  him  at  the  death  of  his 
father,  he  entered  the  navy  as  assistant-surgeon  and,  being  wrecked, 
returned  to  Paris  in  1789,  where  he  became  an  eye  ^vitness  of  the 
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troubles  of  the  Revolution,  and  took  charge,  under  Default,  of  its 
fii'st  victims. 

The  experience  thus  obtained  enabled  him  to  serve  with  eclat, 
thi-ee  years  later,  in  the  army  of  the  Ithine,  under  Luckner,  which 
he  joined  on  1st  April,  1792,  and  wliere  he  was  appointed  medical 
chief  of  Kellerman's  division.  Here  he  soon  saw  active  service; 
and  perceiving  at  once  the  inconveniences  of  the  French  ambulances 
as  then  constructed,  and  overwhelmed  with  the  privations  and 
sufferings  he  saw  entailed  on  the  wounded  by  their  inethciency, 
he  devoted  himself  to  the  construction  and  organziation  of  the 
aiahulances  volantes.  The  advantages  of  these  and  tlie  merits  of 
Larrey  were  at  once  recognised ;  and,  in  a  despatch  written  to  the 
Convention,  after  they  were  first  used,  General  Beauharnais  says : — 
"  I  ought  not  to  omit  mentioning  the  names  of  Surgeon-Major 
Larrey  and  his  comrades  with  Hying  ambulances,  whose  indefatigable 
care  in  the  healing  of  the  wounded,  has  diminished  those  attlicting 
results  to  humanity  Avhich  have  generally  been  insei)arable  from  the 
days  of  victory,  and  has  essentially  served  the  cause  of  humanity 
itself  in  preserving  the  brave  defenders  of  our  country." 

AVhen  the  army  went  into  winter  quarters,  Larrey  was  sent  by 
the  generals  and  representatives  of  the  people  to  Paris  that  he 
might  superintend  the  construction  of  ambulances  volantes  for  all  the 
armies  of  the  Republic.  He  was  soon  ordered  to  join  the  army  of 
Italy,  to  organize  an  ambulance  corps  there.  Buonaparte  at  once 
manifested  a  lively  interest  in  the  corps.  He  caused  it  to  manoeuvre 
before  him  with  all  its  staff,  just  as  if  it  Avere  on  the  field  of  battle, 
and  then  testified  his  approbation,  saying  to  Larrey  : — "  Your  work 
is  one  of  the  most  hai)i)y  conceptions  of  our  age ;  it  will  suffice  for 
your  reputation." 

In  Italy  Larrey  occupied  what  leisure  time  he  had  in  establishing 
a  school  of  surgery  at  Milan,  in  inspecting  the  hospitals  at  Venice 
and  Padua,  and  in  visiting  the  celebrated  Professors  Spallanzani 
and  Scarpa ;  and  on  his  return  to  Paris  was  ordered  to  repair  to 
Toulon  as  Surgeon-in-Chief  to  an  expedition. 

He  now  set  about  to  organize  a  medical  staff,  and  to  collect  all  the 
requisite  material  for  a  large  army,  taking  care  to  have  a  sufficient 
number  of  ambulances.  Suspecting  the  object  of  the  expedition,  he 
applied  himself  to  the  diligent  study  of  the  climate  and  peculiarities 
of  Egypt.  His  siu-mise  proved  correct ;  and  they  soon  disembarked 
at  Alexandria,  where  the  campaign  was  commenced  to  which  Sir 
James  M'Grigor,  as  we  have   akeady  seen,  afterwards  huiTied, 
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entorinc^  Egypt  from  tlic  l^od  Sea.  And  here  it  was  that  the  con- 
tcni])oraries  were  first  brought  into  connexion  with  one  another; 
and  both  of  them  liave  left  l)ehlnd  them  vahiablc  works  containing 
the  results  of  their  experience  in  the  expeditions. 

Some  of  our  Irish  surgeons  sometimes  dilate  on  the  niceties  of 
the  treatment  required  after  capital  operations,  the  attention  to 
position,  and  many  other  circumstances  essential  to  the  recovery  of 
the  patient;  but  we  are  not  aware  that  any  of  them  have  ever 
nursed  a  i)atient  after  the  following  fashion,  adopted  by  Larrey  after 
the  unsuccessful  attack  on  the  English  position  at  Aboukir,  where 
1,900  French,  including  six  generals,  were  wounded,  among  whom 
was  one  whose  knee  was  ground  by  a  bullet : — 

"Larrey,  perceiving  tliat  fatal  results  might  ensue  unless  the  limb  was 
amputated  at  once,  proposed  amputation.  The  general  consented  to  the 
operation,  which  was  performed  under  the  enemy's  fire,  in  the  space  of 
three  minutes.  But  lo !  the  English  cavalry  suddenly  near  their  side. 
What  was  then  to  become  of  the  French  surgeon  and  his  dear  patient  ? 
'  I  had  scarce  time,'  said  Larrey,  '  to  place  the  wounded  officer  on  my 
shoulders  and  carry  him  rapidly  away  towards  our  army,  which  was  in 
full  retreat.  I  spied  a  series  of  ditches,  some  of  them  planted  with  caper 
bushes,  across  which  I  passed,  while  the  cavalry  were  obliged  to  go  by 
a  more  circuitous  route  in  that  intersected  country.  Thus  I  had  the 
happiness  to  reach  the  rearguard  of  our  army  before  this  corps  of 
dragoons.  At  length  I  arrived  w^ith  this  honourably  wounded  officer  at 
Alexandria,  where  I  completed  his  cure.' " 

It  is  not  necessary  to  follow  him  through  all  his  career,  which  is 
uniformly  marked  by  unceasing  industry,  amazing  energy,  and  noble 
devotion  to  the  improvement  of  siu"gery,  and  the  furtherance  of 
ever}^thing  whereby  life  might  be  saved,  and  suffering  relieved. 
Wherever  he  Avent  he  laboured  for  the  one  end ;  he  attended  the 
wounded  under  the  fire  of  the  enemy ;  he  inspected  hospitals  and 
museums;  he  visited  celebrated  professors — as  Spallanzani,  Scarpa, 
Soemmering,  and  Humboldt;  he  established  schools  of  military 
surgery ;  he  lectured,  he  advised,  he  taught ;  and  both  by  precept 
and  example  he  urged  on  his  God-like  mission  of  ministering  to 
suffering  humanity.  Nor  were  his  attentions  confined  to  his  country- 
men ;  wherever  suffering  was,  there  was  he  to  be  found.  At  one 
time  we  find  him  at  El-Arisch,  in  the  crowded,  fetid,  and  pestilential 
underground  Turkish  cave;  at  another,  remaining  behind  his 
countrymen  in  Spain  to  take  care  of,  and  provide  for,  the  wants  of 
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the  Enjrlisli  who  fell  into  their  liands  at  the  retreat  of  Sir  John 
Moore — a  duty  in  the  performance  of  which  he  well  ni«^h  hccame  a 
victim,  having  taken  fever  from  his  patients.  To  him,  the  office  of 
the  surgeon  and  the  rights  of  humanity  among  the  ^ick  and  wounded 
admitted  of  no  distinction  of  country.  He  allowed  no  routine,  or 
dread  of  incurring  responsibility  to  interfere  with  his  providing  for 
the  re(piirements  of  his  patients.  At  the  island  of  Lobau,  for 
instance,  he  had  recourse  to  an  expedient  which  he  had  successfully 
adopted  on  a  previous  occasion,  and  was  in  conse([uence  summoned 
before  the  Emperor,  who,  however,  instead  of  yielding  to  the 
clamour  of  the  complainants,  raised  him  to  the  rank  of  Baron  of  the 
Empire. 

"  Though  all  the  wounded  in  the  island  of  Lobau  received  much  atten- 
tion  from  the  French  surpjeons,  they  suffered  greatly.  The  chief  causes 
of  their  sufferings  were  the  heat  of  the  day,  and  the  icy  coolness  of  the 
niffht.  Moreover  the  destruction  of  the  bridges  and  the  insuthcient 
number  of  boats  rendered  it  almost  impossible  to  import  the  quantity  of 
provisions  and  comforts  requisite  for  the  large  number  of  wounded.  The 
Surgeon-in-Chief,  Larrcy,  in  order  to  prevent  his  j)atients  being  starved, 
ordered  soup  to  be  made  of  horse-tlesh.  Although  Larrey  endeavoured 
to  spare  the  horses  as  much  as  possible,  yet  the  French  generals,  who 
chiefly  suffered,  were  loud  in  their  complaints  at  their  horses  being  turned 
into  food.  It  was  a  wanton  violation,  as  they  thought,  of  the  rules  both 
of  Epicurus  and  of  humanity.  Accordingly  they  complained  to  Buona- 
parte of  the  manner  in  which  their  animals  had  been  served  up  by  order 
of  Larrey.  The  Emperor  summoned  Larrey,  and  in  the  presence  of  his 
staff  demanded  an  explanation  with  a  most  severe  expression  of  coun- 
tenance. '  What,'  said  he,  '  have  you  on  your  own  responsibility  disposed 
of  the  horses  of  the  othcers  in  order  to  give  soup  to  your  wounded  ?' 
*  Yes,'  answered  Larrey.  He  added  no  more,  and  soon  afterwards  he 
heard  of  his  elevation  to  the  rank  of  Baron  of  the  Empire.  The  want 
of  food  was  not  greater  than  the  w^ant  of  utensils,  and  among  the 
expedients  for  remedying  the  deficiency  was  that  of  picking  up  cuirasses 
on  the  field  of  battle.  On  these  cuirasses,  the  owners  of  which  had  in 
most  cases  been  killed,  soup  of  horse-flesh  was  served,  there  being  scarce 
any  other  nourishment  for  Larrey  and  his  patients  in  the  island  of  Lobau." 

At  the  abdication  of  Napoleon,  Avhen  so  many  of  those  who  had 
received  kingdoms  and  highest  honours  at  his  hands  deserted  him, 
Larrey  remained  faithful,  and  would  have  accompanied  him  to 
Elba  had  he  permitted.  After  his  return  to  Paris,  Larrey  was  one 
of  the  first  officers  that  Napoleon  sent  for.     Lie  was  again  placed  at 
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the  head  of  the  medical  department  of  the  army,  and  was  present  at 
AVaterloo,  in  tlie  fllij^lit  from  whicli  lie  was  taken  prisoner  by  the 
Prussians,  and  abont  to  l)e  sliot,  when  lie  was  recognised  by  a 
Prussian  snri2jeon  who  had  attended  the  lectures  he  delivered  in  the 
Prussian  capital  about  six  years  previously,  and  who  had  sufficient 
influence  to  obtain  a  reprieve,  and  have  him  brought  before  Blucher. 
The  introduction  was  fortunate,  as  in  the  Austrian  campaign 
Blucher's  son  had  been  taken  prisoner  by  the  French,  and  was 
sjiared  his  life  through  the  exertions  of  Larrey.  So,  in  grateful 
recollection  of  his  Samaritan  benevolence,  Blucher  not  only  can- 
celled the  sentence  of  death  against  Larrey,  but  granted  liim  an 
escort  to  Brussels. 

"  Larrey  was  obliged  by  the  Allied  Powers  to  leave  Brussels  for  Paris, 
where  he  arrived  on  the  15th  of  August,  1815.  His  w^ife  and  family, 
who  had  been  in  great  anxiety  about  him,  fearing  that  he  was  dead, 
experienced  much  joy  at  seeing  him  again.  Domestic  happiness  still 
remained  to  him,  but  outside  the  circle  of  his  home  all  seemed  dreary. 
The  enemies  of  his  great  chief  were  now  firmly  established ;  but  these 
enemies  respected  the  great  and  good  qualities  of  Larrey,  and  gave  signs 
of  their  respect  by  offering  him  employment  both  honourable  and  lucra- 
tive. Among  those  who  paid  this  tribute  to  his  worth  was  the  Emperor 
Alexander,  who  offered  him  a  higli  medical  position  in  the  Russian 
armies.  He  refused  all  tempting  offers  from  foreign  powers  at  that 
time,  so  great  was  his  desire  to  devote  himself  to  disinterested  acts  of 
charity  on  French  soil,  even  under  the  somewhat  unfriendly  and  dis- 
couraffinj?  rule  of  a  Bourbon." 

During  the  early  years  of  the  restoration  Larrey  was  deprived  of 
his  rank  as  Inspector-General  of  Hospitals,  and  of  the  pension  of 
3.000  francs  granted  to  him  by  Napoleon  on  the  field  of  Lutzen ; 
but  the  pension  was  restored  in  1818,  and  the  title  of  Surgeon 
of  the  Boyal  Guard  was  bestowed  on  him  three  years  later 
by  Louis  XVIIL  Some  years  subsequently  he  determined  to 
write  a  great  work  on  surgery ;  and,  anxious  to  know  the  progress 
that  had  been  made  in  this  science  in  England,  he  embarked  for 
that  country  about  18th  August,  1826,  accompanied  by  his  son, 
who  has  filled,  under  the  Third  Napoleon,  the  place  of  his  distin- 
guished father.  The  medical  men  of  Great  Britain  seemed  to  vie 
with  one  another  in  showing  how  much  they  appreciated  both  the 
talents  and  moral  character  of  Larrey.  He  devoted  much  time  to 
visiting  the  hospitals ;  and  on  his  return  to  Paris  addressed  to  the 
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Minister  of  War  a  report  in  which  he  made  known  the  result  of  his 
journey.  He  also  presented  to  the  Academy  of  Sciences  a  memoir 
containing  disquisitions  on  a  number  of  clinicul  suljjects,  which 
gained  him  so  much  credit  with  that  body  that  in  182'J  lie  was 
named  a  member  of  it,  on  the  death  of  M.  Pelletan. 

In  1841,  old  in  years  but  young  in  sjiirit,  he  undertook  the 
fatiguing  and  dangerous  mission  of  inspecting  the  military  hospitals 
of  Algeria.  The  physical  exertions,  the  mental  laboiu's,  and  the 
continued  excitement  of  this  inspection  exliiuisted  his  strength.  lie 
completed  his  mission,  and  hurried  towards  Paris  to  present  his 
report ;  but  he  lived  only  to  reach  Lyons. 

To  moralize  here  on  the  career  and  characters  of  these  gi'cat  men 
were  useless.  Indeed  their  lives  are  the  best  commentaries  on  their 
characters.  It  remains  only  for  us  to  close  our  brief  notice  of 
Larrey  with  the  words  spoken  by  Napoleon  in  St.  Helena,  fitting 
accompaniment  of  those  we  have  already  quoted  as  spoken  by 
Welhnijton  of  Sir  James  M'Griiior: — 

"  *  What  a  man,  what  a  brave  and  worthy  man  is  Larrey  !  "What  care 
was  given  by  him  to  the  army  in  Egypt  and  everywhere !  I  have  con- 
ceived for  him  the  highest  esteem.  If  the  army  were  to  raise  a  column 
to  the  memory  ot"  any  one,  it  should  be  to  that  of  Larrey.  He  has  left  in 
my  mind  the  idea  of  a  truly  honest  man.  He  is  a  truly  worthy  man, 
for  to  science  he  unites  all  the  virtue  of  an  effective  philanthropist.  All 
the  wounded  are  of  his  family.  The  chief  object  of  his  consideration  has 
been  to  exert  himself  in  his  hospital,  in  which  he  has  been  so  successful 
as  to  entitle  him  to  both  my  esteem  and  my  gratitude.'  Not  long  after- 
wards Napoleon  made  his  will,  and  wrote  in  it : — '  I  bequeath  to  the 
Siu-geon-in-Chief  of  the  French  army,  Larrey,  100,000  francs.  He  is  the 
most  virtuous  man  I  liave  ever  known.' " 


Transactions  of  the   Obstetrical  Society  of  London.     Vol.  III.,  for 
the  year  1861.     London:  Longmans.     1862.     8vo,  pp.  480. 

Tnis  volume  contains  the  papers  read  before  the  London 
Obstetrical  Society,  during  the  session  of  1861.  Many  of  them 
are  of  great  value,  and  we  propose  to  lay  before  our  readers  a 
disest  of  the  most  remarkable  of  them. 

The  session  was  opened  on  the  2nd  of  January,  with  an  Address 
from  the  President,  Dr.  Tyler  Smith,  wdiich  was  a  gi-aceful  eloge 
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on  the  late  President,  Dr.  Tvi<ij])y.  At  the  conchision  of  this,  the 
re!j:ular  business  of  the  session  was  commenced  with  the  followinf^ 
paper : — 

I. — .1  Case  of  Fibrous  Tumour  of  the  Uterus. 
By  T.  II.  Tanner,  M.D.,  &c. 
The  patient,  a!:j;cd  34,  had  been  married  seven  years,  when 
she  came  under  Dr.  Tanner's  care  in  l^i^)5;  she  had  suffered 
from  attacks  of  hemorrhage  for  two  years,  Avhich  had  latterly 
become  almost  incessant ;  the  hemorrhage  continued,  scarcely  in- 
fluenced by  treatment,  till  her  death  in  LSOO.  The  abdominal 
parietes  were  loaded  with  adipose  tissue,  so  that  it  was  difficult  to 
learn  the  condition  of  the  viscera;  but  there  was  a  greater  dulness 
over  the  hypogastric  region  than  elsewhere,  and  such  a  sense  of 
resistance  as  would  be  communicated  by  a  solid  tumour.  On 
examining  by  the  vagina  the  uterus  was  found  very  high  up,  so 
that  the  cervix  was  reached  with  difficulty,  the  os  uteri  was  so  small 
that  a  small  bougie  could  not  be  passed  through  it.  Astringents  of 
all  kinds  w^ere  tried  without  benefit ;  the  tampon  could  not  be  borne ; 
the  only  agent  that  appeared  to  have  any  effect  in  checking  the 
hemorrhage  was  mercury,  to  wdiicli  the  patient  owed  her  life  on 
several  occasions ;  the  sixteenth  of  the  bichloride,  every  sixth  hour, 
had  as  good  an  effect  in  this  way,  as  calomel  pushed  to  salivation. 
After  death  the  abdominal  walls  were  found  tw^o  inches  thick  with 
adipose  tissue,  there  was  a  fibrous  tumour  in  the  posterior  w\ill  of 
the  uterus,  as  large  as  half  a  small  orange,  and  projecting  into  the 
cavity  of  the  uterus.  There  were  two  cysts,  one  large  and  one 
small,  connected  with  the  right  broad  ligament,  the  larger  measured 
nearly  nine  inches  across,  and,  by  resting  on  the  wings  of  the  false, 
bore  up  the  uterus  out  of  the  true  pelvis. 

II. — On  the   Treatment  of  Sickness  in   Uterine  Inflammation^  and 
Diseases  of  Menstruation.     By  E.  J.  Tilt,  M.D.,  &c. 

In  addition  to  the  diseased  states  referred  to  in  the  title  of  this 
paper.  Dr.  Tilt  treats  of  sickness  in  other  uterine  affections,  such  as 
fibrous  tumours  and  displacements.  The  treatment  advised  is :  1st, 
removal  of  the  cause;  2nd,  opiates  and  sedatives,  both  internally 
and  applied  to  the  uterus  and  uterine  region,  as  enemata,  plasters, 
and  ointments ;  3rd,  counter-irritation  over  the  stomach.  He  has 
seen  the  sickness  suddenly  stopped,  by  the  application  of  potassa 
cum  calce  or  leeches  to  the  neck  of  the  womb ;  effervescing  drinks, 
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ice,  and  bitter  tonien,  he  has  found  useful.  He  always  advises  the 
patient  to  take  a  cup  of  tea  or  milk,  with  a  teaspoonful  of  brandy, 
on  first  awakening  in  the  morning,  and  before  getting  out  of  bed ; 
every  thing  in  the  way  of  diet,  that  such  patients  fancy,  should  be 
given;  every  half  hour  it  is  well  to  give  a  teaspoonful  of  some 
nutritious  food,  such  as  milk  or  cream,  with  rum  or  brandv-  Many 
would  never  eat,  if  left  to  themselves,  and  their  friends  should  be 
told  to  take  to  them  at  unexpected  times  a  few  mouthfuls  of  some- 
thing savoury,  and  the  patient  must  make  a  duty  of  taking  them. 

III. — Case  of  Puerperal  Fever  complicated  with  Diphtheria,  in  ichich 
life  was  saved  by  the  Sesquichloride  of  Iron.  By  Robert  Druit, 
M.R  C.P.L. 

The  fever  commenced  on  the  seventh  day  after  delivery  with 
rigor  and  pain  in  the  leg,  followed  by  i)ain  in  the  chest,  and  slight 
tenderness  over  the  uterus.  Treated  with  stimulants,  quinine  and 
opium,  the  patient  rapidly  ran  into  a  low  typhoid  state.  On  the 
eighth  day  of  the  fever  she  was  put  on  the  use  of  the  tincture  of 
the  sesquichloride  of  iron,  in  drachm  doses,  every  second  hour.  At 
this  time  she  Avas  complaining  of  her  throat,  and  two  days  after,  the 
pharynx  was  discovered  to  be  covered  with  a  tlii)litheritic  exudation. 
On  the  tenth  day  she  began  to  loathe  the  steel,  which  she  had 
taken  freely  hitherto,  and  it  was  changed  for  the  quinine.  The 
diarrhea  at  this  time  Avas  checked,  and  the  stools  black  and  per- 
fectly deodorized.  Next  day  the  steel  was  resumed  in  half  drachm 
doses.  In  two  days  more  she  was  able  to  be  on  the  sofa,  and  from 
this  forAvard  her  recovery  was  rapid  and  satisfactory.  Dr.  Druit 
attributes  the  good  effect  of  the  steel,  not  only  to  its  poAverful  tonic 
and  stimulant  virtues,  but  also  to  the  fact  that  it  completely  de- 
odorized the  contents  of  the  alimentary  canal. 

IV. —  Case  of  Epileptiform  Convulsions  in  the  third  loeek  of  the 
Puerperal  State.  By  R.  Uvedale  West,  M.D. 
The  convulsions  in  this  case  are  attributed  by  Dr.  West  to 
"  eccentric  intestinal  irritation,  joined  Avith  slight  albuminuria,  at 
a  time  Avhen  the  puer[)eral  state  rendered  the  nervous  system 
peculiarly  susceptible."  The  patient  recovered  under  the  use  of 
purgatives,  alteratives,  and  tonics. 

V. —  Ovariotomy,  ivith  cases  and  remarks  on  the  different  steps  of  the 
operation,  and  the  causes  of  its  mortality.    By  W.  Tyler  Saiith, 
M.D.,  &c. 
Dr.  Smith  records  foiu*  cases  in  Avhich  he  removed  the  diseased 
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ovary,  and  in  each  of  Avlilch  tlie  ])aticnt  mado  a  p^ood  recovciy. 
Case  I  was  a  nionoeystle  dropsy  of  the  left  ovary,  in  a  woman  h^i^qA 
50,  mother  of  (ive  eliihlren.  'V\\v.  disease  was  of  two  years'  duration. 
There  was  a  small  quantity  of  ascitic  fluid,  and  there  were  no 
adhesions.  The  operation  was  performed  on  tlie  15th  October, 
18()0.  In  ft)ur  weeks  the  patient  was  well  enou^^h  to  ^o  out  and 
travel  by  rail  to  Boston.  In  seven  weeks  the  liirjiture  came  aAvay ; 
and  on  ()th  February,  ISGl,  she  was  in  perfect  health.  Case  2  was 
one  of  polycystic  disease  of  the  left  ovary  in  an  unmarried  woman, 
24  years  of  age.  Tapping  and  pressure  had  been  tried,  but  the 
tumour  filled  again.  The  operation  was  performed  on  the  15th 
November,  1860.  The  tumour  was  extensively  adherent  to  the 
lesser  omentum  and  arch  of  the  colon.  The  adhesions  were  broken 
by  the  hand;  considerable  oozing  took  place  from  the  omentum, 
but  after  ten  or  fifteen  minutes  it  ceased,  and  the  coagula  were 
removed,  and  the  incision  closed.  She  was  in  considerable  danger 
for  upwards  of  a  week  from  peritonitis,  and  when  she  began  to 
move  about,  she  was  seized  with  violent  pain  in  the  situation  of  the 
adhesions,  as  if  the  movement  had  separated  or  inflamed  them.  She 
is  now,  eleven  weeks  after  the  operation,  in  good  health,  the 
ligature  has  not  yet  come  away,  but  the  opening  through  which  it 
protrudes  is  diminished  to  the  smallest  possible  extent.  Case  3  was 
a  monocystic  disease  of  the  left  ovary  in  a  lady  unmarried,  aged  30. 
She  had  never  been  tapped ;  there  were  no  adhesions.  Her  recovery 
after  the  operation,  which  was  performed  on  7th  December,  1860, 
was  without  a  bad  symptom,  and  in  three  wrecks  she  sat  up  conva- 
lescent. Case  4  was  one  of  polycystic  disease  of  the  left  ovary,  of 
the  colloid  type.  The  patient,  aged  35,  had  been  delivered  of  a 
healthy  child,  at  the  full  term,  four  months  before  the  operation, 
which  was  performed  on  4th  January,  1861.  There  was  a  large 
quantity  of  ascitic  fluid ;  the  tumour  was  adherent  to  the  abdominal 
w^alls  on  the  left  side  by  a  number  of  strong  rope-like  bands,  which 
were  separated  by  the  hand,  great  force  being  necessary  to  detach 
them.  She  sat  up  at  the  end  of  a  month;  the  w^ound  gradually 
healing,  and  the  sutures  closed ;  the  ligature  came  away  on  the  3rd 
February,  and  the  last  report  of  her  was  that  she  was  going  on 
very  satisfactorily. 

In  his  remarks,  Dr  Smith  says,  these  are  the  only  cases  in  which 
he  has  ever  attempted  anything  beyond  tapping,  or  tapping  with 
iodine  injection ;  and  he  feels  bound  to  confess,  that  in  the  treat- 
ment of  ovarian  disease,  he  has  not  done  as  much  good  in  the 
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whole  of  his  previous  career  as  he  has  in  the  few  months  occupied 
by  the  cases  now  detailed ;  he  couKl  not  before  point  to  an  equal 
number  of  distinct  and  positive  cures  of  this  connnon  and  destruc- 
tive malady.  It  would  not,  he  says,  be  possible,  individually,  to 
say  anything  stronger  than  this  in  favour  of  the  operation. 

Dr.  Smith  0})erates  with  the  patient  in  a  sitting  position,  in  an 
easy  chair,  to  better  allow  of  tapping  without  the  escape  of  any  of 
the  contents  of  the  cyst  escaping  into  the  peritoneum ;  this  posture 
also  favours  the  escape  of  the  ascitic  fluid.  He  keeps  the  room  at 
a  high  temperature,  and  uses  chloroform.  He  prefers  a  moderate 
incision  which  can  be  enlarged  if  necessary — and  uses  a  ligature  for 
the  pedicle,  instead  of  a  clamp — and  returns  the  stump  into  the 
pelvis.  Though  the  clamp  may  be  removed  as  the  wound  heals, 
and  the  patient  be  cured  at  an  earlier  period  than  with  the  ligature, 
he  thinks  its  weight,  its  keeping  the  pedicle  on  a  strain,  its  liability 
to  be  dis[)laced,  and  its  causing  a  close  adhesion  of  the  uterus  to  the 
line  of  incision,  which  may  be  injurious  in  a  future  pregnancy, 
are  suthcient  reasons  for  not  usine:  it.  AVhen  a  ligature  is  used 
and  the  stump  returned  into  the  pelvis,  it  soon  becomes  isolated  by 
lymph  poured  out  around  it ;  and,  he  has  never  seen  any  disadvan- 
tage from  this  practice.  Dr.  Smith  refers  to  Mr.  Clay's  statistics 
as  proving  that  the  proportion  of  deaths  is  greater  when  the  clamp 
has  been  used  or  the  stump  kept  outside,  than  when  it  was  allowed 
to  fall  into  the  abdomen.  He  uses  silk  for  the  sutures,  but  is  not 
sure  whether  silk  or  wire  would  be  the  best  material ;  he  passes  the 
deep  sutures  to  the  peritoneum,  but  not  through  it,  and  puts  them 
so  close  as  to  keep  the  incision  perfectly  closed,  except  at  the  exit 
of  the  ligature.  When  there  are  adhesions  he  separates  them  with 
the  hand,  and,  as  far  as  practicable,  on  the  side  of  the  tumour,  and 
when  bleeding  occurs  arrests  it  by  ligature,  if  necessary;  when 
only  oozing  takes  place,  the  wound  should  never  be  closed  till  it 
has  ceased,  and  all  clots  and  bloody  serum  have  been  carefully 
taken  away.  Opium,  except  when  there  is  acute  pain,  he  thinks 
likely  to  do  more  harm  than  good ;  but  the  employment  of  stimu- 
lants at  the  right  time,  he  regards  as  an  important  element  of 
treatment. 

VI. — Defective  Formation  of  Skin  round  the   Umbilicus;    Plastic 
Operation.     By  Albert  Napper,  Esq. 

This  was  a  case  of  a  deficient  formation  of  the  abdominal  wall. 
The  contents  of  the  abdomen  protruded  into  the  umbilical  cord  to 
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the  size  of  :i  sintiU  oranujo.  Tcmi  days  after  the  chihTs  Ijirth  "  tlie 
cord  was  8h)iinliinLC  oft'  at  the  iiiar«^ni  of  the  true  skin,  k;aviii^  only 
a  thui  transparent  membrane  over  the  hernia,  whieh  daily  increased 
in  size,  mcasurin«x  a^t  this  time  s(;ven  and  three-quarter  inches  in 
circumference."  On  the  twelfth  day  Mr.  Napper  proceeded  to  pare 
the  od^QS  of  the  opening,  and  to  bring  them  together  with  hare-lip 
pins  and  twisted  suture.  During  the  o])crati()ii  the  whole  contents 
of  the  abdomen  escaped,  and  there  was  nuich  difHculty  in  returning 
them.  The  child  did  not  appear  to  suiFer  much,  nor  was  it  nmch 
exhausted ;  it  afterwards  took  milk  and  water  (the  motlier  having 
unfortunately  lost  her  milk  on  the  previous  day),  and  lay  composed 
till  two  o'clock  the  following  day,  when  it  died. 

VII. —  On  Fibrous  Tumours  of  the  Uterus^  treated  by  Surgical  Means. 
By  J.  Baker  Brown,  F.K.C.S.,  &c. 
In  this  paper  Mr.  BroAvn  details  six  cases  in  which  he  operated  on 
fibrous  tumours  of  the  uterus,  by  incising  the  os,  and  gouging  out 
a  portion  of  the  centre  of  the  tumour,  so  as  to  lead  to  the  breaking 
up  and  dissolution  of  it  in  the  form  of  a  muco-purulent  discharge. 
The  tumours  for  which  the  operation  is  intended  are  only  those  that 
are  intra-uterine,  of  the  non-pedunculated  form,  growing  from  the 
inside  of  the  uterus  by  a  broad  base.  Case  1  was  of  seven  years' 
duration,  the  patient  much  reduced  by  hemorrhage.  Mr.  Brown 
incised  the  os  on  the  26th  May,  1859, -after  which  all  hemorrhage 
ceased,  and  she  went  to  the  country  to  gain  strength;  on  the  27th 
October  he  gouged  out  a  piece  from  the  centre  of  the  tumom-,  and 
in  February,  1860,  all  discharge  had  ceased,  the  uterus  had  gained 
its  nonnal  dimensions,  all  the  symptoms  of  the  tumour  had  disap- 
peared, and  the  general  health  was  greatly  improved.  Case  2 — A 
fibro-cystic  tumour. — On  the  5th  July,  1860,  the  os  was  incised, 
and  on  the  26th  the  tumour  broken  down  Avith  a  pair  of  scissors  in 
several  places.  On  the  9th  August  the  abdomen  was  an  inch  and 
a-half  less  in  circumference  than  before  the  operation,  the  tumour 
was  breaking  down  and  passing  away  in  lumps,  with  an  offensive 
discharge  from  the  vagina.  On  the  17th  there  was  considerable 
hemorrhage,  which  came  away  with  purulent  and  broken- up  fibrinous 
matter  from  the  w^omb.  On  the  21st  symptoms  of  pyemia  set  in, 
but  passed  off  in  about  a  week,  under  the  use  of  chlorate  of  potass 
and  bark,  with  good  nourishing  diet.  28th,  tumom'  much  smaller, 
appetite  and  general  health  improving  Sept.  27,  much  hemorrhage. 
Nov.  27,  menstruated,  with  only  the  normal  amount  of  discharge. 
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Dec.  lOth,  the  timiuur  exceediii«^ly  diniiiiished  in  size;  health  very 
good.  Feb.  1801,  patient  in  good  health,  lian  gained  flesh  and 
strength.  Has  twice  had  some  return  of  heiiiurrhage,  hut  not 
enough  to  confine  her  to  the  house.  Mr.  lirown  .says  that  very 
probably  she  may  require  to  have  the  tumour  again  gouged,  but 
that  her  improvement  has  been  very  great.  Case  8 — An  unmarried 
woman,  aged  40. — The  os  was  incised,  and  the  tumour  gouged  at 
the  same  time ;  pyemia  set  in,  and  she  died  on  the  tenth  day  after 
operation  This  is  the  only  fatal  case  ]Mr.  Brown  has  had;  he  attri- 
butes the  pyemia  to  the  introduction  of  pus  through  one  of  the 
recently  cut  surfaces  of  the  os,  and  has  consequently  made  it  a  rule 
to  divide  the  operation  for  the  future  into  the  two  stages,  the  tumour 
not  beinjx  Cfouoed  till  the  cut  surfaces  of  the  os  have  healed.  Case 
4. — Os  incised  on  27th  Feb.  1860;  tumour  gouged  on  7th  May. 
On  7th  July  she  left  the  "  Home,"  the  tumour  being  very  much 
less,  and  general  health  much  im[)roved,  and  when  heard  of  she  was 
in  good  health,  and  without  a  return  of  hemorrhage.  Case  5. — A 
large  intra-uterine  tumour,  occupying  the  pelvis ;  the  uterus  retro- 
verted  so  that  the  os  could  not  be  reached.  On  29th  Nov.  18G0, 
an  incision  was  made  through  the  posterior  wall  of  the  uterus,  so  as 
to  expose  the  tumour  freely.  On  29th  Dec.  the  tumour  was  gouged. 
On  24tli  Jan.,  1801,  this  was  re})eated,  as  the  tumour  had  not  dis- 
appeared sufHciently  rai)idly,  and  on  7th  Feb.  again  repeated,  and 
Mr.  Brown  has  no  doubt  the  tiunour  will  entirely  disappear  in  a  short 
time.  Case  0. — Three  intra-uterine  tumours  just  within  the  os,  but 
projecting  into  the  vagina.  On  loth  Jan.,  1801 ,  the  os  was  divided, 
and  the  tumoiu-s  freely  cut  into.  On  15th  Feb.  two  of  the  tumours 
had  quite  disappeared,  and  one  was  not  half  the  original  size.  The 
operation  was  not  divided  into  two  stages  in  this  case,  because  the 
OS  was  patulous,  and  the  tumours  could  be  easily  reached. 

Mr.  Brown  concludes:  1st,  that  such  tumours  maybe  destroyed 
by  a  surgical  openition ;  2nd,  that  the  operation  may  be  performed 
successfully  and  safely ;  ord,  that  the  preliminary  division  of  the  os 
and  cervix  nearly,  or  quite,  arrests  uterine  hemorrhage,  the  most 
serious  symptom  attendant  on  uterine  tumours. 

VIII. — On  Uterine  Hematocele.     By  H.  Madge,  M.D. 

This  is  a  valuable  paper  on  tliis  little-  understood  disease,  founded 

on  a  case  of  which  the  following  is  a  sketch : — iNIrs.  L.,  aged  34, 

13  years  married,  and  has  had  three  children,  the  youngest  of  whom 

is  six  vears  old  ;    about  six  years  ago  she  nearly  lost  her  life  from 
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secondary  fever,  accompinru'd  with  a  ])ent()neal  alta(*k  after  eliolera; 
has  not  been  pregnant  since  this  attack.  On  2J7tli  of  October,  I^^GO, 
the  menstrual  discliai-^e  having  histcd  two  days,  she  was  seized 
with  violent  pains  lii  the  hypogastric  region,  which  continued 
throughout  (he  night  and  following  day.  This  was  treated  as  a 
local  peritonitis.  The  catanienial  discharge  continued  during  the 
attack.  She  was  doing  well  till  r)th  November,  when,  contrary  to 
directions,  she  went  out  for  a  walk.  She  was  brought  home  in  a 
state  of  profound  collapse.  After  she  had  walked  a  short  distance 
the  discharge  suddenly  returned  in  increased  quantity,  when  she 
immediately  complained  of  a  feeling  of  weakness,  and  had  to  be 
assisted  into  a  cab.  The  discharge  by  the  vagina,  after  she  got 
home,  was  very  slight,  and  ceased  altogether  during  the  night. 
The  state  of  collai)se  continued  till  the  following  day,  when  there 
Avas  evident  fulness  with  signs  of  j)eritonitis  in  the  lower  part  of 
the  abdomen,  especially  in  the  right  iliac  region.  On  the  7th, 
reaction  was  established,  and  there  was  fever,  with  a  very  anxious 
countenance.  The  fulness  had  now  become  a  prominent  and  well- 
defined  rounded  tumour,  more  central  in  its  situation,  and  extending 
nearly  to  the  umbilicus;  on  examining  by  the  vagina  and  rectum 
the  tumour  was  also  found  occupying  the  pelvis,  extending  to 
within  about  three  inches  of  ^the  vulva.  The  posterior  wall  of  the 
vagina  bulged  forward  in  all  directions,  and  so  much  against  the 
anterior,  that  at  the  upper  part  of  the  canal  it  was  difficult  to  pass  the 
finger;  the  os  uteri  was  closely  pressed  up  behind  the  symphysis 
pubis,  the  uterus  being  completely  retroverted,  and  the  rectum 
flattened  by  the  press ui*e.  In  a  few  days  the  pain  and  fever 
subsided,  leaving  the  tumour  the  size  of  a  full-grown  fetal  head. 
On  the  18  th  the  patient's  general  health  having  improved,  and  the 
abdominal  tumour  having  become  rather  smaller,  she  had,  during 
the  night,  a  copious  discharge  per  rectum,  of  dark  fluid  resembling 
coffee  grounds,  apparently  altered  blood ;  but,  instead  of  becoming 
less,  the  abdominal  tumour  became  larger,  and  the  vaginal  swelling 
was  felt  softer.  Though  there  was  no  discharge  from  the  vagina, 
and  it  was  not  the  menstrual  period,  the  patient's  pallor  and 
lowered  pulse  showed  there  had  been  some  accession  of  internal 
hemorrhage.  About  a  month  from  the  commencement  of  the  illness 
the  catamenia  appeared,  and  continued  two  days ;  but  on  the  second 
day  of  its  appearance,  many  of  the  bad  symptoms  which  were  pre- 
sent at  the  onset  showed  themselves ;  the  anemic  condition,  partial 
collapse,  and  pain  in  and  around  the  abdominal  tumour  being  the 
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most  prominent.  It  was  again  evident  that  an  accession  of  intenial 
hemorrhage  had  taken  place,  but  it  did  not  thi^  time  appear  to  affect 
materially  the  size  ot*  the  abdominal  tumour.  The  patient  soon 
rallied,  and  all  pain  subsided,  but  she  was  now  much  wasttd  and 
changed  in  appearance.  The  face  was  much  attenuated,  and  became 
of  a  whitey-brown  or  dirty  yellowish  hue.  This  peculiar  appeamnce 
of  the  skin,  sinudating  that  Avhich  is  considered  to  be  pathogno- 
monic of  malignant  disease,  has  often  been  observed  in  cases  of 
uterine  hematocele,  and  is  supposed  to  be  due  to  the  presence  in  the 
system  of  degenerated  or  altered  blood.  She  improved  during  the 
next  fortnight,  when  phlegmasia  dolens,  in  a  severe  form,  attacked 
the  legs;  first  the  left,  then  the  right.  When  the  next  menstrual 
period  arrived,  there  was  a  slight  discharge  from  the  vagina  during 
one  day ;  on  the  following  she  was  seized  with  what  was  said  to  be 
diarrhea,  but  was  in  reality  a  profuse  discharge  of  altered  blood  and 
clots,  by  the  rectum.  This  continued  two  days,  and  must  have 
amounted  to  three  or  four  pints ;  the  tumour  speedily  disappeared, 
extreme  prostration  came  on,  and  she  died  on  the  :^(Sth  of  December. 

An  examination  was  made  :20  hoiu*s  after  death,  when  the  utero- 
vagino-rectal  cul  de  sac  of  the  peritoneum  was  found  distended, 
altered,  and  converted  into  a  closed  cavity  by  the  adhesion  of  the 
intestines  above  and  around  it ;  the  remains  of  old  and  fresh  clots 
and  deposits  of  lymph  and  fibrin  were  found  in  it,  and  it  commu- 
nicated with  two  large  cells  in  the  left  ovary,  Avhich  seemed  to  be 
the  chief  source  of  the  hemorrhage.  It  also  communicated  with 
the  rectum  by  two  openings  through  which  the  contents  had  been 
evacuated.     The  Fallopian  tubes  were  impervious. 

In  the  treatment  of  such  cases,  the  great  point  is  the  question  of 
puncturing  the  tumour,  or  leaving  it  to  nature ;  the  operative  or 
ex[)ectant  plan.  Dr.  Madge  prefers  the  expectant,  allowing  the 
blood  to  be  absorbed,  or  else  to  make  its  exit  itself  The  leading 
authorities,  as  Bernutz,  Nelaton,  Voisin,  and  others,  after  con- 
siderable experience  of  both  plans  of  treatment,  he  says,  almost 
invariably  adopt  the  expectant ;  but  they  also  agree  that  there  are 
two  classes  of  cases  in  which  operative  measures  might  be  useful — 
1st.  When  the  tumour,  having'  received  an  addition  of  blood  to  its 
contents,  gives  rise  to  much  suffering,  and  threatens  to  burst  into 
the  peritoneal  cavity.  2nd.  When  the  tumour  becomes  stationary, 
receiving  no  additions  of  blood  at  the  menstrual  periods,  all  pain 
and  active  symptoms  having  subsided,  general  health  good,  and 
the  patient  wishing  to  be  relieved  from  a  bulky  and  cumbersome 
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8wolHn<r.  Tlu;  rest  of  the  trealnieiit  is  conducted  on  the  general 
prlncl[)lcs  of  supporting  the  patient,  attending  to  tlic  secretions, 
relieving  pain,  inducing  sleep,  and  giving  styptics  to  arrest  hemor- 
rhage. Preventive  measures  would  consist  in  guarding,  as  far  as 
possible,  against  the  predisposing  and  exciting  causes  of  the 
affection. 

IX. — A   Case  of  Difficult    Position  of  the  Heads  during    Twin 
Labour.    By  Timothy  Pollock,  M.D.,  &c. 

The  first  child  in  this  case  presented  as  a  breech,  when  the  body 
was  born  the  head  of  the  second  child  came  down,  the  lower  jaw  of 
the  first  bein<]j  hooked  on  that  of  the  second,  so  that  it  drajrired  it 
down  before  it.  The  side  of  the  face  and  head  of  the  one  child 
was  pressed  on  the  throat  and  upper  part  of  the  chest  of  the  other. 
Both  were  still-born ;  mother  did  well. 

X. — Presentation  of  Right  Shoulder  and  Arm  ;  Spontaneous 
Evolution.     By  Chas.  Mayo,  F.R.C.S. 

XI. —  On  the  Indications  and  Operations  for  the  Liduction  of  Pre- 
mature Labour.,  and  for  the  Acceleration  of  Labour.  By  Robert 
Barxes,  iVI.D.,  &c. 

This  paper  opens  with  an  historical  sketch  and  critical  examination 
of  the  various  methods  of  inducing  premature  labour,  and  then 
describes  a  modification,  by  the  author,  of  Dr.  Keiller's  method  by 
the  application  of  caoutchouc  air  pessaries  to  the  dilatation  of  the 
passages,  and  gives  cases  in  which  it  was  practised.  Dr.  Barnes 
believes  that,  by  his  method,  it  is  possible  to  terminate  a  labour, 
not  only  on  a  fixed  day,  but  at  a  predetermined  hour,  and  that 
with  a  greater  amount  of  ease  and  security  to  the  mother  and  child 
than  has  hitherto  been  obtained.  He  divides  the  process  into 
three  stages — 1st.  Preparatory  measures ;  2nd.  Labour  provocative 
measures;  3rd.  Labour  accelerating  measures.  The  instruments 
he  employs  in  the  preparatory  stage  for  the  primary  dilation  of  the 
cervix  uteri  are,  if  the  cervix  is  very  small  and  rigid,  first,  short 
metallic  bougies,  scooped  out  hollow  for  the  sake  of  lightness  and 
to  afford  free  passage  for  discharges ;  secondly,  a  series  of  cylin- 
drical caoutchouc  dilators,  the  introduction  of  which  is  facilitated 
by  being  mounted  on  a  flexible  metallic  stem,  a  foot  or  more  in 
length,  and  which  can  be  withdrawn  when  the  dilator  is  in  situ, 
previously  to  distension  with  water.     In  the  provocative  and  acce- 
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lerative  stages  larger  cylindrical  bags  are  required ;  and  to  obviate 
a  tendency  which  tlie  cylindrical  or  pyritbrm  bags  have  to  slip  out 
of  the  cervix  into  the  vagina  or  forwards  into  the  uterine  cavity,  he 
had  one  made  of  a  fiddle-shape,  so  that,  when  distended,  the  bulging 
out  at  either  end  maintains  the  instrument  in  the  cervix,  an  increased 
pressure  being  exerted  upon  the  two  points  of  chief  resistance,  the 
OS  internum  and  the  os  externum  uteri.  When  labour  is  somewhat 
advanced,  it  is  an  easy  matter  to  insert  the  larger  bags,  rolled  up, 
into  the  cervix  by  the  aid  of  the  fingers  alone.  After  introduction, 
the  free  end  of  the  tubular  portion  is  attached  to  the  ordinary 
obstetric  syringe-i)ump  by  which  the  bag  is  filled  with  water. 

When  the  passages  are  sufficiently  dilated  the  labour  may  be  acce- 
lerated by  friction  over  the  uterus,  by  applying  a  binder,  puncturing 
the  membranes,  giving  ergot,  or,  best  of  all,  by  turning  by  Braxton 
Hick's  method,  without  introducing  the  hand  into  the  uterus. 

XII. A  Substitute  for  Brandt/  in  Cases  of  Exhaustion. 

This  is  a  liquid  essence  of  beef,  exhibited  by  Dr.  Driut.  It  is  said 
to  be  free  of  anything  that  loads  the  stomach,  and  to  exert  a  rapid 
and  remarkable  stimulating  power  over  the  brain. 

XIII. Case  of  Idiopathic  Pericarditis  in  a   Child  two  years  old. 

By  A.  Meadows,  M.D.,  vtc. 

XIV.— -^1  New  Pelvimeter.     By  J.  L.  Eaule,  M.D. 

XV. On    the    Treatment  of    Cases     of    Abortion^    in   ichich    the 

Placenta  and  Membranes  are  retained.     By  W.  O.  Priestlet, 
M.D.,  &c. 

In  this  paper  Dr.  Priestley  shows,  that  the  leading  authorities  are 
at  variance  as  to  the  propriety  and  method  of  removing  the  secun- 
dines  in  cases  of  abortion,  Dr.  Denman  recommending  that  they 
should  not  be  interfered  with,  as  he  thought  there  was  more  danger 
from  operations  for  their  removal,  than  from  their  retention,  while 
Others   attribute   very   serious  inconveniences  to   their   retention. 
Dr.  Priestley  adduces  cases,  from  his  own  practice,  showing  the 
great  evils  arising  from  the  retention.     These  are  1st,  hemorrhage ; 
2nd    inflammation  of  the   uterus   and   surrounding  tissues;    3rd, 
various  forms  of  blood  poisoning  and  pyemia.     4tli,  sub  involution 
of  the  uterus;  5th,  the  formation  of  moles.     Of  the  means  recom- 
mended for  their  removal,  he  has  little  faith  in  ergot  and  similar 
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medicines ;  instruments,  such  as  the  forceps  and  liooks,  he  condemns 
as  uncertain  and  daiiij^orous  in  tlieir  operation,  and  he  coincides  with 
Dr.  TvUm*  Smith,  in  reconnnendlni^  that  one  or  two  finders  should 
be  passed  into  the  uterus  for  their  removal,  the  whole  hand,  if 
necessary,  being  passed  into  the  vagina,  the  patient  being  placed 
under  the  influence  of  chloroform.  About  six  hours  after  the  ex- 
pulsion of  the  ovum,  he  thinks  the  right  time  to  operate,  and  he 
Avould  not  hesitate  to  remove  the  chorion,  in  this  manner,  even 
as  early  as  the  second  month,  if  any  urgent  symptoms  were 
present. 

XVI. — Case  of  Small  Po.v  in  Twin  Fetuses.     By  H.  Madge,  M.D. 

XVII. — Case  of  Idiopathic  Pericarditis  in  a  Child  two  years  and 
a-halfold.     By  H.  Madge,  M.D.,  &c, 

XVIII. — A  Case  of  Hydatid  Mole  expelled  from  the  Uterus.,  im- 
mediately after  a  living  fetus  and  its  placenta^  at  about  six  months'' 
gestation;  the  Hydatid  growth  being  the  degenerate  ovum  of  a 
twin  conception.     By  J.  Hall  Davis,  M.D.,  &c. 

XIX. — On  Unusual  Elongation  of  the  Fetal  Head  as  a  cause  of 
difficulty  in  the  aj^j^lication  of  the  ordinary  Obstetric  Forceps;  ivith 
a  Description  of  the  modified  form  of  Instrument  to  be  used  in  such 
Cases.     By  Graily  Hewitt,  M.D.,  &c. 

Dr.  Hewitt,  having  met  Avith  a  case  in  which  he  found  it  impos- 
sible to  introduce  the  short  forceps  he  was  in  the  habit  of  using,  set 
about  to  ascertain  the  reason  of  his  failure.  He  found  that  the 
head  had  been  unusually  elongated  in  its  passage  through  the 
pelvis,  so  much  so  that  the  occipito  mental  diameter  measured  six 
instead  of  five  inches ;  and  in  this  paper  he  suggests  a  modification 
of  the  forceps  to  suit  such  cases.  He  would  have  the  instrument 
made  longer,  the  blade  to  measure  eight  inches,  instead  of  six  and 
a-half  or  seven,  and  the  curve  to  be  an  arc  of  a  circle  of  fourteen 
inches  in  diameter,  instead  of  ten  or  eleven.  It  Avill  be  seen  that 
these  measurements  correspond  very  closely  to  those  of  the  Dublin 
forceps,  and,  we  have  no  doubt,  it  or  Chm'chill's  forceps  would 
have  answered  every  purpose  Dr.  He^vitt  required. 

XX. —  On  the  Inflammation  of  the  Breast^  and,  Milk  Abscess;  with 
an  Analysis  of  Seventy-two  Cases.  By  Thomas  W.  Nunn, 
F.R.C.S.,  &c. 

The  object  of  this  paper  is  to  show  that,  in  addition  to  the  great 
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proclivity  to  inaininary  abscess  that  exists  in  the  first  weeks  of 
nursiutj;,  tliere  is  a  proclivity  to  it,  induced  by  nurninj^,  after  the 
ninth  uiontli.  Tliis  the  author  attributes  to  a  cachexia  caused  by 
over  lactation,  and  requiring  a  suppcntiuj^  and  tonic  plan  of*  treat- 
ment. In  the  treatment  of  nianunary  abscesses  generally,  Mr. 
Nunn  uses  poultices  where  there  is  much  pain ;  but  under  ordinary 
circumstances,  he  believes  cotton-wool  soaked  in  oil,  or  lint  spread 
with  ungt.  resiuie  to  be  preferable.  He  insists  on  the  recumbent 
posture,  and  when  matter  forms  he  makes  a  free  opening,  He  has 
been  disappointed  with  belladonna;  and  for  the  sequehe  of  mam- 
mary  abscess,  such  as  sinus  and  <edema,  he  thinks  a  weak  galvanic 
current  very  serviceable. 

XXI. — A  Case  of  Fibroid  Ti^moiu\  spiingltig  from  the  Posterior 
Lip  of  the  Uterus.,  causing  complete  Prolapse  and  Simulating 
Inversion  of  the  Utents ;  removal  by  Ligature;  Recovery.  By 
Robert  Barnes,  JM.D.,  l^c, 

XXII, — Four  additional   Cases  of  Ovanotomy.     By   W.   Tyler 

Smyth,  M.D.,  &.q. 

This  may  be  considered  a  postscript  to  the  paper  already  noticed. 
Of  the  four  cases,  one  died  from  peritonitis  20  hours  after  the  opera- 
tion. AVhen  the  wound  was  nearly  closed  it  Avas  found  there  was 
a  good  deal  of  oozing  going  on ;  it  was,  accordingly,  reopened.  It 
was  found  the  pedicle  had  been  split,  and  a  vessel  injured  behind 
the  ligature,  and  a  fresh  ligature  was  applied.  One  of  the  sponges 
used  in  the  operation  was  now,  unfortunately,  missing,  and  some 
time  was  lost  in  searching  for  it  in  the  pelvis.  She  seemed, 
however,  as  well  as  patients  usually  are  after  the  operation,  and 
the  quantity  of  blood  lost  was  not  very  great.  The  post-mortem 
examination  showed  vivid  redness  of  the  peritoneum,  with  a  pro- 
fuse effusion  of  coagulable  lymph.  The  liver  and  kidneys  were  in 
a  granulated  condition.  The  patient  was,  Dr.  Smith  says,  in 
better  health  than  any  other  he  has  operated  on. 

In  the  last  case  of  the  series  the  ends  of  the  ligature  Avere  cut 
off;  the  pedicle  returned  into  the  abdomen,  and  the  incision  com- 
pletely closed.  The  woimd  healed  completely  by  the  first  intention ; 
and  it  is  said  that  no  inconvenience  was  caused  by  the  ligature, 
which  was  of  silk.  But  it  is  to  be  observed  that  the  operation  was 
performed  on  the  14th  of  June,  and  the  communication  made  to 
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the  society  on  the  'MA  July.  At  this  date  tlie  patient  waa  abh>  to 
go  out  daily  in  a  bath  chair. 

XXI 11. — /v  the  Ercjot  of  Rye^  tvhen  administered  to  the  mother 
durin(j  labour^  dangeroua  or  not  to  the  life  of  the  child?  A 
practical  inquiry.      By  11.  UvEDALE  West,  M.D.,  &c. 

The  answer  to  this  in(|uiry,  arrived  at  by  Dr.  West,  is,  that 
ergot  is  not  injurious  to  the  hte  of  the  child;  a  conclusion  the  very 
opposite  of  that  arrived  at  by  investigators  in  Dublin. 

XXIV. — Pelvic  Cellulitis  after  second  pregnancy^  followed  by 
suppuration  in  the  left  groin  and  left  antero-superior  femoral 
legion.     By  N.  C  Hatherly,  M.D.,  &c. 

XXV. — Historical  Notes  on   Displacement   of  the   Unimpregnated 
Uterus  as  a  Cause  of  Displacement  of  the  Gravid  Organ. 

XXVI. — On  the  Influence  of  Abnormal  Parturition,  Difficult 
Labours,  Premature  Birth,  and  As2^hyxia  Neonatorum  on  the 
Mental  and  Physical  Condition  of  the  Child,  especially  in  Relation 
to  Deformities.     By  W.  J.  Little,  M.D. 

Dr.  Little  attributes  the  evil  consequences  referred  to  rather  to 
congestion  of  the  nerve  centres,  from  suspended  respiration,  than  to 
mechanical  injuries  in  the  delivery. 

XXV II. — New   Listruments  for  the  Removal  of  Uterine  Polypi. 
By  J.  Braxton  Hicks,  M,D. 

The  principle  of  these  instruments  is  the  adaptation  of  the  annealed 
steel- wire  rope  to  a  modification  of  the  screw  ecrasem-.  The  advan- 
tages of  the  annealed  steel-wire  rope  over  the  chain  are,  first,  that 
it  is  capable  of  being  bent  at  any  angle  to  the  shaft.  Secondly, 
a  much  greater  length  can  be  used ;  the  former  property  enabling 
it  to  be  used  within  the  uterus,  the  latter  allowing  growths  of  very 
large  equatorial  diameter  to  be  secured  by  it.  The  advantage  over 
whip-cord  is  the  ease  with  which  even  a  small  rope  is  carried  to  the 
base  of  a  polypus.  The  rope  should  never  be  used  a  second  time 
unless  for  a  nuich  less  strain. 

This  instrument  seems  to  difter  from  the  wire  ecraseur  of  jNIaison- 
neuve  only  in  the  substitution  of  a  wire  rope  for  a  single  wire 
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XXVI II. — Polypita  of  the  Uterus^  pendulous  in  the  vagina,  removed 
by  the  ecraseur.     By  J.  Gkaily  Hewitt,  M.D.,  &c. 

XXIX. — Five    Cases  of  Ovariotomy.     By  I.  B.  Brown,  F.R.C.S. 

These  cases  make  a  total  o^  14  operations  performed  in  the 
"  London  Surgical  Home,"  of  which  10  have  been  successful. 

XXX. — Female  Bladder'  shoiving  the  results  of  Retention  of  Urine 
after  Delivery.     By  T.  Spencer  Wells,  Esq.,  F.R.C.S. 

A  lady — a  daughter  of  a  member  of  the  profession — was  delivered 
in  the  country,  on  the  20tli  August ;  the  bladder  was  not  relieved 
till  48  hours  after  delivery,  nor  for  14  hours  before  it.  Two  or  three 
days  afterwards  the  water  began  to  dribble  away  involuntarily. 
She  was  brought  to  London  to  be  operated  on  by  ]Mr.  AVells  for 
vesico- vaginal-fistula,  but  it  was  found  there  was  none;  very  dis- 
tressing cerebral  symptoms  set  in,  and  she  died  on  16th  October. 
The  coats  of  the  bladder  were  thickened ;  and  lying  loose  in  the 
cavity  there  was  found  a  mass  composed  of  the  whole  of  the 
mucous  membrane  detached  from  the  muscular  coat,  and  covered 
on  both  sides  with  a  deposit  of  the  saline  elements  of  the  urine. 
Microscopically  this  mass  might  be  described  as  degenerate  epithe- 
lium holding  together  saline  deposit.  On  boiling  a  piece  of  it  in 
20  pints  of  water  to  one  ounce  of  acetic  acid,  nuich  of  the  saline 
matter  was  dissolved,  and  some  of  the  tissue  became  clear,  looking 
like  smooth  muscular  tissue,  which  had  begun  to  degenerate,  by 
the  deposit  of  fatty  or  albuminous  particles  in  its  substance.  Had  not 
the  lady's  father  been  a  medical  man,  the  case  would  not  have  been 
brought  forward.  It  was  his  desire  that  some  good  might  arise 
from  the  case  being  made  known  to  the  profession,  without  the 
mention  of  any  names. 

XXXI. — On  Vaginismus.     By  J.  Marion  Sims,  M.D. 

By  this  term  Dr.  Sims  proposes  to  designate  an  involuntary  spas- 
modic closure  of  the  mouth  of  the  vagina,  attended  with  such  exces- 
sive supersensitiveness  as  to  form  a  complete  barrier  to  coition.  These 
cases  may  be  complicated,  or  not,  with  inflammation ;  usually  the 
hymen  is  thick  and  voluminous,  and  when  the  finger  is  passed  into 
the  vagina  its  free  border  often  feels  as  resistant  as  if  bound  Avith  a 
fine  cord  or  wire ;  but  it  may  also  be  firm  and  unyielding,  with  even 
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the  wire  focliiip^  irec  border,  without  symptoms  of  vaginismus.  Dr. 
Sims  details  cases  of  women  who  had  been  married  many  years,  but 
without  intcM'coursc  having  taken  phice,  on  account  of  this  disease. 
The  treatment  is  simple,  and  consists  in  removal  of  the  hymen,  inci- 
sion of  the  vaginal  orifice,  and  subsequent  dilatation. 

X.^y^ll.— Puerperal  Fever.     By  W.  T.  Fox,  M.D.,  &c. 

In  this  very  elaborate  paper  Dr.  Fox  argues  that  puerperal  fever 
is  not  a  specific  disease,  or  one  sui  generis.,  and  that  many  similar 
diseases  have  been  mixed  up  together  under  the  head  of  puerperal 
fever,  but  that  after  eliminating  all  these  there  still  remains  the 
major  part  of  cases  which  constitute  puerperal  fever,  and  which  are 
identical  with  erysipelas. 

XXXIII. — Case  of  a  Patient  ivho,  in  Eighteen  Pregnancies,  gave 
Birth  to  only  Seven  Living  Children;  the  Eleven  others  having 
been  Expelled  Dead  at  various  periods  of  Gestation.  By  W. 
Newman,  M.D.,  &c. 

This  paper  was  communicated  by  Professor  Harley,  who  argued 
that  the  deaths  of  the  children  in  this  case  arose  from  a  want  of 
formative  power  on  the  part  of  the  mother,  and  that  this  should  be 
recognised  as  a  cause  of  death  in  many  cases  where  other  causes 
could  not  be  demonstrated,  and  where  the  deaths  were  attributed  to 
syphilis,  though  there  was  no  evidence  of  its  presence.  The 
formative  power,  he  said,  was  seen  to  diminish  with  each  additional 
pregnancy. 

XXXIV. —  Case  of  Abortion;  Retention  of  the  Ovum  within  the 
Uterus,  and  Growth  of  the  Membranes  for  a  period  of  Five 
Months  after  the  Death  of  the  Fetus.  By  Graily  Hewitt, 
M.D.,  &c. 

XXXV. — Knot  on  the  Funis;  in  a   Case  in  which  the  Child  was 
born  dead.     By  W.  Sankey,  Esq. 

XXXVI. — Listrument  for  the  removal  of  Polypi  of  the    Uterus 

By  Dr.  Tyler  Smith. 
This  consists  of  a  rod  and  winch,  with  a  double  canula,  strong 
enough  to  carry  wire  and  bear  sufficient  tension  to  cut  through  the 
neck  of  a  polypus  at  once. 
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XXXVII. — On  a  Case  of  United  Children;  or  Double  Monstrosity. 
By  II.  Hanks,  L.R.C.P.Ecl 

The  children  were  joined  from  the  top  ot*  the  sternum  to  the 
umbilicus,  but  otherwise  perfect;  they  measured  18^  inches  round 
the  shoulders,  and  weighed  IG^  lbs.  Shortly  before  five  o'clock  a.m., 
the  head  of  the  first  child  was  extruded  beyond  the  os  externum. 
An  arm  being  folded  upon  the  left  shoulder,  Dr.  Hanks  drew  it 
externally,  to  increase  the  space  for  the  parts  yet  unborn,  and  made 
a  gentle  tension  on  the  head ;  a  little  after  six  o'clock  the  mother 
was  delivered  of  the  two  dead  children,  their  trunks  escaping 
simultaneously  without  lacerating  the  perineum.  The  recovery  of 
the  mother  Avas  as  favourable  as  if  it  had  been  a  single  child. 

XXXVIII. — A    Case  of  Peritonitis  caused  by  escape  of  pus  or 
putrilage  from    the    Fallopian    tube   into    the    abdominal   cavity^ 
following  on  abortion  artificially  induced.     By  Robert  Barnes, 
M.D.,  &c. 
Abortion  had  been  criminally  induced. 

XXXIX. —  Oil   Cauterization  by  Electric  Heat  in  the  treatment  of 
certain  Diseases  of  Women.     By  Robert  Ellis,  Esq. 

XL. — Case   of  Inguinal  Hernia  of  the  Right    Ovary .^  successfully 
removed.     By  A.  Meadows,  M.D.,  &c. 

XLI. — Inflammatory  Disease  of  the  Skin  of  the  Head  and  upper 
part  of  the  Body  of  an  Eight  Months'  Fetus,  ivith  exudation  of 
plastic  lymph.     By  George  D.  Gibb,  M.D.,  Sic. 


We  congratulate  this  young  Society  on  being  able  to  publish 
such  a  valuable  volume  of  contributions  at  the  close  of  the  third 
year  of  their  existence. 
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TRANSACTIONS  OF  THE  ASSOCIATION  OF  THE  FELLOWS 
AND  LICENTIATES  OF  THE  KING  AND  QUEEN'S  COLLEGE 
OF  PHYSICIANS  IN  IRELAND.^ 

{Continued  from  Vol.  xxxiii.,  p.  450.) 
SESSION   1861-62. 

Fourth  Meeting,  February  19th,  1862. 
Professor  Osborne,  President,  in   the  Chair. 

Dr.  Moore  read  the  following  Cases  of  Idiopathic  and  Tubercular  Meningitis 
— The  cases  I  am  about  to  bring  before  the  Association  are  examples  of 
idiopathic  and  tubercular  meningeal  affections  occurring  in  children,  and 
I  do  so,  not  for  the  purpose  of  recording  any  unusual  or  unobserved  phases 
in  connexion  with  them,  but  to  show  that  these  formidable  affections  are 
as  distinct,  and  can  be  as  well  defined,  as  many  other  diseases  in  the 
nosology.  At  present  the  term  hydrocephalus  seems  to  cover  all  menin- 
geal diseases,  and,  if  we  consider  for  a  moment,  we  must  conclude  that 
this  is,  to  say  the  least  of  it,  a  very  vague  epithet,  dating  from  the  effect, 
not  the  cause  of  the  disease.  These  hydrocephaloid  diseases  (so  called) 
are  divisible  into  acute  and  chronic,  and  it  is  under  the  former  division 
I  propose  to  class  "  Idiopathic  Meningitis,"  and  acute  "  Tubercular 
Menmgitis,"  and  to  adduce  examples  which,  from  symptoms  and  patho- 
logy, will  tend  to  show  them  to  be  distinct  and  separate  lesions,  and  capable 
of  being  diagnosed  as  such  during  life.  The  first  case  I  shall  detail  is 
that  of  a  female  child,  aged  six  years  and  a  half  (one  of  eight  children, 
the  others  all  healthy),  who  was  admitted  into  Mercer's  Hospital,  on  31st 

'  These  reports  are  supplied  by  Dr.  B.  G.  Guinness,  Secretary  to  the  Association. 
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December.  On  inquiry  I  learned  this  child  had  a  fall  on  her  head  some 
months  ago,  from  which  she  seemed  to  suffer  no  inconvenience  at  the 
time.  Nine  days  before  her  admission,  whilst  engaged  at  play,  she 
suddenly  complained  of  headache,  which  was  soon  followed  by  vomiting; 
the  bowels  were  confined,  and,  despite  of  all  purgative  treatment  exhi- 
bited, continued  in  a  constipated  state  till  the  child  was  brought  to 
hospital.  On  admission,  the  child  was  restless,  constantly  screaming, 
and  rolling  her  head  on  the  pillow ;  she  seemed  evidently  unconscious ; 
the  eyes  were  congested  ;  pupils  very  sluggish,  greatly  dilated,  and  turned 
up  as  in  sleep ;  the  little  patient  was  inwardly  convulsed.  I  immediately 
ordered  the  head  to  be  shaved,  and  a  blister  to  be  applied  over  the  vertex, 
extending  from  ear  to  ear,  one  grain  of  grey  and  one  of  James's  powder 
to  be  given  every  second  hour,  and  the  bowels  to  be  relieved  by  enemata ; 
beef  tea  to  be  given  liberally  day  and  night.  Notwithstanding  all 
treatment  the  child  became  almost  continuously  convulsed,  and  the  case 
proved  fatal  on  the  7th  January. 

The  post  mortem  examination  was  made  with  the  greatest  care,  and 
presented  the  following  appearances : — Having  detached  the  membranes 
from  before  backwards,  we  found  the  brain  so  soft  and  semi-fluid  as  to 
resemble  (as  regards  its  consistency)  thick  cream.  On  being  removed, 
the  bony  structures  were  carefully  examined,  but  no  trace  of  caries  or 
disease  could  be  detected.  This,  to  a  certain  extent,  narrowed  our  field 
of  inquiry.  The  appearance  of  the  cerebral  lobes,  aS  seen  through  the 
glistening  dura  mater,  was  of  a  beautiful  purple  colour,  evidencing 
intense  hyperemia.  On  removing  the  dura  mater  the  more  minute  and 
brighter  red  vessels  became  better  defined ;  and  at  one  spot  on  the  top  of 
the  right  lobe,  close  by  the  longitudinal  fissure,  a  trace  of  pus,  and  here 
and  there  along  the  sinus,  a  few  points  of  lymph  w^ere  effused,  the 
remainder  of  the  superior  and  lateral  lobes  merely  giving  you  a  greasy 
feeling  Avhen  the  finger  was  passed  over  them.  On  carefully  turning 
up  the  base  of  the  brain,  the  pulpy  softening  was  very  remarkable,  and 
its  substance  of  a  darker  hue  than  natural,  and,  on  looking  attentively, 
dots  of  lymph  could  be  seen  effused  around  the  base  of  the  optic  commis- 
sures, and  on  either  side  of  the  pons,  but  no  trace  of  tubercle  either  in  the 
fissure  of  Sylvius  or  in  the  sulci  of  the  cerebellar  lobes,  but  in  these 
latter  the  arborescent  appearance  was  beautifully  delineated.  In  cutting 
into  the  brain  substance  no  trace  of  tubercle  could  be  found,  each  lateral 
ventricle  contained  about  three  drachms  of  fluid,  and  the  brain  generally 
was  semi-oedematous. 

Now,  in  this  form  of  meningitis,  wdiich  is  comparatively  rare,  and  its 
causes  obscure,  a  child  in  apparent  rude  health,  with  a  favourable  family 
historv,  is  suddenly  prostrated,  the  symptoms  are  very  acute,  and  the 
duration  of  the  disease,  relatively  short,  sometimes  running  a  fatal  course 
in  three  or  four  days,  and  occasionally  extending  over  ten  days  or  a  fort- 
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ni"!:!!!.     'V\w  pathology  of  these  cases  shows  j^encral  softening  of  tl»e  brain- 
siihstance,  with  veiitricuhir  ciTusion,  but  no  trace  of  tul)crclc. 

And  now,  for  tlio  ])urposc  of  contrast,  1  shall  give  you  the  details  of  a 
case  in  the  adjoining  bed  to  the  one  I  have  just  read  to  you,  which  I 
believe  to  be  one  of  tubercular  meningitis,  in  which  the  symptoms  were 
more  subacute,  and  extending  over  a  longer  period,  and  in  which  the 
family  history  of  the  child  tended  to  conlirni  our  diagnosis  of  its  scrofu- 
lous character. 

James  Mooney,  aged  seven  years,  was  admitted  into  Mercer's  Hospital 
on  the  29th  December  last.  His  mother  stated  that  about  six  months 
previous  he  had  been  seized  with  a  fit,  which  had  returned  on  three 
occasions ;  that  she  had  three  children,  two  of  whom  arc  dead,  one  of 
water  on  the  brain,  the  other  of  hooping-cough.  Before  admission  this 
boy  complained  of  headache,  attended  with  vomiting;  he  had  a  sluggish 
expression,  with  strabismus  of  right  eye,  the  sight  of  which  was 
much  impaired.  There  was  dilatation  of  both  pupils,  but  especially  the 
left,  and  ptosis  of  the  left  eyelid.  He  has  been  subject  to  staggering  and 
giddy  fits  when  walking,  which  have  increased  after  each  fit.  The  last 
fit  was  on  Christmas-day.  About  six  months  ago,  he  had  been  a  patient 
at  the  Institution  for  Children,  Pitt-street,  with  the  cerebral  symptoms  I 
have  detailed,  and  in  addition,  a  distinct  friction-sound  was  audible  over 
the  base  of  the  left  lung.  For  this  aifection  he  was  treated  with  biniodide 
of  mercury  and  bark,  the  head  was  shaved  and  blistered,  and  the  side 
painted  with  tincture  of  iodine. 

On  admission  into  Mercer's  Hospital,  the  head  was  again  blistered 
over  the  vertex,  from  ear  to  ear,  and  one  grain  of  grey  and  one  of 
antimonial  powder  was  given  him  morning  and  evening.  The  blisters 
and  powders  were  repeated,  and  the  head  dressed  with  mercurial  oint- 
ment, till  the  6th  January,  when  he  got  the  32nd  part  of  a  grain  of 
biniodide  of  mercury  in  syrup  of  bark,  three  times  a  day.  This  treatment 
was  attended  with  very  satisfactory  results;  he  walked  more  steadily; 
the  ptosis  of  left  lid  well  nigh  disappeared ;  strabismus  of  right  eye 
sensibly  improved,  and  the  boy  assumed  a  healthy  look ;  he  was  allowed 
to  leave  the  hospital  about  the  28th  of  the  month. 

Now  in  this  case  the  symptoms  were  much  more  subacute  than  in  the 
first  mentioned ;  this  generally  serves  to  guide  in  the  special  diagnosis 
of  the  tubercular  from  the  idiopathic  meningitis,  in  which  I  have  already 
shown  the  symptoms  are  usually  very  active.  In  short,  in  the  tubercular 
form  the  symptoms  may  be  nothing  more  than  slight  fever,  and  drowsiness 
ending  in  coma.  Now,  in  this  case  it  fortunately  happened  that  we  were 
deprived  of  pathological  proof  of  the  tubercular  nature  of  the  affection ; 
but  from  fatal  cases,  in  which  the  symptoms  were  subacute  and  otherwise 
analogous,  I  am  enabled  to  detail  the  post  moHem  appearances,  which 
occur,  viz.,  the  effusion  of  greenish  tenacious  lymph  about  the  base  of 
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the  brain  generally,  .small  tubercular  ilepo8itioii8  in  the  pia  mater,  and 
effusion  into  the  lateral  veiitricleM,  sometimes  to  the  extent  ot"  several 
ounces.  As  regards  depositions  of  tuberculous  lymph,  its  most  frequent 
seat  is  in  the  fissure  of  Sylvius.  Again,  as  a  rule  in  cases  where  tubercles 
are  found  in  tlie  membranes  of  the  brain,  even  in  tlie  most  minute 
proportions,  similar  depositions  will  be  found  in  the  other  cavities, 
especially  the  lungs,  but  the  converse  of  this  condition  will  not  hold 
equally,  tubercular  depositions  occurring  in  the  lungs  and  mesentery,  and 
the  brain  remaining  intact. 

With  respect  to  some  of  the  symptoms  attendant  on  the  first  case  I 
have  detailed  : — The  inward  convulsions  became  very  remarkable  towards 
the  close ;  each  paroxysm  attended  with  an  extensive  and  semi-rigid 
condition  of  the  extremities.  1  am  aware  that  some  deny  the  existence 
of  inward  convulsions,  but  any  one  who  has  carefully  watched  a  case  in 
which  these  inward  involuntary  twitchings  and  spasms  occur,  cannot  fail 
to  recoirnize  them  as  identical  witli  the  more  extreme  convulsive  seizures 
indicative  of  peripheral  lesions  of  the  brain.  In  this  case  also,  the  mucoid 
film  became  very  remarkable  over  both  eyes  towards  the  close,  the  eyes 
remaining  half  closed,  and  becoming  perfectly  passive  to  external  objects. 
This  is  a  symptom  of  deep  interest,  pointing  as  it  does  to  diminished  ner- 
vous influence. 

The  fever  attendant  on  tubercular  meningitis  is  sometimes  ditlicult  to 
diagnose  from  that  of  the  ordinary  remittent  or  gastric  type  occurring  in 
children  ;  but  I  think  the  extreme  irritability  and  sensitiveness  of  patients 
suffering  from  cerebral  affections,  coupled  with  a  usually  rigid  retracted 
state  of  the  abdomen,  are  sufficient  to  diagnose  them  from  gastric 
affections,  in  which  we  usually  meet  with  the  abdomen  full  and  soft,  and 
a  lax  rather  than  constipated  state  of  the  bowels ;  and,  in  addition,  we 
necessarily  have  not  that  painful  sensitiveness  on  being  touched  or 
handled,  usually  present  in  the  pyrexia  of  nervous  diseases. 


Fifth  Meeting,  March  19th,  1862. 
Dk.   Cokrujan,  President,  in  the  Chair. 

Rev.  Samuel  Haughton,  F.T.C.D.,  read  the  following  paper : — 
On  the   Use  of  Nicotine  in  Tetanus,  and  Cases  of  Poisoning  by  Strychnia. 

4ir'  audp<t)ir€iov  Se  awfxaTos  ireipaadai  ruu  airtipaaTuv  ovk  aacpaXes  eis 
6\€dpov  o\ov  Tov  ^(iov  ttjs  kuk  ^s  TTUpas  TeAcyTwcTTjs. — Galen. 

On  the  29th  of  November,  1856, 1  laid  before  the  Royal  Irish  Academy 
the  results  of  some  experiments  made  by  me  as  to  the  physiological  action 
of  Nicotine  and  Strychnine  on  frogs.  These  experiments  are  published 
in  the  Proceedings*  of  the  Academy,  and  appear  to  show  that  these  two 

»  Vol.  vi.,  p.  420.     29th  November,  1856. 
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alkaloids  exert  effects  oonnteractive  of  eaeli  other,  at  h'ast  on  fro^^s.  In 
the  Maliail  Times  tind  G'lccttc  of  the;  I2tli  of  Janiiiiry,  1858,  a  case  is 
puhlished  hy  Dr.  Thomas  O'Reilly,  of  St.  Louis,  Missouri,  in  \vhi(di  a 
serious  case  of  poisoning  by  strychnine  was  successfully  treated  by  the 
use  of  infusion  of  one  ounce  and  two  drachiriH  of  dry  tobacco  leaves,  which 
was  administered  at  intervals  of  five  minutes,  and  with  the  result  of 
com])letoly  resolving  the  muscular  spasms,  when  half  the  above-named 
quantity  had  been  given,  and  a  (;omi)lete  cure  was  effected  by  the 
cautious  continuance  of  the  infusion.  In  this  case  six  grains  of  strychnine 
had  been  taken. 

It  occurred  to  me,  on  reading  this  case,  that  nicotine  might  be  usefully 
employed  in  cases  of  tetanus,  as  well  as  in  cases  of  strychnine  poisoning. 
I  had  an  opportunity  of  testing  the  truth  of  this  conjecture  in  two 
cases  that  occurred  in  this  city  in  1860  and  1861  :  the  one,  a  case  of 
traumatic  tetanus  ;  and  the  other,  a  case  of  idiopathic  tetanus.  I  consider 
that  both  cases  were  satisfactory,  in  proving  the  utility  of  nicotine  in 
counteracting  tetanic  spasms ;  although,  in  the  first  case,  the  man  was 
moribund  when  the  nicotine  was  given,  and  the  original  injury  was  so 
serious  and  extensive  that  no  human  power  could  have  saved  his  life. 

I  am  indebted  for  the  opportunity  of  experimenting  on  the  first  case  to 
the  kindness  of  Mr.  S.  A.  Cusack  and  Dr.  Croker,  of  Dr.  Steevens' 
Hospital,  who  were  present,  and  can  testify  to  the  remarkable  effects  of 
the  nicotine ;  and  I  owe  the  opportunity  of  using  nicotine,  in  the  second 
case,  to  Dr.  Alfred  Hudson,  who  was  physician  to  the  Adelaide  Hospital 
at  the  time  the  case  occurred  in  that  institution.  Mr.  Alexander  Preston 
recorded  the  case  in  Dr.  Steevens'  Hospital ;  and  the  excellent  notes  of 
the  case  in  the  Adelaide  Hospital  were  written  for  me  by  Mr.  Anthony  H. 
Corley,  who  was  a  pupil  of  the  hospital. 

Case  I. — Traumatic  Tetanus,  treated  hy  Nicotine. — Patrick  M'Garry, 
aged  34,  a  farmer,  was  admitted  into  No.  1  Ward,  Dr.  Steevens' 
Hospital,  on  the  29th  of  January,  1860,  suffering  from  a  severe  and 
extensive  burn.  On  Sunday  morning,  the  29th,  at  three  a.m.,  on  his  way 
from  Blanchardstown,  his  native  place,  to  Dublin,  he  lay  down  on  the 
wall  surrounding  a  limekiln  to  sleep,  which  he  did  for  two  hours,  but  at 
five  o'clock,  by  some  mishap  (according  to  his  own  statement,  uninfluenced 
by  drink),  his  lower  extremities  and  hands  came  over  the  pit  of  the  kiln, 
and  were  dreadfully  burned.  A  stranger  coming  to  the  place  at  the  time, 
found  him  almost  in  a  state  of  suffocation ;  he  immediatelv  took  him  to 
his  own  house,  and  sent  for  Dr.  Maguire,  medical  officer  of  the  Castleknock 
district,  who  had  him  conveyed  to  Dr.  Steevens'  Hospital,  where  he  arrived 
a  little  before  noon,  at  which  time  Dr.  Hamilton  saw  him,  and  ordered 
the  parts  injured  to  be  thickly  spread  over  with  dry  flour,  and  cotton  to 
be  laid  over  this,  so  as  to  exclude  the  air  as  much  as  possible. 
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On  examination,  the  injury  was  found  to  occupy  a  very  large  extent  of 
surface.  Both  legs,  both  feet,  and  both  hands,  with  the  penis  and  scrotum, 
were  found  to  be  iuiplieated ;  the  muscles,  fascia,  and  soft  ])art.s  of  the  feet 
and  legs  in  particular,  were  in  a  very  bad  condition  ;  the  left  limbs  were 
more  severely  burned  than  the  right,  a  fact  which  is  easily  accounted  for 
by  the  way  in  which  he  lay  at  the  kiln.  The  constitutional  sym[>toms  in 
his  case  were  : — Collapse,  drowsiness,  thirst,  delirium,  and  repeated  and 
violent  rigors ;  the  surface  was  pale,  and  extremities  cold  ;  pulse  feeble, 
88  to  90  ;  heart-burn  was  experienced ;  and  at  a  later  period  continual 
twitching  of  the  muscles,  witli  violent  spasm  of  same,  followed  finally  by 
well-marked  tetanus.  He  had  no  vomiting,  and  after  the  3rd  of  February 
diil  not  complain  of  pain. 

3rd  February. — .lie  complains  of  severe  stinging  pains,  running  from 
the  pit  of  the  stomach  and  pelvis  to  the  toes ;  and  this  day  showed  the  first 
tendency  to  delirium,  and  rigors,  which  last  from  30  to  40  minutes ; 
pulse  88,  and  feeble.  He  is  annoyed  by  disagreeable  heart-burns.  Took 
castor  oil  this  morning,  which  had  good  effect, 

Gth  February. — Last  night  the  sloughbegan  to  separate, and  this  morning 
he  was  seized  with  tetanus,  almost  closing  his  mouth,  and  rendering  it 
impossible  for  him  to  open  it  wider  than  would  admit  a  spoon  :  it  has  to 
be  kept  open  by  a  plug  of  wood.  In  other  respects  he  has  been  much  the 
same  since  the  3rd. 

8th  February. — He  is  in  a  very  dangerous  state  to-day :  at  intervals  of 
about  an  hour  each  he  has  a  very  violent  spasm. 

At  8h.  40m.  a.m.  he  was  visited  by  Professor  Haugliton,  at  which  time 
his  pulse  was  130.  Mr.  Haughton  gave  him  one  drop  of  nicotine  (O'G 
gr.).  This  had  the  effect  of  lowering  the  pulse  to  105  at  9h.  5m.  a.m., 
and  of  rendering  the  respiration  fuller  and  less  frequent ;  and  at  9h.  50m. 
a.m.  the  nicotine  had  lowered  the  pulse  to  92-'88. 

At  lOh.  55m.  a.m.  he  got  one  drop  of  nicotine,  Before  this  the  pulse 
had  been  112 ;  shortly  after  the  dose  it  fell  to  \)'2. 

At  12h.  20m.  pan.  had  a  very  violent  spasm  ;  and  at  12]i.  55m.  p.m.  got 
one  drop  of  nicotine.  The  pulse  had  been  116,  and  was  lowered,  as 
before,  by  the  nicotine. 

At  Ih.  40m.  p.m.  had  a  very  violent  spasm,  pulling  his  bedclothes  with 
all  his  might. 

At  111.  50m.  p.m.  pulse  very  quick,  and  intermitted,  ranging  from  112 
to  150. 

At  2  p.m.  pulse  112.  For  the  last  20  minutes  his  breathing  has  been 
very  rapid,  and  greatly  impeded,  owing  to  mucous  deposited  in  the  bronchial 
tubes,  for  the  absorption  of  which  he  has  iodine  rubbed  over  the  upper 
part  of  the  chest. 

At  2h.  10m.  p.m.  had  a  very  violent  spasm,  just  before  which  he  was 
conscious,  answering  indistinctly  when  spoken  to.  In  addition  to  the  tetanic 
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spasms,  lie  has  luul  continual  twitching  of  the  muscles  yesterday  and 
to-day. 

At  2h.  40m.  p.m.  liad  a  very  violent  spasm. 

At  2h.  lom.  i).m.  expired. 

Tlic  effects  of  the  nicotine  observed  in  this  case  were  the  following : — 

1.  The  immediate  relaxation  of  the  spasm  of  the  muscles  of  expression, 
of  respiration,  and  of  d<\<rlutition. 

2.  The  cessation  of  delirium,  and  feeling  of  relief  from  agonising  pain. 

3.  The  lowering  of  the  pulse  from  130  to  88  per  minute. 

These  effects  succeeded  the  administration  of  the  nicotine  up  to  the  last 
moment,  and  by  the  use  of  this  alkaloid  the  unfortunate  sufferer  was  spared 
a  most  painful  death,  and  allowed  to  die  quietly  of  double  surgical 
pneumonia,  consequent  on  the  extensive  surface  injury,  instead  of  dying 
in  torture  by  tetanus. 

Case  II. — Idiopathic  Subacute  Tetanus,  caused  by  exposure  to  cold;  treated 
by  Nicotine. — Arthur  Kershaw,  aged  40,  Gardener,  was  admitted  into  the 
Adelaide  Hospital,  January  2nd,  18G1,  under  care  of  Dr.  Hudson.  He 
stated  that  the  nature  of  his  occupation  exposed  him  to  all  kinds  of 
weather,  and  consequently  he  received  several  severe  wettings  during  the 
past  winter.  The  last  of  these  occurred  a  short  time  before  Christmas. 
He  did  not  experience  any  immediate  ill  effects  from  that  wetting ;  but 
early  on  Christmas  Day,  whilst  standing  beside  the  canal  looking  at  the 
skaters,  he  was  suddenly  seized  with  cramps  and  pains  in  his  lower 
extremities.  He  described  these  sensations  as  commencing  in  the  loins 
and  passing  downwards,  both  in  front  and  behind,  as  low  as  his  knees. 
This  attack  was  not  very  severe,  lasted  a.bout  an  hour,  and  when  it  was 
over  he  was  perfectly  free  from  pain.  The  same  night  he  had  another 
attack  precisely  similar  to  the  first  but  rather  more  severe.  From  that 
time  the  spasms  increased  both  in  frequency  and  intensity,  but  did  not 
occur  with  any  degree  of  regularity.  On  the  day  of  his  admission  he 
was  able  to  walk  from  his  residence  to  the  Dispensary,  a  distance  of 
about  half-a-mile.  He  was  late,  however,  for  admission,  and  on  going 
home  he  was  again  seized  with  the  spasms  and  obliged  to  take  a  car. 
That  evening  he  became  so  much  worse  that  it  was  necessary  to  have 
him  conveyed  to  Hospital.  It  was  subsequently  ascertained  that  the 
different  members  of  the  patient's  family,  as  well  as  himself,  had  been 
remarkable  for  possessing  less  than  ordinary  mental  capacity ;  one  of  his 
brothers  having  been  epileptic,  and  subject  to  attacks  of  furious  mania. 
In  one  of  these  paroxysms,  which  occurred  about  sixteen  years  ago,  he 
struck  our  patient  on  the  head  with  a  spade,  knocking  him  senseless,  and 
inflicting  a  severe  wound.  There  was  no  evidence  of  fracture,  and  the 
wound  soon  healed.  From  that  time,  however,  he  became  subject  to  a 
feeling  of  weakness  in  his  head,  never  amounting  to  absolute  pain,  and 
never  causing  any  inconvenience  except  preventing  him  from  bearing  any 
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weight  on  his  head ;  Hueh,  for  instance,  as  a  heavy  hat,  and  obliging  him 
to  keep  his  head  coul.  This  sensatitin  was  not  increased  by  think.  On 
the  succeeding  morning,  when  seen  by  Dr.  Hudson,  his  conditio!i  was  as 
follows: — He  was  lying  on  his  face  in  bed,  his  legs  and  thighs  f<jrcibly 
extended  and  fixed.  The  erector  spinae  muscles,  the  glutei,  and  those  of 
his  thighs  were  spasmodically  contracted,  hard,  and  rigid.  The  adductors 
and  tendons  of  the  hamstrings  in  particular,  sto<Kl  out  like  tense  cords, 
and  the  muscles  themselves  could  be  seen  quivering  under  the  skin  ;  this 
condition  was  next  manifest  in  his  left  thigh,  and  he  said  it  hail  been  so 
from  the  commencement  of  the  attack.  His  legs,  however,  were  not 
affected ;  his  abdomen  was  tense  and  hard,  and  he  complained  of  pain 
about  the  ensiform  cartilage,  caused,  ai)parently,  by  the  spasms  in  the 
recti  muscles.  Slight  relaxations  occasionally  took  place,  but,  during  the 
time  he  was  being  examined  there  was  no  complete  remission ;  pressure 
over  the  spines  of  the  superior  lumbar  vertebre  appeared  to  cause  slight 
pain,  but  did  not  nicrease  the  spasms.  The  agony  he  suffered  during  the 
occurrence  of  these  appeared  to  be  excruciating.  In  the  partial  intermis- 
sions that  took  place,  he  was  able  to  describe  his  sensations,  and  it  was 
thought,  from  the  manner  in  which  he  said  he  walked,  that  his  left  leg 
was  paralyzed.  He  stated  that  his  appetite  had  been  good  up  to  the  pre- 
vious day ;  that  his  bowels  had  been  regularly  moved  ;  and  that  he  had 
passed  his  urine  without  any  inconvenience. 

He  was  ordered  to  be  cupped  on  either  side  of  the  tender  part  of  the 
spine,  to  have  hot  stupes  applied  immediately  afterwards,  and  to  take  the 
following  every  hour — a  powder  containing  one  twelfth  of  a  grain  of 
calomel,  and  a  grain  of  James'  powder. 

At  one  o'clock  the  same  day,  after  he  had  been  cupped,  his  pulse  was 
84,  full  and  labouring ;  the  spasms  were  as  severe  as  in  the  morning,  but 
not  so  fi-ecjuent.  When  they  occurred  he  obtained  most  relief  by  being 
placed  on  his  feet  and  allowed  to  sink  gradually  on  his  knees.  It  then 
became  apparent  that  the  inability  to  move  his  left  leg  which  he  had 
spoken  of  in  the  morning  arose,  not  from  paralysis,  but  from  rigidity  of 
the  entire  limb.  At  seven  o'clock  in  the  evening  he  seemed  quieter ;  the 
spasms  were  more  frequent  but  not  so  severe. 

Januarv  3rd.  The  S})asms  and  pains  continued  without  diminution ; 
they  occurred  so  frequently  and  with  such  violence  during  that  night, 
that  he  was  unable  to  obtain  any  sleep.  They  had  extended  this  morning 
to  his  legs,  the  muscles  of  which  had  become  as  hard  and  rigid  as  those 
of  his  thighs  and  abdomen.  He  was  observed  to  hiccup  once,  and  he 
stated  that  he  had  done  so  two  or  three  times  during  the  night.  His 
pulse  Avas  OG,  but  very  irregular,  both  in  rhythm  and  fulness.  The 
powders  were  ordered  to  be  omitted  and  the  following  pills  to  be  substi- 
tuted— calomel  and  James'  powder,  twelve  grains ;  extract  of  bella- 
donna, four  grains ;  extract  of  hyoscyamus,  a  scruple.    To  be  divided  into 
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six  pills,  and  one  to  he  taken  every  third  hour.  A  fetid  and  terebinthi- 
natc  enema  to  he  administered  immediately,  and  a  long  narrow  blister  to 
be  aj)j)lied  on  either  side  of  the  spine.  At  seven  o'clock  lui  was  asleep, 
and  it  was  not  judp^ed  exj)C(lient  to  awaken  him. 

January  4th. — There  was  no  appreciable  alteration  in  the  character  or 
situation  of  the  spasms.  The  patient  appeared  weaker,  l)ut  said  he 
suftered  as  much  agony  as  ever.  There  was  a  permanent  flush  on  his 
checks  and  forclicad.  His  pulse  was  120,  but  regular.  He  said  he  had 
hiccnjiped  several  times  during  the  night,  and  he  was  frequently  observed 
to  gulp,  as  if  flatus  were  coming  off  his  stomach.  The  enema  had 
produced  several  copious  evacuations.  The  pills  to  be  repeated,  with  the 
extract  of  belladonna  increased  to  one  grain  in  each.  The  blistered 
surface  at  the  spine  to  be  dressed  with  an  ointment  composed  of  4  drachms 
of  muriate  of  morphia  to  4  drachms  of  lard ;  1  drachm  of  mercurial 
ointment  to  be  rubbed  in  at  the  inner  side  of  each  thigh.  Subsequently 
Dr.  Duncan  saw  him,  in  conjunction  with  Dr.  Hudson,  and  the  patient's 
tongue  being  found  brown,  dry,  and  fissured,  he  was  ordered  the  cardiac 
mixture,  2  ounces  to  be  taken  occasionally ;  brandy  to  be  administered, 
if  necessary,  and  a  large,  hot,  bran  poultice  to  be  applied  to  the  spine. 

January  5th. — During  the  night  the  patient  became  suddenly  delirious, 
and  afterwards  passed  into  a  state  of  coma,  from  which  he  was  aroused 
by  the  administration  of  stimulants.  Sinapisms  were  subsequently  applied 
to  the  soles  of  his  feet.  In  the  morning  he  appeared  quiet,  and  did  not 
complain  of  much  pain,  but  the  spasms  continued,  with  very  slight 
occasional  relaxations.  Although  not  delirious,  he  was  not  quite  rational, 
and  sometimes  spoke  rather  unconnectedly.  His  tongue  was  not  so  brown 
or  dry  as  on  the  preceding  day.  His  pulse  100,  regular,  but  weak,  and 
his  pupils  slightly  dilated.  His  pills  were  stopped,  and  others  substituted, 
containing  calomel,  camphor,  antimonial  powder,  and  extract  of  hyoscy- 
amus,  of  each  one  grain,  of  w^hich  he  was  to  take  one  each  second  hour. 

January  Gth  (Sunday). — He  appeared  somewhat  better,  but  spoke  so 
incoherently,  that  it  was  impossible  to  ascertain  how  he  felt.  The 
condition  of  his  limbs,  however,  w^as  unchanged.  His  pulse  96.  He 
had  been  very  unmanageable  during  the  night;  got  out  of  bed,  and 
attempted  to  stand,  but  fell,  striking  his  back  against  the  rail  of  the 
adjoining  bed. 

January  7th. — The  delirium  was  increased,  pulse  84,  tongue  moist,  but 
rough  and  white  in  the  centre.  The  rigidity  of  his  limbs  was  not  in  the 
slightest  degree  diminished.  He  had  been  very  violent  during  the  night ; 
got  out  of  bed,  and  insisted  on  lying  on  the  floor.  A  severe  purging  had 
come  on,  and  there  was  a  mercurial  fetor  from  his  breath.  The  urine 
which  he  had  passed  on  Saturday,  having  been  kept  in  a  glass  vessel, 
was  examined,  and  it  presented  a  very  striking  appearance.  There  was 
a  copious  sediment  deposited,  consisting  of  two  distinct  strata ;  the  lower 
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and  larger  of  the  two,  wlutish  in  colour;  the  upper  a  very  thin  purplish 
layer.  The  supernatant  Huiil  was  high  coloured;  alkaline  in  reaction, 
and  it  exhaled  a  very  strong  ammoniacal  odour.  A  drop  of  this,  the 
sediment  having  been  previously  stirred  up,  was  exainine<l  under  the 
microscope,  and  crystals  of  the  amnioniac«j-uiagnesian  pliusphate,  in  large 
quantities,  were  observed. 

January  8th. — The  preceding  night  it  was  found  necessary  to  remove 
him  into  a  ward  by  himself,  in  consequence  of  the  violence  of  his 
delirium.  During  his  removal,  the  muscles  of  the  upper  part  of  his  back 
and  those  of  his  neck  showed  a  tendency  to  participate  in  the  spasmodic 
action.  This  was  manifested  in  a  slight  attack  of  opisthotonos,  which 
lasted  for  a  couple  of  minutes.  An  enema  of  morphia  in  decoction  of 
starch  was  administered,  and  a  blister  was  applied  to  the  nape  of  his 
neck.  After  these  measures,  he  became  quiet,  but  there  was  no  relaxa- 
tion in  the  spasms  of  his  limbs.  When  seen  in  the  morning,  he  was 
quite  delirious ;  speaking  loudly  and  continuously,  and  not  ceasing  even 
when  spoken  to.  He  continued  in  that  state  from  live  o'clock  in  the 
morning  until  noon,  when  he  gradually  became  quiet.  His  pulse  was 
84. 

At  the  suggestion  of  the  Rev.  Professor  Haughton,  Dr.  Hudson 
determined  to  try  the  effect  of  nicotine.  That  medicine  was,  therefore, 
administered  four  times  during  the  day,  according  to  the  former  gentle- 
man's directions,  and  with  the  following  results: — At  two  o'clock,  the 
patient,  having  sunk  into  an  uneasy  sleep,  was  awakened.  Half  a  drop 
of  nicotine,  which  is  equivalent  to  three-tenths  of  a  grain,  was  adminis- 
tered in  2  drachms  of  wine  and  water.  His  pulse  was  80,  but  rose  within 
ten  minutes  up  to  88.  At  half-past  three,  when  he  was  next  visited,  his 
pulse  was  78,  and  he  was  bathed  in  a  profuse  but  clammy  perspiration. 
At  half-past  five,  his  pulse  being  still  78,  the  nicotine  was  repeated  in 
the  same  dose.  The  pulse  shortly  afterwards  rose  to  100,  and  it  was 
beating  at  that  rate  at  six,  seven,  and  eight  o'clock.  Immediately  after 
the  administration  of  the  first  dose,  the  abdominal  muscles  became 
manifestly  relieved,  and  the  abdomen  rose  and  fell  to  a  nearly  natural 
extent  in  breathing.  The  muscles  of  the  limbs,  however,  were  still  rigid. 
Towards  the  evening  he  became  quite  rational,  and  when  visited  at  half- 
past  eight,  he  was  sleeping  calmly.  When  awakened,  he  was  in  perfect 
possession  of  his  senses ;  his  pulse  78 ;  his  tongue  white,  but  moist,  and 
his  pupils,  which  had  been  much  contracted  during  the  day,  were  dilated 
to  a  natural  extent.  His  urine  was  tested  and  found  neutral,  but  when 
allowed  to  stand  for  some  time,  phosphates  in  abundance  were  deposited. 
At  nine  o'clock  he  got  the  third  dose,  but  this  did  not  affect  his  pulse, 
which  remained  at  78,  until  midnight.  He  then  got  the  fourth  dose,  and 
shortly  afterwards  his  pulse  rose  to  80,  and  did  not  alter  during  the 
night. 
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January  9th. — This  morning  he  appeared  improved  in  every  respect. 
He  had  slept  well,  and  there  had  been  no  return  of  the  delirium.  Altliough 
he  still  complained  of  pain  during  the  presence  of  the  spasms,  he  said  it 
was  not  nearly  so  severe  as  before,  and  the  intervals  between  the  sfjasms 
were  growing  much  longer.  He  seemed  unwilling  to  move  his  arms,  or 
stir  himself  in  any  way,  as  he  said  that  the  least  motion  sometimes  brought 
on  an  attack.  His  abdomen  was  soft,  and  nearly  natural,  but  there  was 
no  appreciable  change  in  the  state  of  his  limbs.  The  profuse  sweating 
still  continued.  At  11  o'clock  he  got  the  fifth  dose,  his  pulse  being  then 
86.  The  sixth  was  administered  at  five  o'clock,  the  seventh  at  eight,  the 
eighth  at  midnight ;  his  pulse,  during  the  day  and  night,  ranging  from  78 
to  82.  From  the  time  that  he  became  rational,  his  strength  was  kept  up 
by  beef-tea  and  small  quantities  of  brandy,  administered  at  intervals  during 
the  day. 

January  10th. — This  morning  the  improvement  in  his  condition  was 
remarkable.  He  could  move  his  arms  freely,  without  inducing  the  spasms. 
These  seldom  attacked  him,  and  even  when  they  did,  the  pain,  in  comparison 
to  what  he  had  suffered,  was  trivial.  He  was  able  to  move  his  legs  and 
bend  his  knees  a  little  for  the  first  time.  His  spirits  rose,  and  he  began 
to  feel  hopeful.  During  the  intermissions  the  muscles  of  his  legs  were 
perfectly  relaxed,  and  those  of  his  thighs  were  not  quite  so  tense  as  they 
had  been.  The  sweating  continued,  and  he  said  his  appetite  was  returning. 
The  dose  of  nicotine  w- as  increased  to  three  quarters  of  a  drop,  or  nearly 
half  a  grain;  and  the  first  of  these  altered  doses  was  given  at  11  o'clock 
a.m.,  his  pulse  being  90.  In  half  an  hour  it  was  96.  At  two  and  at  five, 
when  he  got  the  second  and  third  doses,  it  w^as  still  96.  At  eight  o'clock 
he  was  not  so  well  as  in  the  morning.  The  spasms  had  become  a  little 
more  frequent  and  painful,  but  yet  not  anything  like  so  severe  as  they  had 
been  ;  and  during  the  intervals  the  muscles,  even  those  of  his  thighs,  were 
perceptibly  softer  and  less  rigid.  He  seemed  somewhat  depressed  and 
anxious,  and  complained  greatly  of  thirst :  his  pulse  had  risen  to  100. 
The  medicine  w-as  administered  every  three  hours  during  the  night. 
Immediately  after  each  dose  the  pulse  rose  to  100,  but  in  a  short  time 
fell  to  92. 

January  11th. — There  was  further  improvement  this  morning.  The 
muscles  of  the  abdomen  and  legs  were  quite  soft  and  flaccid,  and  those  of 
the  thighs  becoming  gradually  relaxed.  There  had  been  no  return  of  the 
spasms  from  12  o'clock  the  preceding  night.  The  sweating  still  continued, 
and  exhaled  the  peculiar  snuffy  odour  characteristic  of  the  nicotine.  The 
power  of  moving  his  limbs  was  increasing.  As  he  complained  of  being 
tired  of  the  beef  tea,  it  was  ordered  to  be  omitted,  three  eggs  daily  to  be 
substituted  for  it ;  and  stirabout,  for  which  he  expressed  a  desire,  was 
ordered.  His  brandy  was  discontinued,  and  the  nicotine  ordered  to  be 
given  in  plain  water.     The  next  dose,  the  ninth  of  the  increased  quantity, 
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was  given  at  lialf-past  four  ;  and  at  half -past  seven  it  was  repeated,  liis 
pulse  being  98.  Up  to  that  time  there  had  been  no  return  of  the  spasnia. 
His  bowels  not  having  been  moved  for  some  days,  a  laxative  enema  was 
ordered. 

January  12th. — He  was  not  so  well  this  morning.  The  sweating  had 
ceased,  and  his  pulse  was  120.  He  had  had  only  one  or  two  spasms,  and 
they  were  not  severe,  but  he  appeared  nervous  and  anxious.  The  angles 
of  his  mouth  were  drawn  slightly  backwards,  giving  his  face  a  peculiar 
expression.  The  fact  of  the  cessation  of  the  sweating  being  coincident 
with  the  discontinuance  of  the  stimulants,  suggested  the  idea  that  the 
nicotine  required  to  be  combined  with  these,  in  order  to  exert  its  full 
constitutional  eft'ects.  The  brandy  was,  therefore,  again  ordered,  and  the 
nicotine  to  be  given  in  sherry  in  the  following  proportions  : — Twelve  drops 
were  mixed  with  two  ounces  of  wine,  of  which  one  drachm  was  to  be  taken 
every  three  hours;  the  dose  being,  therefore,  thirteen-sixteenths,  or,  in 
round  numbers,  three-quarters  of  a  drop.  At  half-past  six  in  the  evening, 
the  medicine  having  been  regularly  administered,  with  the  stimulants,  he 
was  again  improving  :  his  pulse  down  to  90,  and  his  skin  moist  and  soft. 

January  loth  (Sunday). — His  pulse  was  100,  but  he  was  in  every  other 
respect  still  improving. 

January  1 4th. — He  felt  himself  much  better,  was  able  to  move  his  legs 
and  bend  his  knees  to  some  extent.  In  the  evening  the  muscles  of  his 
thiirhs  and  abdomen  became  a  little  more  tense  than  thev  had  been  for 
some  days,  but  he  did  not  complain  of  pain.  His  pulse  during  the  day 
ranged  from  92  to  108,  and  at  half-past  seven  it  was  102.  He  was  then 
quiet,  and  inclined  to  sleep.     The  dose  of  nicotine  to  be  reduced  one-half. 

January  15th. — His  face  had  regained  its  ordinary  expression,  and  he 
could  move  his  limbs  more,  but  he  did  not  like  to  do  so,  as  it  gave  him 
some  pain,  and  appeared  to  require  gi'eat  exertion.  His  pulse  varied  from 
88  to  100. 

January  16th. — This  morning  he  had  still  more  power  in  his  limbs,  and 
said  he  felt  much  better.  There  was,  however,  an  anxious  expression  in 
his  face,  and  he  did  not  speak  naturally,  or  with  as  much  distinctness,  as 
he  had  done  previously. 

January  17th. — The  nicotine  to  be  administered  only  three  times  a-day. 

January  18th. — The  general  improvement  was  becoming  more  and  more 
evident,  and  he  was  making  inquiries  as  to  when  ho  would  be  allowed  to 
get  up.     His  pulse  maintained  the  same  character  and  variations. 

January  19th. — He  was  able  to  sit  up  in  bed.  He  got  one  dose  of 
nicotine,  and  then  the  medicine  was  discontinued. 

January  20th. — He  was  allowed  to  get  up  for  the  first  time.  He 
expressed  himself  as  feeling  very  well ;  was  able  to  stand  without  assist- 
ance, and  could  walk  a  step  or  two  by  holding  on  to  the  rail  of  his  bed. 
A  glass  and  a-half  of  brandy  to  be  taken  during  the  day. 
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.lanuary  21st. — lie  was  up  and  moving  al)()Ut  lor  soim;  time. 

Jannnry  22n(l. — Fcclirif^  rather  fatigued  from  the  preceding  day's  exer- 
tions lie  remained  in  l)e(l  this  day. 

January  2.'h'd. — No  perceptible  change;  but  he  said  he  was  getting 
gradually  better.  He  had  not  been  attacked  by  the  spasms  for  several 
days,  but  still  the  nuiscles  of  his  thiglis  were  by  no  means  completely 
relaxed,  the  adductors  and  hamstrings  particularly. 

January  24th. — Two  strap-shaped  blisters  were  ordered  to  be  applied, 
one  on  either  side  of  the  lumbar  spines  ;  and  he  was  desired  to  take  five 
grains  of  iodide  of  potassium  in  a  wine  glassful  of  compound  decoction 
of  sarsaparilla,  three  times  a  day. 

No  circumstance  worthy  of  note  occurred  during  the  remainder  of  the 
week.  On  Saturday  the  2Gth,  he  was  up  and  walking  about  the  room, 
but  was  obliged  to  use  a  stick  to  support  himself.  The  muscles  of  his 
thigh  were  still  stiff,  but  tliere  was  an  entire  absence  of  pain.  The  dis- 
continuance of  the  nicotine  did  not  appear  to  produce  any  material 
change  on  his  pulse,  which  ranged  from  90  to  100  during  the  week. 
The  sweating  continued,  but  not  anything  like  as  copiously  as  during  the 
administration  of  the  nicotine.  During  the  succeeding  week  there  was 
gradual  but  decided  improvement.  On  Saturday  the  2nd  of  February, 
he  was  able  to  walk  remarkably  well,  and  all  he  complained  of  was  a 
slight  stiffness  about  his  knee  joints.  All  his  muscles,  even  the  adduc- 
tors and  hamstrings,  were  perfectly  relaxed,  soft  and  flaccid. 

He  was  discharged  from  hospital  on  the  6th  of  February,  and  the  only 
inconvenience  which  he  complained  of  was  the  stiffness  in  his  knees, 
which  was  then  rapidly  diminishing.  In  all  other  respects  he  declared 
himself  perfectly  recovered. 

The  quantity  of  nicotine  given  to  Kershaw,  from  the  8th  to  the  19th 
January  (11  days),  amounted  to  44  drops,  or  26*4  grs. 

The  following  statements  as  to  the  physiological  effect  of  this  alkaloid, 
when  combined  with  minute  doses  of  alcohol,  appear  to  be  borne  out  by 
the  details  of  the  case  : — 

1.  It  produced  immediate  relaxation  of  the  muscles  of  the  abdomen, 
back,  and  diaphragm. 

2.  It  caused  cessation  of  delirium. 

3.  There  was  a  slight  tendency  to  cause  increased  circulation,  to  the 
extent  of  10  beats  per  minute. 

4.  It  caused  profuse  sweating,  which  exhaled  an  intolerable  odour  of 
snuff,  not  of  tobacco. 

5.  It  had  a  tendency  to  produce  deep  sleep. 

6.  It  failed  to  control  quickly  the  adductor  muscles  supplied  by  the 
obturator  nerve  ;  and  even  when  the  hamstring  muscles  gave  way,  the 
adductors  refused. 

I  became  aware,  after  I  had  used  nicotine  in  the  two  preceding  cases, 
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that  tobacco  enemata  had  been  employed  successfully  by  the  late  Dr. 
O'Beirne,*  of  this  city,  iu  the  treatment  of  traumatic  tetanus.  Dr. 
O'Beirne  was  induced  to  employ  tobacco,  from  its  known  power  in  over- 
coming constipation  and  destroying  worms,  as  well  as  from  its  control 
over  the  nervous  system. 

Hippocrates  distinguished  between  traumatic  and  idiopathic  tetanus, 
pronouncing  the  former  fatal  {davaaifioi),  and  stating  that  sufterers  from 
the  latter  would  recover,  if  they  survived  the  first  attack  for  four  days. 
I  believe  that  most  practitioners  would  substitute  20  days  for  four  days, 
at  least,  in  our  latitudes,  lie  appears  also  to  have  distinguished  between 
tetanus  accompanied  by  opisthotonos,  and  by  emprosthotonos,  using 
venesection  in  the  former  case ;  and  hot  stupes  with  wine  internally,  in 
the  latter. 

Areta^us  invented  the  terms,  Opisthotonos  and  Emprosthotonos,  and 
considered  the  causes  of  tetanus  to  be  either  a  wound  (including  abortion 
in  a  woman),  or  exposure  to  extreme  cold ;  and  used  the  same  remedies 
as  Hippocrates,  superadding  cupping  at  each  side  of  the  occiput,  and 
purgative  enemas — his  method  of  stuping  is  one  that  might,  possibly, 
with  advantage,  be  revived  among  us,  viz.,  by  means  of  warm  oil  applied 
in  bladders  of  animals,  half  filled,  so  as  to  lie  flat  on  the  surface  of  the 
limbs,  and  take  their  shape. 

Galen,  in  his  book  on  Rigors,  chap.  viii.  states,  that  he  considers  spasms 
in  the  muscles,  such  as  occur  in  tetanus,  to  be  the  result,  either  of  too 
great  humidity  or  too  great  diyness,  acting  upon  the  nerves  that  influence 
the  muscles.  "  Consider,  therefore,"  he  says,  "  that  the  nerves  and 
tendons  in  the  bodies  of  animals  may  either  be  distended  by  superfluous 
moisture,  or  dried  up  by  causes  promoting  exsiccation,  so  that  they  reach 
that  degree  of  tension  at  which  voluntary  motion  takes  place  in  those 
that  are  healthy." 

"  Thou  knowest,  indeed,"  he  adds,  "  that  it  is  allowed  by  all  that  there 
are  three  kinds  of  this  affection — the  first,  which  is  and  is  called  Empros- 
thotonos, the  second.  Opisthotonos,  the  third,  Tetanus.  .  .  .  The 
spasms  which  arise  from  dryness  (|7j/)Jt7?t/),  thou  shalt  never  heal,  for 
those  thus  affected,  die  presently,  not  even  allowing  time  for  devising  a 
remedy ;  but  the  spasms  that  arise  from  repletion  or  inflammation 
(5ta  Tr\r\6os  ^  (pxeynovnv),  these  thou  can'st  heal,  by  evacuating  the  repletion, 
and  by  curing  the  inflammation  by  its  appropriate  remedies." 

The  distinction  here  drawTi  by  Galen  is  perfectly  just,  although  not 
expressed  in  modern  language,  and  is,  perhaps,  as  intelligible  as  the 
"  explosions  of  the  animal  spirits"  to  which  tetanus  was  ascribed  two 
hundred  years  ago,  or  as  the  contraction  by  polarity,  by  which  some 
moderns  think  to  explain  this  mystery,  ohscuinim  solventes  per  ohscurius. 

•  Dublin  Hospital  Reports,  Vol.  iii.,  1822,  p.  343. 
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Of  the  rciiicdies  proposed  for  tetanus,  the  venesection  of  Hippocrates 
has  no  chance  of  trial,  until  time  shall  have  exploded  our  prejudice 
against  blood-letting;  and  if  we  believe,  with  Galen,  that  it  is  an  acute 
disease  of  the  nervous  system,  our  choice  of  remedies  must  lie  among  the 
vegetable  alkaloids.  Of  these,  certainly,  Nicotine  and  Belladonna  are 
the  most  likely  to  succeed ;  and  nicotine,  if  used,  should  be  employed  as 
such,  and  not  in  infusion  of  tobacco  leaves,  in  which  its  properties  are 
masked  by  the  action  of  two  or  more  vegetable  oils,  the  operation  of 
which  ou  the  nervous  system  is  unknown. 

Case  III. — Attempted  Snicide  with  Strychnine ;  Treatment  with  Nicotine 
(Tobacco);  Recover?/. — Within  the  last  few  days  a  serious  case  of  attempted 
suicide  with  strychnine,  has  been  treated  successfully  in  the  Meath 
Hospital  by  Dr.  P.  C.  Smyly,  with  tobacco,  after  the  manner  so  well 
applied  by  Dr.  Byrne  in  the  celebrated  case  at  Cincinnati,  U.  S.,  A.  I 
shall  give  the  narrative  in  Mr.  Smyly's  words,  adding  little  by  way  of 
comment : — 

Thomas  Cuddy,  aged  15,  was  apprenticed  to  a  druggist  about  a  year 
ago.  He  did  not  like  the  business,  and  ran  away.  His  father  brought 
him  back,  and  set  him  to  work  again.  He  has  always  borne  an  excellent 
character.  He  on  several  occasions  told  his  parents  that  he  did  not  like 
his  trade.  As  they  did  not  attend  to  his  wishes,  he  made  up  his  mind, 
on  the  morning  of  Tuesday,  11th  March,  to  make  some  change  for  himself 
in  his  circumstances.  At  about  half -past  eight  of  the  same  evening,  he 
took  down  the  strychnine  bottle  from  the  shelf,  shook  out  on  his  hand 
about  as  much  as  would  cover  a  shilling  (his  own  account),  swallowed 
the  whole  of  it,  and  then  ate  a  quantity  of  raisins,  to  take  aw^ay  the  bitter 
taste  from  his  mouth.  One  of  his  fellow-shopmen  having  seen  him,  ran 
and  told  his  master,  who  was  at  his  tea,  what  had  occurred.  The  boy 
denied  having  taken  anything,  and  went  on  with  his  w^ork  as  usual.  In 
about  from  20  to  40  minutes  he  felt  his  legs  getting  stiff,  walked  to  the 
end  of  the  counter,  and  fell  backwards  with  a  jerk  into  his  master's  arms, 
crying  out,  "  I  did  take  it ;  oh !  turn  me  on  my  back."  He  had  eaten  a 
full  meal  of  potatoes  and  meat  at  half -past  four  o'clock.  An  apothecary 
was  at  once  sent  for.  His  assistant  came  and  administered  about  three 
grains  of  tartar  emetic,  without  exciting  vomiting.  The  apothecary 
then  arrived,  and  put  the  boy  under  the  influence  of  chloroform,  "  to 
facilitate  his  removal  into  the  hospital,  the  spasms  were  so  violent." 

The  resident  pupil,  IMr.  J.  Foot,  gave  him  some  sulphate  of  zinc.  This 
having  no  effect,  was  followed  by  a  mixture,  consisting  of  an  ounce  and 
half  of  mustard,  vin.  ipecac.  3  drachms,  and  a  pint  of  warm  water.  Only 
a  few  mouthfuls  of  this  were  ejected ! !  * 

*  The  stomach  pump  was  tried,  but  the  pipe  was  stopped  by  the  portions  of  potato 
he  had  eaten  for  his  dinner. 
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When  I  arrived,  at  10  15  p.m.,  he  was  lying  on  his  back,  his  head 
thrown  back,  chest  raised  and  fixed,  limbs  rigid,  hands  clenched,  eyelids 
spasmodically  closed,  and  cornea'  turned  upward.^.  The  |)rie.'st  told  me, 
that  during  the  administration  of  the  last  rites  of  his  church,  the  boy  was 
seized  with  a  sudden  spasm,  which  threw  a  tin  tray  with  some  violence 
into  the  air ;  the  tray  was  resting  on  his  abdomen.  I  had  an  infusion  of 
tobacco  made,  by  pouring  a  pint  of  boiling  water  on  about  an  ounce  of 
cut  Cavendish,  heated  over  the  fire,  and  strained ;  cold  water  was  then 
added  until  the  liquid  was  tepid.  I  made  him  drink  two-thirds  of  this. 
Furious  vomiting  followed  instantly.  He  swallowed  the  rest,  with  same 
result.  The  stomach  appeared  to  be  completely  empty.  He  lay  quietly 
on  his  back  for  about  five  minutes,  when  he  was  seized  with  a  violent 
spasm,  and  quiverinjjj  of  the  whole  body,  then  complete  opisthotonos  and 
clenching  of  the  hands.  At  about  the  middle  he  gave  two  short  screams, 
as  if  he  was  in  intense  pain.  I  gave  him  another  pint  of  the  infusion  in 
tliree  doses,  all  followed  immediately  by  vomiting.  Another  pint  was 
prepared  from  the  same  ounce  of  tobacco ;  about  a  tea  cupful  of  this  was 
retained  in  the  stomach  for  about  five  minutes ;  a  second  was  retained 
somewhat  longer.  Profuse  sweating  now  commenced,  and  he  slept  for 
a  short  time.  I  left  him  for  about  half  an  hour.  On  my  retiu-n  I  found 
him  lying  quietly  on  his  back ;  all  his  muscles,  except  those  of  the  legs, 
relaxed,  breathing  less  rapid,  pulse  slower,  soft,  and  rather  ^veak.  I 
turned  him  on  his  side  (which  he  was  afraid  to  do  himself).  He  drew 
up  his  knees,  put  his  hands  under  his  head,  and  went  to  sleep.  The 
night  nurse  says  he  only  turned  once  during  the  whole  night  to  ask  for  a 
drink. 

Wednesday  morning. — Appears  weary,  and  rather  sulky.  Hamstrings* 
still  hard  and  stiff.     Pulse  120. 

Thursday. — All  his  muscles  relaxed ;  complains  of  some  tenderness 
along  the  spine  ;  appetite  returning. 

It  appears  to  me  clear,  from  this  case,  that  the  tobacco  produced  two 
important  effects  : — 

1st.  It  produced  vomiting,  when  all  other  means  had  failed,  and  so  saved 
the  patient  from  the  yet  future  effects  of  the  strychnia  remaining  undis- 
solved in  his  stomach. 

2nd.  The  physiological  effect  of  the  nicotine  absorbed  by  the  system, 
counteracted  that  of  the  strychnia  already  absorbed,  as  in  the  Cincinnati 
case,  and  as  in  the  case  of  my  own  experiments  on  frogs. 

From  the  statements  of  the  boy  to  myself,  checked  by  comparison  with 

*  Note  added  by  Professoi-  Haughton. — This  obstinacy  of  the  hamstring  and  adductor 
muscles  appears  remarkable,  when  considered  in  connexion  with  the  similar  tension 
of  these  muscles,  which  was  observed  in  the  case  of  idiopathic  tetanus  already  given. 
It  would  almost  appear  as  if  the  controlling  power  of  the  nicotine  were  limited  to  a 
certain  tract  of  the  spinal  cord,  and  did  not  extend  below  it. 
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a  known  weiglit  of  stryclmia,  I  estimate  tlic  quantity  of  tlic  poison  taken 
by  liim  at  four  grains.  'J'hc  case  itself  furnislics  a  powerful  argument  in 
favour  of  the  introduction  of  Nicotine  into  the  Pharmacopoeia,  as  the  dose 
of  this  alkaloid  might  be  regulated  witii  any  recjuircd  degree  of  precision  ; 
Avhereas  the  strengtli  of  a  decoction,  or  infusion  of  tobacco,  is  almost 
entirely  unknown.  Too  much  credit  can  scarcely  be  given  to  Mr.  Smyly 
for  his  promptitude  and  courage  in  administering  the  only  known  remedy  ; 
but,  at  the  same  time,  it  cannot  be  denied  that  dangcrou  consequences 
will  probably  arise  from  the  use  of  tobacco  in  such  cases,  as  the  strength 
of  the  remedy  employed  is  unknown,  and  its  own  effects  upon  the  system 
are  only  second  in  violence  to  those  of  the  strychnia  it  is  employed  to 
counteract. 

In  concluding  this  paper,  I  have  thought  it  useful  to  bring  together,  in 
one  table,  several  of  the  best  observed  cases  of  strychnia  poisoning,  so  as 
to  show  the  dose,  the  interval  till  the  first  spasm,  and  the  interval  till 
death,  when  fatal.  In  forming  this  table,  I  have  largely  availed  myself 
of  Dr.  Alfred  S.  Taylor's  work  On  Poisoning  by  Str?/chnia.  8vo.  London, 
1856  :  p.  78. 


Physiological  Phenomena  accompanying  Cases  of  Poisoning  by  Strychnia. 

Age 

Interval 

Interval  i 

Case 

Authority  for  Case 

and 

Dose 

till  first 

till 

Sex 

i   Spasm 

Death 

Grains 

Minutes 

Minutes 

1 

Booth  and  Hardsley— Medical  Times  and  Gazette,  July,  1856, 

46  M. 

1-50 

165 

2 

Blumhardt— i/a?ice^  7th  January,  1838,           ... 

17  M. 

4000 

15 

90 

3 

Bennett— Zajice^  31st  August,  1850,                 

13  F. 

1-50 

60 

150 

4 

Watson    Edinburgh  Afonthly  Journal,  Deceraher,  184:5, 

12  F. 

0-75 

20 

65 

6 

Cormack's  Monthly  Journal,  February,  1846,           .        .        .        . 

26  M. 

3-00 

20 

105 

6 

Theinhardt     Casper's  Wochenschrift,  28th  February,  1846, 

M. 

30-00 

15-20 

30 

•[7] 

Warner    Br.  Am.  Journal,  August,  1847, 

39  M. 

a  [0-50] 

«[5] 

•[14-20] 

6 

Pharm.  Journal,  1848,  vol.  ii.,  p.  298, 

F. 

3-00 

5-10 

75 

9 

Med.  Times  and  Gazette,  28th  April,  1855, 

12  F. 

100 

90 

10 

Lonsdale — Ed.  Mon.  Journal,  Mibb, 

59  M. 

1-50 

30 

60 

11 

Geoghegan-Z>w6.  J/ecf.  Pre55,  25th  June,  1856,       .        .        .        . 

26  M. 

6-00 

15 

25 

12 

J.  B.  Wilmot— i/ed.  Times  and  Gazette,  8th  March,  1862, 

18  F. 



15 

35 

13 

P  C.  Smyly— Z)«6.  Med.  Press,  19th  March,  1862, 

15  M. 

4-5 

20-40 

14 

J.  P.  Cook— Murdered  by  Dr.  Pahner,  20th  November,  1855, 

28  M. 



75 

75 

15 

Lawrle  and  Cowan,  1853— Taylor's  Med.  Jurisp.,  7th  edit.,  p.  208, 



90 

16 

Anderson,  1848,                           Do.            Do.            .... 

150 

- 

rOSTSCRIPTCM. 

Case  IV. — Traumatic  Tetanus — Recovery. — Since  reading  the  foregoino- 
paper,  I  had  an  opportunity,  through  the  kindness  of  IMr.  Tufnell,  of 
trying  the  effect  of  nicotine  in  a  case  of  traumatic  tetanus  (John  Dobbyns) 
in  Baggot-street  Hospital. 

Mr.  Tufnell  writes,  16th  March: — "The  tetanus  case  has  been  fairly 
tried  under  chloroform,  and  wull,  I  think,  not  do  well  under  it.  The 
nicotine  will,  therefore,  if  successful,  be  entitled  to  full  credit." 

The  case  was  one  of  compound  fracture  of  the  right  radius,  and  will  be 
published  in  full  by  Mr.  Tufnell ;  I,  therefore,  only  give  the  following  facts 
respecting  the  effects  of  the  nicotine : — 


Sulphate  of  Strychnia. 
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The  first  dose  of  nicotine  (one  drop)  was  given  on  Sunday  evening, 
16th  March,  and  {jroduced  rapid  relief  of  the  spasm  of  the  muscles  of  the 
neck,  chest,  and  abdomen,  followed  by  profuse  sweating;  and  the  patient 
expressed  himself  as  being  much  relieved. 

From  the  evening  of  the  IGth  till  the  morning  of  the  18th  nicotine  was 
given,  in  doses  of  1,  2,  and  2  J  drops,  in  sherry  and  water,  according  to  the 
urgency  of  the  tetanic  spasms.  After  the  administration  of  the  dose,  in 
three  minutes,  the  spasm  was  gone,  and  the  muscles  relaxed,  and  profuse 
sweating,  accompanied  by  a  smell  of  snuff,  set  in. 

On  the  19th  the  nicotine  was  not  given,  but  was  resumed  on  the  20th 
and  21st,  with  the  same  beneficial  results  as  before.  From  the  latter  date 
to  the  present  time  (-Ith  April)  it  was  not  found  necessary  to  give  nicotine, 
and  the  patient  is  now  gradually  recovering. 

During  the  four  days  on  which  he  was  treated  with  nicotine,  he  received, 
by  the  mouth  and  rectum,  altogether  54  drops=32^  grains;  and  the 
physiological  effects  appeared  to  be  the  same,  whichever  way  the  alkaloid 
was  exhibited. 

Case  V. — 'Tetanus  (Idiopathic)  in  a  Horse  treated  by  Nicotine. — Dr.  Barton 
has  favoured  me  with  the  following  account  of  the  use  of  nicotine,  injected 
into  the  cellular  tissue  of  a  horse's  neck.  Although  the  case  terminated 
fatally,  it  is  instructive,  as  showing  the  physiological  action  of  the  nicotine 
in  this  animal.  There  appears  to  have  been  the  same  effect  in  relaxing 
spasm,  and  relieving  respiration,  that  is  observed  in  man : — 

A  grey  horse,  11  years  of  age,  was  driven  40  miles  in  a  car  upon  the  1st 
of  Jan.,  18G0,  and  driven  back  the  same  distance  upon  the  following  day. 
Upon  the  morning  of  his  return,  at  starting,  it  was  noticed  that  he  was 
stiff — ''  going  wide  in  hind  legs."  Next  morning  he  could  not  tui'n  in  the 
stall,  and  was  quite  stiff.  AVas  not  attended  to,  and  got  worse.  Sent  in 
on  the  Gth  to  INIr.  Martin,  veterinary  surgeon,  in  Peter-street,  who 
found  him  in  the  following  state : — Hair  standing  all  over  his  body ; 
muscles  of  neck  and  trunk  rigid  ;  belly  retracted  ;  legs  stiff,  and  separated  ; 
nose  protruded ;  unable  to  open  his  mouth  more  than  about  an  inch  ; 
frothing  at  mouth ;  bowels  moved  scantily.  Mr.  Martin  gave  him  a  ball, 
which  had  moved  the  bowels.  When  I  saw  him  I  determined  to  try  the 
nicotine  solution.     We  employed  it  in  the  following  way : — 

Jan.  11th. — Gave  him  20  drops  of  the  solution  of  nicotine  in  an  injec- 
tion, with  croton  oil. 

Jan.  12th. — Gave  him  10  drops  twice  in  his  bran  mash,  but  he  only 
took  some  of  it. 

Upon  the  next  day  I  injected  beneath  the  skin  of  the  neck  about  the 
same  quantity — 20  drops.  During  this  treatment  his  muscles  became 
decidedly  softer,  and  he  moved  his  legs  better.  His  respiration  became 
hurried,  and  he  died  upon  the  night  after  the  injection.  After  death  the 
muscles  were  not  rigid. 
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TROCKEDINGS  OF  THE  PATHOLOGICAL  SOCIETY 

OF  DUBLIN." 

TWENTY-FOURTH    ANNUAL  SESSION— 18G1 -62. 
Dr.  Banks,  President. 

Oblique  Fracture  of  the  Femnr. — Dr.  Bennett  exhibited  a  specimen  of 
oblique  fracture  of  the  lower  third  of  the  thigh  bone.  He  obtained  the 
specimen  in  the  dissecting  room  of  Trinity  College  last  winter,  and  knew 
nothing  of  its  history. 

The  subject  from  whom  the  bone  was  taken,  was  an  old  woman,  and 
it  was  evident,  both  from  the  condition  of  the  limb,  and  from  the 
complete  union  of  tlie  fracture,  that  tlie  injury  had  occurred  a  consider- 
able time  before  the  death  of  the  subject.  The  direction  of  the  line  of 
fracture  was  from  before  downwards  and  backwards,  and  also  from 
w  ithout  inwards — the  reverse  of  the  direction  common  in  fractui*es  of  the 
lower  third  of  the  thigh  bone.  The  lower  fragment  of  the  bone  was,  in 
consequence  of  this  double  obliquity  of  the  line  of  fracture,  thrown  in 
front  and  to  the  outer  side  of  the  upper,  overlapping  it  to  a  considerable 
extent.  The  most  remarkable  feature  of  the  displacement  was,  however, 
the  rotation  which  had  occurred  in  the  lower  fragment ;  it  was  rotated 
on  its  long  axis  inwards  to  such  a  degree  that,  when  the  bone  was 
placed  on  a  table,  so  that  the  head  and  lesser  trochanter  rested  on  the 
table,  the  intercondyloid  notch  looked  directly  outwards.  This  triple 
displacement  of  the  lower  fragment  was  exactly  the  reverse  of  that 
which  is  seen  in  ordinary  cases,  in  which  the  lower  fragment  passes 
behind,  and  to  the  inner  side  of  the  upper,  and  is  rotated  outwards  by 
the  action  of  the  muscles  on  the  inside  of  the  thigh.  The  direction  of 
the  obliquity  was  evidently  the  cause  of  the  first  two  characters  of  the 
displacement,  but  the  third  did  not  admit  of  so  easy  an  explanation,  as  it 
must  have  occurred  in  spite  of  the  action  of  the  muscles  on  the  inside  of 
the  thigh ;  the  most  probable  explanation  of  it  was  that  it  was  the  upper 
fragment  which  had  rotated,  not  the  lower.  This  was  the  result  of  the 
pressure  of  the  inside  of  the  lower  surface  on  the  outer  side  of  the  upper 
surface  of  the  fracture.  This  explanation  was  borne  out  by  the  fact, 
that,  in  the  recent  condition,  the  foot  of  the  subject  though  inverted,  was 
not  so  to  the  degree  which  the  bone  would  lead  one  to  expect.  The 
number  of  cases  of  this  form  of  displacement  on  record  are  very  few, 
only  four,  which  are  to  be  found  in  a  recent  American  work  on  fractures, 
by  Professor  Hamilton. — January  25,  1862. 

Peritoneal   and  Mesenteric  Tubercular  Disease. — Dr.    Moore  made  the 
following  communication : — Ellen  Blye,  aged  7  years,  was  admitted  into 
•  These  reports  are  fumiehed  by  Dr.  R.  W.  Smith,  Secretary  to  the  Society. 
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Mercer's  Hospital  on  the  3rd  February  lust,  Slie  liad  two  sisters  and  one 
brother,  but  they  died  of  small  pox  when  young.  About  a  year  and  half 
ago  this  patient  had  measles,  after  which  she  complained  of  pain  in  the 
right  lumbar  region,  with  loss  of  appetite.  From  tliis  date  her  bowels 
have  been  very  irreguhir ;  at  times  diarrhea  persisting ;  again  for  days 
obstinate  constipation.  On  admission  her  general  ap[)earance  was 
anemic  in  tlie  extreme,  about  tlie  eyelids  almost  pellucid ;  the  sclerotic 
coat  of  the  eye  was  of  a  stone  blue  colour  ;  the  lips  had  ([uite  lost  their 
pink  tint ;  there  were  ascites  and  general  anasarca.  She  constantly  com- 
plained of  cold;  her  appetite  was  fair,  particularly  for  salt  food.  Her 
thirst  was  very  great,  and  her  craving  for  stimulants  remarkable.  The 
discharge  from  the  bowels  was  of  a  pale  yellow  (straw  colour)  frotliy, 
and  very  liquid.  The  urine  was  greatly  diminished  in  (piantity,  had  a 
healthy  reaction,  and  contained  no  albumen. 

AYe  endeavoured  to  arrest  the  diarrhea  witli  the  compound  powder  of 
chalk  with  opium,  but  with  only  temporary  effect.  The  child  died 
exhausted  on  the  19th. 

The  post  morftf7/i  examination  revealed  the  following  appearances: — The 
abdomen  contained  at  least  two  quarts  of  watery  serum ;  thready  bands 
of  lymph  binding  the  visceral  and  parietal  peritoneum  in  all  directions, 
which  was  studded  over  with  granular  depositions.  The  mesenteric 
glands  generally,  were  enlarged ;  and  tubercular  depositions  were  obser- 
vable in  tlie  intestines  generally,  but  along  the  large  intestines  and  along 
the  sigmoid  flexure  in  particular. 

The  liver  was  enlarged  and  of  a  nutmeg  character.  The  cavity  of  the 
thorax  was  much  compressed,  and  the  left  pleura  was  slightly  adherent, 
and  a  mere  trace  of  tubercular  deposition  could  be  detected  in  the  apex 
of  the  left  lung ;  none  in  the  right.  The  heart  and  pericardium  seemed 
free  from  any  scrofulous  deposition  ;  and,  as  there  were  no  symptoms  of 
the  brain  having  been  implicated,  it  was  not  examined. 

In  this  case  the  abdomen  was  puffed  up  and  rotund,  but  in  other  cases 
which  I  have  had  an  opportunity  of  observing,  the  abdomen  was  irregular 
and  uneven,  and  various  projections  and  intumescences  could  be  felt 
which  might  readily  have  been  mistaken  for  some  of  the  special  viscera ; 
but  in  many  of  these  cases  the  progressive  effects  of  this  disease  give 
rise  to  prominence  of  the  liver  and  spleen,  and  to  pressure  of  the  thoracic 
viscera  evidenced  by  dyspnea.  Again,  organs  become  pressed  downwards. 
Dr.  Kyburz  having  found  the  vaginal  portion  of  the  uterus  crowded  down 
to  the  labia ;  pressure  of  the  peritoneal  sheets,  including  the  gall  duct 
between  them,  has  given  rise  to  an  icteroid  appearance  in  these  cases ; 
and  in  the  case  above  detailed  I  have  reason  to  believe  the  suppressed 
urinary  secretion  was  due  to  pressure. 

Sir  H.  Marsh  and  Dr.  Churchill,  in  two  cases  recorded  by  them,  found 
the  intestines  adherent  to   the  walls  of   the  cavity.      The    connecting 
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mctlinm  consist  in  j;  of  a  tliick  layer  of  adventitious  nienibiane,  in  some 
parts  softened  and  prescntinjj^  small  depots  of  curdy  matter.  The  visceral 
and  parietal  layer  of  the  pcritoiumm  were  united,  and  a  large  cavity  was 
discovered  extending  from  the  upper  part  of  the  right  lumbar  region  to 
the  iliac  fossa;  it  was  lined  with  a  soft  curdy  greyish  white  substance, 
and  contained  about  half  a  })int  of  thin  pus  with  curdy  matter.  On  the 
left  side  a  somewhat  similar  cavity  of  larger  dimensions  was  opened, 
from  which  a  jet  of  dark  brown  fhiid  issued,  very  fetid.  The  mucous 
membrane  of  the  large  intestines  appeared  thick,  soft,  and  vascular ;  sub- 
mucous glands  enlarged,  and  many  of  them  softened  into  a  curdy  looking 
Bubstance. — February  22,  18G2, 

Invei^sion  of  the  Urinary  Bladder  through  the  Urethra^  with  large  Prolapsus 
of  the  Rectum^  in  a  Female  Child — Croup. — Dii.  Beatty  said,  that  on  the 
20th  of  January  last  a  female  child,  aged  a  year  and  11  months,  was  sent 
from  the  country  to  the  City  of  Dublin  Hospital,  with  a  statement  that 
there  was  something  wrong  Avith  the  genital  and  urinary  organs.  She 
was  a  fine,  strong,  handsome  child.  The  appearance  of  the  parts  was 
most  extraordinary.  Just  between  the  labia  there  was  a  scarlet  tumour 
about  the  size  of  a  chestnut ;  and  it  at  once  struck  him  that  it  was  the 
inner  surface  of  the  bladder,  similar  to  what  has  been  seen  in  cases  of 
vesico-vaginal  fistula,  or  of  malformation  where  the  anterior  wall  of  the 
abdomen  is  open  above  the  pubes,  and  the  inner  coat  of  the  bladder  pro- 
trudes. 

Upon  touching  it  with  his  finger  the  child  cried  violently.  It  could  be 
forced  back,  and  even  replaced  by  pressure ;  and  the  urethra  was  suffi- 
ciently large  to  admit  of  the  easy  passage  of  his  fore  finger  into  the 
replaced  bladder,  showing  the  case  to  be  one  of  complete  inversion  of  the 
bladder  through  the  urethra.  The  mother  told  him  that  the  inversion  of 
the  bladder  did  not  take  place  until  the  child  had  a  fit  of  crying  when  it 
was  12  months  old.  There  was  also  a  large  prolapsus  of  the  rectum, 
which  occurred  when  she  was  nine  months  old,  in  consequence  of  an 
attack  of  diarrhea.  The  child  remained  in  hospital  up  to  Monday  last, 
and  continued  quite  well.  Dr.  Beatty  kept  her  in  for  the  purpose  of 
devising  some  means  to  remedy  the  defect.  On  Sunday  morning,  how- 
ever, she  was  attacked  with  severe  croup,  which  terminated  in  her  death 
on  Monday  evening.  He  was  thus  enabled  to  obtain  the  specimen  now 
before  the  society,  showing  the  bladder  turned  inside  out  through  the 
urethra.  It  had  now  lost  some  of  the  scarlet  colour,  and  something  of  its 
size.  In  the  prolapsus  of  the  rectum  there  was  nothing  remarkable  ;  but, 
combined  with  the  other  defect,  it  gave  the  parts  a  very  curious  appear- 
ance. The  uterus  was  in  situ,  and  the  ovaries  were  very  large  for  a  child 
of  her  age.  Dr.  Beatty  had  never  seen  another  instance  of  such  inversion. 
The  child  died  of  croup,  as  he  before  stated,  and  the  specimen  showed 
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a  very  perfect,  well-formed  false  membrane,  lining  the  trachea,  and  forming 
a  tube  within  it.  The  gentleman  who  made  iha  2)0d  niortem  examination 
told  him  that  the  deposit  of  false  membrane  did  not  extend  lower  duvvn 
than  the  bifurcation  of  the  trachea. — February  22,  18G2. 

Narrowing  of  the  Left  Auriculo-  Ventricular  Opening.,  and  of  the  Aortic  Valves; 
Concentric  Hypertrophy  of  the  Heart. — Dr.  MacSwiney  presented  the  heart 
and  a  portion  of  the  left  lung  of  a  woman,  aged  about  '66,  who  died  a  few 
days  ago  in  St.  Vincent's  Hospital,  where  slie  had  been  under  the  care  of 
Dr.  Mapother.  As  the  specimen  illustrated  one  of  the  modes  of  death 
not  uncommon  in  cardiac  disease ;  and,  moreover,  as  it  showed  with  what 
an  enormous  amount  of  disease  in  this  organ  i)rolongation  of  life  was 
compatible,  he  had  thought  it  worth  while  to  bring  the  morbid  parts  before 
the  Society.  Dr.  Mapother  had  been  good  enough  to  send  the  specimen 
to  him,  as  he  had  had  frequent  opportunities  of  seeing  the  patient  pro- 
fessionally over  an  extended  period  of  years  previous  to  her  death. 

Eight  or  10  years  ago  she  had  an  attack  of  pneumonia,  which  was 
complicated  with  some  degree  of  acute  cardiac  affection.  From  this  she 
with  ditficulty  recovered  ;  some  delicacy  of  the  chest  remaining  after 
her  general  convalescence.  Four  years  ago  she  hud  a  very  severe  attack 
of  rheumatic  fever,  since  which  time  she  has,  for  the  most  part,  been  a 
chronic  invalid,  subject  to  paroxysms  of  urgent  dyspnea,  cough,  and 
sometimes  hemoptysis.  She  used  to  complain  much  of  weakness  at  these 
times  ;  would  lose  all  appetite,  and  become  depressed  and  feverish.  Still 
she  periodically  returned  to  a  state  of  comparative  health.  She  rallied 
wonderfully  during  the  last  year,  and  was  apparently  quite  well,  save  for  a 
permanent  increase  in  the  force  and  frequency  of  the  heart's  action.  About 
six  weeks  ago  she  became  seriously  ill  again  ;  she  suffered  from  total  loss 
of  appetite,  cough,  and  pain  in  the  region  of  the  heart,  which  distressed 
her  greatly.  Slie  expectorated  blood  pretty  freely,  and  had  to  remain  in 
bed.  Her  decubitus  was  on  the  right  side ;  she  could  not  lie  at  all  on  the  left 
side  ;  and  indeed  generally  preferred  to  remain  in  a  sitting  posture. 
When  the  stethoscope  was  placed  over  the  cardiac  region,  at  this  time,  he 
could  detect  a  bruit  at  the  apex ;  but  so  rapid  was  the  heart's  action  that 
he  could  not  be  very  sure  whether  it  was  systolic  or  diastolic  ;  but  it  was 
most  distinctly  heard  over  the  apex,  and  was,  probably,  systolic.  Dr. 
Mapother  had  sent  him  a  brief  note  of  what  he  knew  of  the  case,  and, 
with  the  permission  of  the  Society,  he  would  read  it : — 

"  Her  symptoms,"  he  writes,  "  during  the  time  I  saw  her,  were 
extreme  dyspnea.  She  could  only  breathe  in  the  sitting  posture ;  weak 
and  irregularly  intermitting  pulse — stopping  sometimes  every  fourth, 
sometimes  every  sixth  beat ;  congested  lips,  nose,  and  ears ;  extreme 
distress  about  the  heart ;  the  stethoscope  discovered  a  loud  bruit  towards 
the  apex  of  the  heart  which  masked  altogether  that  which  the  diseased 
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aortic  valves  may  have  produced.  Tlicrc  wore  rales  in  the  larger  bronchi. 
She  had  hemorrhagic  sputa  from  the  time  I  saw  her.  There  was  no 
dulncss,  on  percussion,  over  ])leural  cavities  10  hours  before  death,  so  that 
the  two  pints  of  turbid  serum  in  the  left,  and  one  pint  and  a  half  in  the  right 
pleural  sac  must  have  been  poured  out  shortly  before  death.  This 
effusion  was  the  only  other  abnormal  condition  (besides  those  in  the  heart 
and  lungs)  which  was  present.  The  circumscribed  blood  clots  were 
numerous  in  both  lungs,  and  very  similar  to  that  I  have  sent  you." 

Dr.  IMacSwincy  exhibited  the  heart,  and  pointed  out  that  it  was  most 
extensively  and  seriously  diseased.  The  left  auriculo-ventricular  opening 
was  very  narrow — a  mere  slit — and  the  valves  were  greatly  thickened, 
and  otherwise  diseased.  There  were  deposits  of  a  hard  and  gritty  structure 
upon  the  aortic  valves,  which  latter  were  contracted,  giving  rise  to  the 
condition  of  permanent  patency.  The  tricuspid  valves,  also,  had  not 
escaped,  but  were  thickened,  and  had  some  vegetations  upon  them.  The 
heart  was  rather  small ;  its  walls  somewhat  thickened ;  its  cavities 
enlarged.  Dr.  Law — to  whom  Dr.  MacSwiney  had  shown  the  organ — 
considered  it  was  a  good  example  of  concentric  hypertrophy,  a  condition 
which  he  believed  was  only  found  present  when  the  double  lesion  existed. 

The  lungs  were  highly  congested,  and  presented  an  admirable  instance 
of  the  state  known  as  pulmonary  apoplexy,  and  with  which  they  were 
all  so  familiar  that  it  was  not  necessary  for  him  to  dwell  on  it. — March  1, 
1862. 

Angina  Pectoris. — Dr.  Jennings  submitted  to  the  notice  of  the  Society 
the  particulars  of  a  case  lately  under  treatment  in  the  South  Dublin 
Union  Hospital,  which  he  considered  to  be  possessed  of  interest,  not 
merely  as  being  an  instance  of  a  somewhat  unusual  disease,  but  also,  and 
more  especially,  as  illustrating  and  corroborating,  in  a  marked  degree,  the 
connexion  which  has  been  stated  by  Dr.  Corrigan,  so  far  back  as  the 
year  1837,  to  so  constantly,  if  not  invariably,  exist  between  inflammatory 
conditions  of  the  lining  membrane  of  the  aorta,  and  that  most  distressing 
disease,  or  rather  symptom  of  disease,  angina  pectoris. 

James  Doolan,  aged  41,  formerly  a  porter  in  a  flour  mill,  who  had  been, 
to  use  his  own  expressive  language,  a  "  hard-worker  and  hard-liver,"  and 
whose  appearance  betrayed  the  ruin  wrought  by  habits  of  excess,  was 
admitted  on  the  4th  January  last,  labouring  under  a  complication  of 
disorders,  the  most  immediately  urgent  of  Avhich  was  bronchitis  of  an  acute 
character,  but  which  was  soon  relieved  by  ordinary  treatment — stated, 
that  two  years  since  he  was  suddenly  attacked  by  an  intense  pain  in  the 
chest,  which  lasted  for  about  24  hours ;  after  the  lapse  of  which  time  it 
became  somewhat  relieved,  but  never  totally  disappeared.  "Never  since 
then,"  in  his  own  words,  "  had  he  been  the  same  man."  For  a  considerable 
period  previous,  however,  he  was  sensible  of  a  fluttering  action  of  his  heart, 
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which,  though  annoying,  did  not  prevent  liim  from  pursuing  his  ordinary 
avocations.  About  one  week  ago  lie  was,  for  the  first  time,  attackt'd 
with  great  dithculty  of  respiration,  which  prevents  his  assuming,  even  for 
an  instant,  tlie  recumbent  posture.  When  urged  to  lie  down,  for  the 
purpose  of  making  a  more  accurate  examination,  he  positively  refused — 
assigning  as  a  reason  liis  fear  of  instant  (h-ath  if  he  abandoned  the  sitting 
or  erect  position;  and  the  anxious  and  apprehensive  expression  of  his 
features  forcibly  conveyed  the  truth  of  his  words.  He  soon  constructed 
a  pile  of  boxes  and  other  matters,  against  which,  sitting  on  the  side  of 
his  bed,  and  leaning  forwards,  he  rested  his  forehead,  and  which  was  the 
only  posture  in  which  he  found  any  relief. 

On  making  an  examination  of  his  chest,  the  undue  resonance,  and 
absence  of  the  ordinary  vesicular  murmur,  induced  by  old  standing 
bronchitis,  was  readily  detected ;  but  Dr.  Jennings  was  in  no  slight 
degree  surprised  by  failing  to  discover  the  heart's  action  in  the  normal 
situation.  His  first  conjecture  was  that  this  organ  had  been  displaced  by 
some  previous  cause ;  but  the  most  prolonged  and  careful  examination 
failed  to  detect  more  than  an  exceedingly  faint  and  indistinct  pulsation  in 
any  part  of  the  thoracic  region. 

Attention  was  now  directed  to  the  epigastrium ;  and  here,  slightly  to 
the  left  of  the  mesial  line,  the  heart's  rhythm  was  clearly  distinguished, 
and  its  pulsations  plainly  seen  ;  an  occasional  and  ill-marked  bruit  was  also 
heard  in  the  same  place.  Here  also  there  was  visible  fulness,  and  great 
tenderness  on  pressure.  The  pulse  was  84,  eciual  in  botii  wrists,  very 
feeble  and  thready. 

In  this  state,  and  only  partially  relieved  by  any  means  adopted,  he 
continued  till  the  22nd  January,  suffering  occasionally  from  severe  attacks 
of  angina,  during  the  paroxysms  of  which  he  was  said,  by  the  attendant, 
"to  resemble  a  person  drowning" — when  now,  for  the  lirst  time,  his 
countenance  began  to  assume  a  livid  hue,  and  oedema  of  the  eyelids  and 
ankles  made  its  appearance.  His  general  suffering  also  be(;ame  more 
intense,  and  the  lividity  of  face  and  anasarca  of  the  feet  and  legs  rapidly 
increased,  until  at  length,  the  integuments  giving  way,  and  serum  in 
great  quantity  escaping,  the  ankles  and  neighbouring  parts  became  covered 
with  sloughing  sores.  He  thus  continued,  gradually  getting  weaker,  until 
the  morning  of  the  23rd  instant,  when,  falling  into  a  state  of  stupor,  and 
having,  for  a  few  hours  previous,  lain  down  for  the  tirst  time  since  his 
admission,  death  ended  his  sufferings. 

Autopsy,  made  a  few  hours  after  death,  disclosed  the  following  state  of 
parts : — 

The  lungs  exceedingly  emphysematous,  overlapping,  and  concealing  the 
pericardium.  A  mass  of  diseased  and  softened  bronchial  glands  occupied 
the  bifurcation  of  the  trachea;  and  which,  though  it  surrounded  the  left 
pneumo-gastric  nerve,  yet  did  not  seem  in  any  way  to  have  affected  its 
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stnictnro.  On  witli<lra\vinu;  tlic.  marujins  of  tlu".  luii^s,  and  oi)cnin;^  tlio 
pericardium,  the  heart,  in  a  state  of  jjreat  hy|)ertroi)hy — f^rcatcr  than  he 
had  WW  heforc  seen — was  disclosed  to  view  ;  and  a  l)ul«^ing  and  dark- 
coloured  prominence  was  observed  on  the  ascendin«^  portion  of  the  aortic 
arch — in  fact  an  incipient,  true  aneurism.  On  slitting  up  the  aorta 
patches  of  atheromatous  and  calcareous  deposit  were  seen  in  the  vicinity 
of  the  tumour,  irhei^e  the  lining  meinbrave  still  maintained  its  normal  colour. 
At  a  slight  distance  further  on,  however,  this  membrane  was  found  to  be 
in  a  state  of  the  most  intense  vascularity,  varying  from  a  scarlet  to  a  deep 
purple  hue,  but  complctelji  free  from  deposit  of  any  hind. 

The  valves  of  the  heart  and  semilunar  ones  of  the  aorta,  were  apparently 
perfectly  healthy ;  but  the  ventricular  walls  were  greatly  thickened. 
He  proceeded  to  say  that,  in  his  opinion,  they  were  not  at  all  at  liberty 
to  regard  in  the  light  of  cause  and  effect  the  ])resence  of  the  aneurismal 
tumour  and  the  anginal  symptoms,  for  several  reasons  : — Firstly,  That  this 
affection  is  so  rarely  thus  accompanied,  even  when  it  has  made  the  greatest 
progress.  Secondly,  Its  trivial  size  in  the  present  case.  Thirdly,  The 
absence  of  any  active  inflammatory  action  in  the  immediate  vicinity  of 
the  aneurism. 

The  view  that  he  was  disposed  to  take  was,  that  the  pain  first  felt 
two  years  ago  heralded  the  commencement  of  the  aneurismal  disease  and 
atheromatous  deposit,  which  progressed  more  slowly,  perhaps,  than  usual ; 
and  that  the  dyspneal  and  anginal  symptoms  felt  at  the  close  of  last  year 
resulted  from  the  establishment  of  the  inflammatory  action  in  the  lining 
membrane  of  the  aorta,  and  in  all  probability  was  induced  by  some 
debauch,  so  frequent  among  the  lower  classes  at  this  season. 

That  the  fact  of  the  heart's  rhythm  being  almost  inaudible  in  the  thoracic 
region  was  satisfactorily  accounted  for  by  the  enormous  degree  of  hyper- 
trophy this  organ  had  attained,  occupying  completely  (as  it  did)  the 
pericardial  sac,  it  was  thus  deprived  of  the  room  requisite  for  its  normal 
action  ;  and  for  this  reason  was  heard  and  seen  only  through  the  yielding 
abdominal  wall,  against  which,  and  the  interposed  diaphragm  it  was 
projected  with  unusual  force.  The  great  thickness  of  its  ventricular 
walls,  and  the  emphysematous  state  of  the  lungs,  no  doubt  aided  in 
producing  the  same  result. — March  1,  1862. 

Pneumonia. — Dr.  MacSwiney  presented  the  morbid  parts  taken  from 
the  patient  in  the  following  case,  which  he  detailed  : — Patrick  M'Keever, 
a  labourer,  was  admitted  into  Jervis-street  Hospital,  on  March  2nd,  18G2. 
He  gave  the  following  history  of  his  illness : — He  has  been  ill,  with  his 
present  attack,  for  the  last  seven  days.  After  exposure  to  cold,  he  felt 
ill  and  feverish,  on  Monday,  February  24th.  On  the  25th,  he  had  a 
severe  rigor,  durin":  which  he  shivered  all  over.  Next  day  he  could  not 
get  up  he  was  so  ill,  being  weak,  feverish,  and  coughing.      On   the  2Gth 
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he,  for  the  tirst  time,  felt  a  heavy,  dull,  severe  [juiii  in  liis  right  side, 
posteriorly.  lie  was  obliged  to  lie  on  that  side  to  relieve  himself.  He 
has  had  scarcely  any  treatment  administered  to  him,  and  came  into 
Hospital  on  the  7th  day  of  his  attack. 

March  3rd. — Present  state, — decubitus  on  right  side  ;  countenance 
anxious ;  centre  of  cheeks  purplish  coloured ;  breathing  very  much 
accelerated,  cough  severe ;  expectoration  small  in  (juantity,  mucous, 
viscid,  ditlicult  to  bring  up,  red-coloured  and  frothy;  pulse  110,  soft  and 
compressible.  The  physical  signs  were  as  follows  : — Lower  two-thirds  of 
right  chest,  posteriorly,  were  absolutely  dull  on  percussion.  In  the  same 
situation,  auscultation  could  detect  total  absence  of  the  vesicular  murmur, 
and  of  rales;  presence  of  bronchial  respiration  in  a  marked  degree. 
Bronchophony  existed  when  the  patient  was  caused  to  speak  in  a  loud 
tone,  whilst  the  listener's  ear  was  kept  applied  to  the  chest  posteriorly. 
Respiration  on  the  left  side  was  normal ;  vocal  fremitus  was  heightened 
on  right  side;  tongue  brownish-yellow.  The  condition  of  general  pros- 
tration was  very  well  expressed  by  his  feeble  voice,  slow  speech,  failing 
memory,  and  torpid  manner. 

His  treatment  consisted  in  the  administration  of  the  diffusible  stimuli, 
wine,  and  beef  tea.  A  large  blister  was  applied  to  the  right  chest, 
posteriorly.  On  March  5th,  the  dulness  had  extended  up  to  almost  the 
apex  of  the  right  lung;  the  pulse  was  120,  countenance  very  much 
depressed ;  but  little  expectoration,  speech  slow  and  laboured ;  decubitus 
on  rio-ht  side.  There  is  no  alteration  in  his  physical  signs  or  symptoms, 
and  he  takes  his  prescribed  remedies. 

The  urine  was  copious,  rather  high-coloured,  and  passed  without  pain. 
A  portion  of  it,  acidulated  with  nitric  acid,  and  then  treated  with  a 
solution  of  nitrate  of  silver,  yielded  no  white,  tlocculont  precipitate,  thus 
clearly  indicating  the  absence  from  the  secretion,  in  this  instance,  of  the 
chlorides  always  normally  present  in  urine.  This  clinical  fact  (Dr.  Mac- 
Swiney  said),  which,  he  believed,  had  been  first  pointed  out  by  Red- 
tenbacher,  in  Germany,  and  since  then  confirmed  by  many  other 
observers,  was  a  very  interesting  one,  and  a  very  important  one  in  a 
practical  point  of  view  ;  for  it  has  been  found  that  the  chlorides  disaj)pear 
from  the  renal  secretion,  in  many  cases  of  pneumonia,  at  a  period  cor- 
responding to  the  complete  solidification  of  the  lung;  and  that  they 
reappear  in  it  when  resolution,  and  the  consequent  process  of  cure,  has  set 
in.  Where  does  the  chloride  of  sodium  go  in  those  cases  where  it  is 
absent  from  the  urine,  in  inflammation  of  the  lung  ?  Dr.  L.  Beale,  in  the 
30th  volume  of  the  Medico-Chiriirgical  Transactions,  has  answered  this 
query  by  showing  that  it  may  be  foimd  in  the  sputa  and  in  the  inflamed 
lung  itself,  where,  for  some  at  present  unknown  cause,  it  is  found  to 
accumulate.  The  prognosis  which  Dr.  MacSwiney  pronounced  was 
very  unfavourable,  the  extent  of  lung  engaged — the  entire  of  the  right — 
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infliuMiciiin:  him  much  in  urriviiij^  at  this  conclusion  ;  us,  he  suid,  tlie 
amount  of  hmjx  cn^asicMl  in  pneumonia  was  tlie  one  circumstance  exer- 
cisinjj^  the  most  powerful  influence  on  the  result.  The  patient  died  (m 
the  morning  of  the  seventh,  and  n  ])ost  mortem  inspection  of  the  body  was 
made  in  the  course  of  the  day.  An  inspection  of  the  morbid  parts 
presented  now  would  show  the  entire  of  the  right  lung  solid  as  liver  in 
structure,  looking  and  feeling  like  liver  too,  and  enlarged  to  such  an 
extent,  that  it  had  bulged  out  the  thoracic  parietes  at  that  side,  and  was 
deeply  indented  by  the  ribs.  The  pleurte,  at  the  right  side,  were 
adluM'cnt  all  along  their  opposed  surfaces. 

The  left  lung  at  its  posterior  inferior  part,  exhibited  a  congested 
condition,  which  denoted  commencing  parenchymatous  inflammation 
there.  There  was  no  other  diseased  structure.  The  points  of  interest, 
Dr.  MacSwiney  thought,  in  this  case  were  :  1st,  The  extent  of  lung 
implicated  in  the  disease,  it  being  rare  to  meet  cases  where  more  than 
about  one-third  of  the  lung  is  engaged.  2nd,  The  demonstration  of  the 
important  clinical  fact  in  connexion  with  the  disappearance  of  the 
chlorides  from  the  urine  (Dr.  MacSwiney  here  tested  some  of  the 
patient's  urine,  in  the  manner  above  described,  and  contrasted  the  result 
with  that  obtained  by  acting  upon  some  healthy  urine,  which  he  also 
exhibited).  3rd,  The  presence  of  pleural  inflammation,  which  could  not 
be  detected  during  life  by  any  other  symptom  except  the  pain ;  thus 
confirming,  so  far,  the  opinion  of  those  who  consider  that  the  stitch, 
when  present  in  pneumonia,  always  denotes  pleuritis.  And  4tb,  the 
difliculty  of  diagnosis,  in  a  case  such  as  this,  where  the  entire  lung  was 
solidified,  from  a  case  of  universal  dulness  at  one  side  of  the  chest,  due  to 
pleuritic  effusion. — March  8,  1862. 

Fibrous  Polypus  of  the  Uterus. — Dr.  Churchill  presented  a  polypus  uteri 
which  he  had  removed,  two  or  three  days  previously,  from  a  maiden  lady. 
He  stated,  that  about  a  year  and  a  half  ago  she  came  to  him  in  con- 
sequence of  excessive  monthly  discharge,  and  that  he  could  not  detect  the 
presence  of  a  polypus.  When  she  last  called  on  him,  a  week  ago,  she  was 
labouring  under  the  same  symptoms,  with  the  addition  of  a  watery 
discharge.  On  making  an  examination,  he  found  a  polypus  growing  from 
within  the  cervix.  It  presented  nothing  peculiar,  being  an  ordinary  fibroid 
tumour,  which  was  easily  removed.  His  chief  object  in  bringing  the 
case  under  the  notice  of  the  society  was  to  exhibit  an  ecraseur  adopted 
by  M.  Maisonneuve,  of  Paris.  It  possessed  the  great  advantage  of  being 
easily  applied,  and  equally  effectual.  It  was,  besides,  much  cheaper 
than  the  Ecraseur  in  general  use — its  cost  being  only  10  francs. — March  15, 
1862. 

Diseased  Placenta. — Dr.  M'Clintock  said,  that  diseases  of  the  after- 
birth were  so  rare,  and  their  pathology  was  so  much  involved  in  obscurity, 
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that  any  new  fact,  however  small,  was  worth  beuig  brou;j^ht  forward,  and 
[Hit  on  record.  Before  he  'showed  the  coloured  drawing  he  intended 
exhibiting  to  the  Society,  he  would  advert  to  the  [)athology  of  the  di8<»a8e, 
which  had  been  very  unhappily  termed  "  hydatids  of  the  uterus,"  which 
was  a  great  misnomer — for  the  disease  in  question  was  not  hydatids, 
neither  was  the  uterus  the  part  atYected.  The  disease  was  seated  in  the 
chorion,  and  consisted  in  a  development  of  cysts  on  its  outer  surface.  It 
was  correctly  called,  by  Mr.  Paget,  "  cystic  disease  of  the  ovum." 

There  was  no  recorded  instance  of  a  living;  embrvo  being  born  of  a 
mother  who  had  this  cystic  disease.  The  opinion  entertained  in  the 
present  day  was  that  the  cystic  disease  in  the  chorion  was  a  consequence, 
a  result  of  the  death  of  the  embryo,  and  not  the  cause.  There  were 
just,  then,  two  points  which  he  wanted  to  dwell  upon  with  reference  to 
hydatids  of  the  uterus  : — First,  That  the  disease  occurred  in  the  villi  of 
the  chorion.  Secondly,  That  it  was  extremely  rare  to  see  an  embryo 
expelled  when  the  disease  existed ;  and  that  there  was  no  recorded 
example  of  a  living  embryo  being  so  expelled.  Nine  cases  came  under 
his  own  care  of  the  disease,  and  in  one  only  was  there  any  vestige  of  an 
embryo.  These  cysts  very  rarely  became  developed  after  three  or  four 
months  ;  but  when  they  originated  after  that  period  they  were  necessarily 
contined  to  the  placenta. 

Now  these  remarks  were  merely  prefatory  to  the  exhibition  of  this 
very  beautifully  executed  and  faithful  representation  of  a  placenta.  The 
history  of  the  case  Avas  as  follows  : — The  patient  from  whom  this  placenta 
was  expelled  was  conhned  in  the  Lying-in  Hospital,  at  the  end  of  eight 
months,  of  twins.  There  were  two  placentiB,  of  about  the  usual  size, 
one  of  which  was  represented  in  the  drawing.  Both  children  were  alive; 
and,  on  an  examination  of  the  surface  of  the  after-birth,  there  were 
discovered  four  or  five  well  marked  cysts,  the  largest  the  size  of  a  full 
grown  grape.  Now  what  was  the  nature  of  these  cysts  ?  He  was  not 
aware  of  any  recorded  instance  where  such  a  morbid  appearance  was 
found  in  the  placenta.  He  had  examined  many  diseased  placentaa 
himself,  and,  except  in  that  solitary  instance,  he  never  saw  anything 
similar  to  this.  They  were  true  cysts,  and  contained  a  limpid  yellowish- 
coloured  tiuid,  of  a  somewhat  syrupy  consistence.  On  close  examination 
these  cysts — five  in  number — were  found  lying  on  the  external  surface  of 
the  chorion,  and  closely  connected  with  it.  Now,  what  was  the  nature  of 
these  cysts  ?  In  what  light  are  they  to  be  regarded  ?  He  was  of  opinion 
that  their  pathogenesis  was  the  same  as  that  of  the  cystic  disease  or 
vesicular  hydatid  of  the  ovum.  They  were  certainly  a  cyst  formation, 
attached  to  the  outer  surface  of  the  chorion.  If  this  opinion  were  correct, 
the  case  was  a  very  singular  one,  as  furnishing  an  example  of  the 
vesicular  hydatids  at  so  late  a  period  of  gestation  as  the  eighth  month, 
and  also  as  being  in  connexion  with  a  living  fetus. — March  29,  18G2. 
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TniHi)  INIkkting,   1st  Februaky,  1802. 
\))i.  Dehuam  ill  tlie  Chair. 

Dr.  Tnos.  Edwd.  Beatty  read  the  following  pa[)er  on  lietrojlexion  of 
the  Uterus. 

Dnrin":  the  session  of  this  society  held  in  the  year  1847,  I  had  the 
honour  of  rcadinn:  a  paper  on  retroflexion  of  tlic  uterus,  whicli  paper  was 
afterwards  i)ublished  in  the  August  number  of  the  DuUin  iluaHerly 
Journal  for  that  year.  In  that  communication  I  spoke  of  retroflexion  as 
an  accident  of  "rare  occurrence,"  and  one  that  had  been  characterized 
by  Dr.  Ashwell  (whose  treatise  had  been  published  tlie  year  before)  as 
"exceedingly  uncommon;"  and  after  giving  the  details  of  some  cases 
that  had  come  under  my  observation,  I  concluded  in  the  following 
words: — "In  conclusion  I  would  observe,  that  it  is  not  unlikely  these 
cases  are  more  common  than  is  imagined ;  and  that  the  diagnosis  from 
the  symj)to!ns,  and  from  an  examination  by  the  vagina  and  rectum,  is 
not  dillicult."  Subsequent  experience  has  shown  that  this  opinion  was 
correct ;  and  retroflexion,  or  retroversion,  of  the  uterus  is  now  known  to 
be  very  far  from  uncommon.  In  the  paper  alluded  to  I  drew  a  distinc- 
tion between  retroversion  and  retroflexion ;  and  I  am  still  disposed  to 
consider  the  distinction  as  important,  more  particularly  in  reference  to 
treatment. 

Dr.  Simpson  discards  the  distinction  ;  and  while  he  admits  the  two 
forms  of  displacement,  he  includes  both  under  the  term  retroversion. 

That  the  uttr^s  is  capable  of  being  retroflexed,  that  is,  of  being  bent 
back  upon  itself,  the  fundus  doubling  down  into  the  cul  de  sac  of  the 
peritoneum,  while  the  cervix  maintains  its  natural  position,  is  a  fact  now 
well  known  to  all  investigators  of  uterine  disease ;  and  that  the  uterus 
is  capable  of  being  retroverted,  that  is,  the  whole  organ  being  upset,  the 
fundus  falling  down  behind,  while  the  cervix  is  turned  up  before, 
without  any  flexion  taking  place  in  the  organ  itself,  must  be  equally 
admitted. 

Now,  it  appears  to  me  that  the  difference  between  these  two  conditions 
is  so  well  marked  as  to  warrant  us  in  treating  of  two  distinct  affections ; 
and,  accordingly,  the  observations  I  am  now  about  to  make  shall  be 
confined  to  the  true  retroflexion.  This  condition  is  often  met  in  con- 
junction with  chronic  inflammation  and  enlargement  of  the  uterus ;  and 
sometimes  it  is  accompanied  by  ulceration  of  the  os  and  cervix  uteri.     It 

*  These  reports  axe  supplied  by  Dr.  Geo.  H.  Kidd,  Secretary  to  the  Society. 
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is  sometimes,  however,  discovered  uneonnected  witli  any  organic  disease, 
and  appearing  to  be  a  simple  alteration  in  tlie  form  of  the  organ. 
Examples  of  the  latter  are  more  rare  than  those  of  the  former;  and 
when  they  do  occur,  are  productive  of  much  less  suffering  to  the  patient, 
and  are  more  easily  remedied.  Most  commonly,  tliere  is  a  certain 
amount  of  enhirgement,  the  result  of  intlammation,  which  keeps  the 
organ  in  a  state  of  painful  sensibility  ;  and  when  this  is  accompanied 
by  ulceration  of  the  cervix,  it  gives  rise  to  the  distressing  sensations 
complained  of  when  the  patient  stands  or  walks ;  and  more  particularly 
during  the  act  of  defecation,  when  the  contents  of  the  bowels  are  forced 
past  the  tender  fundus  displaced  and  bulging  into  the  canal  of  the 
rectum.  Whether  this  inflammation  of  the  uterus  be  the  cause  of  the 
displacement,  by  enlarging  tlie  fundus,  and  thus  giving  it  additional 
weight  and  tendency  to  topple  over,  or  whether  it  is  the  result  of  the 
unnatural  and  strained  position  in  which  the  organ  is  placed  by  the 
retroflexion,  I  will  not  now  stop  to  discuss.  It  is  enough  for  my  present 
purpose  to  state,  that  the  inflammation  is  at  times,  and  not  rarely,  found 
to  exist ;  and  that  when  it  is,  it  should  have  much  influence  in  modifying 
the  treatment.  We  are  indebted  to  Dr.  Simpson  for  the  invention  of 
several  ingenious  mechanical  contrivances  for  rectifying  these  various 
displacements  of  the  womb ;  and  when  a  case  is  in  a  state  fitting  for 
their  use,  some  of  them,  as  I  will  show,  are  of  very  great  value.  But 
all  cases  are  not  so  when  first  presented  to  us ;  and  I  conceive  it  is  a 
want  of  discrimination  between  suitable  and  unsuitable  cases  that  has  led 
to  unpleasant  results,  and  condemnation  of  the  instruments,  from  time  to 
time.  The  treatment  that  will  produce  very  satisfactory  effects  in  one 
state  of  the  organ  will  be  very  injurious  in  another.  To  attempt  to 
force  an  inflamed  uterus  into  its  natural  shape  and  position,  and  to  keep 
it  in  that  restored  condition  by  artificial  support,  must  only  increase  the 
existing  inflammation,  and  if  persevered  in,  will  surely  place  the  life  of 
the  patient  in  great  danger.  On  the  other  hand,  where  there  is  no 
inflammation  of  the  uterus,  or  if,  when  there  is,  proper  means  have  been 
adopted  to  remove  it,  then  there  is  no  doubt  the  use  of  mechanical 
support  may  be  had  recourse  to  with  great  advantage. 

In  those  cases  of  retroflexion  in  which  the  distortion  has  existed  for  a 
long  time,  when  the  fundus  is  enlarged,  and  painful  when  pressed  with 
the  finger  either  in  the  vagina  or  the  rectum,  and  still  more,  when  this 
condition  is  accompanied,  as  it  often  is,  with  ulceration  of  the  os  and 
cervix,  our  exertions  must  be  directed,  in  the  first  instance,  to  remove 
these  morbid  conditions  by  rest,  leeches,  warm  hip  baths,  light  diet, 
vaginal  injections,  direct  applications  to  the  ulcers,  and  all  the  usual 
means  known  to  be  of  service  in  such  cases.  When  by  such  means  the 
bulk  and  tenderness  of  the  uterus  are  diminished,  then  the  case  will  be 
benefited  by  having  recourse  to  mechanical  aid.      The  uterine  sound 
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will  enable  us  to  rephice  tiie  uterus  in  its  natural  i)Osition  ;  but,  as  is 
well  known,  when  it  is  withdrawn,  the  organ  (juickly  resumes  its 
al)n()rnuil  displacement.  The  contrivances  proposed  by  Dr.  Simj)Son  lor 
the  purpose  of  keeping  the  uterus  in  its  proper  position  may  be  divided 
into  movable  and  immovable.  His  first  suggestion  was  of  the  first  kind, 
the  oval  ball  with  the  stem  attached  to  it.  The  stem  being  passed  into 
the  cavity  of  the  uterus,  kept  it  straight  as  long  as  it  remained ;  but  it 
was  found  that  the  instruments  lipped  out  of  the  canal,  and  became  of  no 
use  in  a  short  time.  To  remedy  this,  Dr.  Simpson  made  use  of  a  more 
fixed  or  immovable  form  of  instrument,  whereby  the  uterus  is  kept 
firmly  fixed  in  one  position  by  means  of  a  framework  of  wire  turning  up 
over,  and  grasping  the  anterior  portion  of  the  pelvis.  In  Dr.  Simpson's 
hands  this  instrument  has  answered  its  purpose,  but  in  those  of  others  its 
use  has  sometimes  produced  very  great  suffering,  obliging  the  attendant 
to  remove  it  from  the  patient.  It  appears  to  me  that  these  failures  have 
arisen  from  the  too  great  and  unnatural  fixity  given  to  the  uterus  by  the 
instrument.  I  say  unnatural,  because  in  the  healthy  state  the  uterus  is 
by  no  means  fixed  in  its  position,  but  moves  about  according  as  the 
bladder  and  rectum  are  filled  and  emptied,  and  also  according  as  the 
position  of  the  woman  is  horizontal  or  perpendicular.  A  rigidly  fixed 
position  is,  therefore,  not  what  the  uterus  is  accustomed  to  or  demands, 
and  is  not,  in  my  mind,  either  necessary  for,  or  conducive  to,  the 
rectifying  of  retroflexion  of  that  organ. 

The  bent  condition  in  which  ^ve  find  the  womb  in  retroflexion  is  w^hat 
w^e  want  to  remedy ;  and  this,  I  have  found,  can  be  accomplished  without 
the  complicated  and  formidable  looking  apparatus  just  alluded  to,  and 
in  a  way  much  less  likely  to  produce  inflammation.  As  I  have  said 
in  the  commencement  of  this  paper,  I  confine  my  observations  to  the 
true  retroflexion  of  the  uterus.  Now^,  the  method  I  have  found  suc- 
cessful is  the  following: — If  inflammation  or  ulceration  is  discovered, 
no  mechanical  appliance  is  used  until  they  are  removed ;  and  when  the 
uterus  is  brought  into  a  condition  to  bear  interference,  it  is  then  restored 
to  its  proper  position  by  the  uterine  sound,  if  it  has  not  become  rectified 
by  the  treatment  used  for  the  reduction  of  the  imflammation,  a  happy 
termination  which  is  sometimes  obtained.  When  replacement  by  the 
sound  has  been  effected,  the  uterus  must  be  kept  in  its  proper  shape,  for 
four  or  six  weeks,  by  Dr.  Simpson's  first  described  stem  pessary  with 
the  oval  ball  at  its  bottom ;  but  as  that  will  not  keep  its  place  w^ithout  an 
additional  support,  a  flat  box-wood  pessary  of  the  ordinary  kind  is  intro- 
duced. This  prevents  the  falling  out  of  the  uterine  stem,  and  at  the 
same  time  permits  the  metallic  ball  to  move  about  over  its  smooth 
surface,  thus  obviating  the  danger  of  keeping  the  uterus  permanently 
fixed.  A  stem  introduced  into  the  uterus,  and  kept  in  it  in  this  way, 
produces  no  irritation.    After  a  few  w^ceks  the  vicious  bend  in  the  tissues 
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of  the  organ  will  be  overcome,  and  the  retroflexion  is  found  rectified.  Hut 
something  more  remains  to  be  done.  It  is  necessary,  for  some  time,  to 
prevent  any  relapse ;  and  for  this  purpose,  after  the  stem  and  box-wood 
pessary  are  removed,  a  simple  ring  of  gutta  percha  is  introduced  into  the 
vagina.  This  ring  is  made  by  bending  a  rod  of  gutta  percha,  a  ([uarter 
of  an  inch  in  diameter,  into  a  circle  of  the  same  diameter  as  that  of  the 
flat  box- wood  pessary  just  removed.  When  this  ring  is  introduced  into 
the  vagina,  and  the  woman  stands  up,  it  assumes  the  same  position  that  a 
flat  pessary  does  under  the  same  circumstances,  namely,  a  very  obliiiue 
one.  If  the  linger  is  passed  into  the  vagina  of  a  woman  in  the  erect 
position  whilst  she  is  wearing  a  flat  pessary,  the  instrument  will  be 
found  lying,  not  horizontally,  but  very  much  sloped,  its  anterior  margin 
being  felt  down  near  the  orifice,  while  the  posterior  rises  high  up  in  the 
vagina,  behind  the  cervix  uteri.  The  ring,  when  introduced,  assumes 
the  same  position ;  and  the  great  advantage  it  has  over  the  flat  pessary 
is,  that  while  the  posterior  part  of  its  periphery  rises  up  behind  the 
cervix  uteri,  and  offers  resistance  to  the  fundus  if  disposed  to  fall  back, 
the  cervix  is  permitted  to  i)ass  through  the  wide  ring  and  descend  to  its 
proper  position  in  the  vagina.  The  uterus,  previously  straightened  by 
the  uterine  stem,  is  thus  kept  in  its  natural  form  by  this  very  simple 
means.  Six  or  eight  weeks  will  be  sufficiently  long-to  wear  this  ring,  at 
the  end  of  which  time  it  may  be  removed. 

I  have  treated  many  cases  of  retroflexion  in  this  manner,  and  with 
very  great  success.  I  have  never  found  the  uterine  stem  to  produce  pain, 
or  require  removal,  when  used  as  I  have  mentioned,  although  the  patients 
have  walked  and  moved  about  freely ;  and  the  ring  gives  so  little  annoy- 
ance, that  those  wearing  them  are  not  conscious  of  their  presence. 

Dr.  Ciilrciiill  exhibited  specimens  of  a  pessary,  for  retroversion, 
invented  by  Dr.  Hodge,  of  Philadelphia.  Each  pessary  consisted  of  an 
upright  and  a  horizontal  portion  ;  the  former  to  occupy  the  vaginal  cul 
de  sac  behind  the  cervix  uteri,  whilst  the  latter  portion  lies  along  the 
vagina  to  the  arch  of  the  pubis.  Dr.  Churchill  reminded  the  society  that 
some  years  ago  he  exhibited  a  pessary  constructed  for  the  purpose  of 
distending  upwards  the  posterior  cni  de  sac,  but  differing  in  form  from 
Dr.  Hodges.  After  trying  both,  Dr.  Churchill  pronounced  his  experience 
to  be  entirely  in  favour  of  Dr.  Hodge's  instrument,  and  he  begged  to 
recommend  it  to  the  society.  He  had  tried  it  in  ordinary  cases  of  retro- 
version ;  and  in  one  extremely  difficult  case,  and  with  remarkable  benefit. 
It  occasions  no  irritation,  absolutely  precludes  the  retroversion  when 
properly  fitted,  and  will  materially  aid  in  raising  the  fallen  womb  when 
it  cannot  be  at  once  reduced. 

De.  SinclaiK;  after  making  some  preliminary  observations  upon  the 


Reports  of  the  Duhlin  Obstetrical  Societi/.  201 

diiriculty  of  proscrviii;::  \;ic('iiu"  lyiiij)!!  in  an  active  condition  for  any 
lenjitliened  period,  and  having  alluded  to  the  various  methods  adopted  for 
that  purpose,  brought  under  the  consideration  of  the  society  tlie  recent 
plan  invented  by  Dr.  Husband,  of  Edinburgh.  Dr.  Sinclair  explained 
the  various  sources  of  dilliculty  and  failure  in  the  preservation  and  trans- 
mission of  active  vaccine,  and  j)rocceded  as  follows: — 

"  These  difficulties  have  now  been  overcome  by  Dr.  Husband's  simple 
and  convenient  invention." 

The  following  is  his  description  of  it: — 

"  A  simple,  straight,  cylindrical  tube,  open  at  both  ends,  and  of  such 
dimensions  as  to  fulfil  the  following  conditions,  upon  which  its  peculiar 
value  as  means  of  preserving  lymph  for  future  evenjday  use,  essentially 
depends. 

"  It  must  be,  in  the  first  place,  of  such  tenuity  that  it  can  be  sealed 
instantaneously  at  the  flame  of  a  candle. 

"  In  the  second  place,  it  must  be  large  enough  to  contain  as  much 
lymph  as  is  sufficient  for  one  vaccination. 

"  In  the  third  place,  long  enough  to  admit  of  both  ends  being  sealed 
hermetically  without  subjecting  the  charge  to  the  heat  of  the  fiame. 

'*  And  in  the  fourth  place,  strong  enough  not  to  break  easily  in  the 
mere  handling." 

Dr.  Husband  also  asserts  that  a  certain  standard  must  be  adhered  to, 
and  care  taken  that  they  are  not  made  too  long  to  be  manageable. 

The  following  are  the  measurements  he  lays  down : — 

"  Average  length,  2|  to  3  inches. 
Diameter,  l-28th  of  an  inch. 
Thickness  of  wall,  1 -200th  of  an  inch." 

"  The  tubes  need  not,"  he  continues,  "  strictly  and  rigidly  conform  to 
the  standard  laid  down,  but  they  must  not  vary  from  it,  except  within 
certain  limits,  otherwise  they  become  unfit  for  the  purpose.  Although 
their  normal  shape  is  cylindrical,  some  of  them  are  more  or  less  fusiform 
towards  one  extremity,  and  terminate  there  in  a  fine  point ;  or  one  of  the 
extremities  may  taper  to  a  point  without  becoming  fusiform.  In  either 
case  this  irregularity  of  shape  is  accidental,  and  is  no  disadvantage,  but 
rather  the  contrary." 

Dr.  Sinclair  then  exhibited  some  specimens  of  Dr.  Husband's  tubes ; 
and  exphiined,  by  means  of  some  coloured  fluid,  the  method  of  filling 
them.  lie  likewise  showed  how  readily  they  could  be  sealed,  and  trans- 
mitted through  post,  or  stored  for  stock;  and  also  demonstrated  the 
mode  of  removing  from  them  the  vaccine  for  the  purpose  of  vaccination. 

Having  then  largely  quoted  from  Dr.  Husband's  pamphlet,  in  order  to 
acquaint  the  society  with  the  inventor's  experience  of  vaccination  from 
lymph  thus  preserved.  Dr.  Sinclair  continued  : — "  It  is  needless  to  mention 
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the  advantaged  of  this  method  of  preserving  lymph,  if  Dr.  Husband's 
statements  are  correct.  In  order  to  satisfy  myself  on  the  subject  I  pro- 
cured a  set  of  tubes,  about  the  summer  of  1800,  and  am  now  prepared 
to  give  the  results  of  my  experiments  to  the  society :  — 

18G1,  Jan.  11,     Vac.  1,  Lymph  3  mos.  sealed,  8th  day,  natural. 

„  „  1  mo.    3  wks.  „          natural. 

,,  M  1  yr.  24  days  ,,          absent. 

„  „  1  yr.     4  mos.  „          natural. 

„  ,,  1  yr.     4  mos.  „         slow;  12th,  nat. 

„  „  1  yr.     4  mos.  „          slow;   12th,  nat. 

„  „  1  yr.     4  mos.  8th  day,  very  slow ;  r2th 

day,  as  if  on  the  8th. 

,,  „  1  yr.    4  mos.  8th  day,  natural. 

„  „  1  yr.     4  mos.  „         s;  12th  as  on 8th. 

„  ,,  1  yr.     4  mos.  ,,          natural. 

„  „  G  months  old  „          doubtful  crusts. 

....                   »  „              ,,  „  failed. 

These  12  cases  were  operated  on  at  the  Dublin  Cowpock  Institution. 
I  can  present  three  more  from  private  practice. 

On  January  27,  18G1,  Dr.  Geo.  Johnston  vaccinated,  from  a  tube  I 
had  given  him,  in  which  tlio  lymph  had  been  sealed  six  months.  On  the 
eighth  day  the  vesicles  were  natural. 

In  the  same  month  I  vaccinated  a  child  in  my  study,  from  lymph  which 
had  been  sealed  nearly  seven  months.  On  the  eighth  day  the  vesicles 
were  natural. 

During  December  last  I  vaccinated  a  young  lady,  aged  10  years,  said 
to  have  been  vaccinated  in  India  when  an  infant,  but  who  presented  no 
trace  of  such  vaccination.  The  lymph  used  in  this  case,  was  fully  one 
year  and  a  half  old.  On  the  eighth  day  one  vesicle  natural,  other  slow 
and  rubbed. 

Thus,  then,  I  have  15  cases  of  vaccinations  from  lymph  which  had  been 
sealed  in  Husband's  tubes  for  periods  varying  from  throe  to  18  months. 
Of  these  12  were  successful.  Of  the  remaining  three,  one  case  did  not 
present  itself  again  at  the  institution ;  and  on  looking  at  the  infant's 
address  in  the  registry,  it  was  found  to  be  in  a  respectable  locality. 
It  is,  therefore,  fair  to  conclude  that  this  was  also  a  successful  case,  and 
that  the  child  was  shown  to  its  mother's  medical  attendant.  Were  it  un- 
successful the  infant  would  most  certainly  have  been  brought  back  to  us. 
She,  therefore,  was  an  unlit  person  to  profit  by  a  charitable  institution, 
and  doubtless  remained  away  lest  the  lymph  should  be  taken  from  the 
vesicles.  The  other  two  are  decidedly  unsuccessful ;  but  on  looking  over 
the  register  it  is  found — 1st,  That  they  were  brother  and  sister.  2nd,  That 
the  attempt  had  been  made  to  vaccinate,  from  infection  preserved  on  ivory 
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points,  eight  tlays  prior  to  the  attempt  witli  thcr  tul)e.  With  the  first,  there 
was  subsequently  a  slight  trace  ;  the  other,  no  trace  wliatever.  3rd,  That, 
after  having  vaccinated  them  from  the  tube  virus,  the  one  that  j)resented 
a  slight  trace  on  the  eighth  day  (after  the  first  attempt  witli  the  points), 
exhibited  four  doubtful  crusts  on  the  eighth  day  after  the  attempt  with 
the  contents  of  the  tube.  The  other  child  exhibited  no  trace  whatever. 
Thus  there  is  sullicient  evidence  here  to  show,  that,  in  all  probability,  it 
was  some  constitutional  trait  in  these  children  which  caused  the  virus  to 
be  resisted.  The  hitter  has  been  revaccinated  from  the  vesicle,  and  the 
former  is  at  present  under  observation. 

On  the  whole,  then,  my  experiments  have  been  most  satisfactory.  I 
can,  so  far,  endorse  all  that  Dr.  Husband  has  said  in  favour  of  his 
beautiful  invention  ;  and  I  am  happy  to  have  this  opportunity  of  publicly 
expressing  the  obligation  I  am  under  to  him  for  this  great  boon — an 
obligation  I  am  sure  every  one  will  be  ready  to  acknowledge  who  makes 
use  of  his  capillary  tubes. 


Sixth  Meeting,  26th  April,  1862.* 
Dr.  Hardy  in  the  Chair. 

Dr.  John  A.  Byrne  read  the  two  following  cases  of  Congenital  Mal- 
formation of  the  Rectum^  which  had  come  under  his  observation  lately,  in 
one  of  w^hich  the  canal  existed  in  its  entirety,  but  w^as  intercepted,  at  a 
short  distance  from  the  anus,  by  a  membranous  septum ;  and  in  the 
second  case  there  was  a  complete  absence  of  the  lower  or  anal  portion 
of  the  intestine. 

The  first  case  occurred  in  the  Rotundo  Lying-in  Hospital,  in  May, 
1800,  during  the  period  of  his  assistantship. 

A  "woman,  named  Maher,  -was  confined  of  her  second  child,  a  male^  after 

a  labour  not  attended  by  any  unusual  circumstances.     The  nurse  of  the 

ward,  observing  that  the  child  did  not  pass  anything  from  the  bowels  24 

hours  after  birth,  although  she  had  given  some  castor  oil,  brought  the 

case  under  our  notice.     On  our  making  an  examination,  we  found  the 

anus  perfect ;  but,  on  passing  a  probe  into  the  rectum,  it  was  arrested  at 

about  three-quarters  of  an  inch  from  the  anus,  by  a  membranous  septum 

extending  across,  which  could  be  plainly  seen   on   examination  by  an 

ordinary  aural  speculum.     The  partition  appeared  to  be  composed  of  the 

rectal  mucus  membrane,  and,  except  in  point  of  colour,  resembled  the 

membrana    tympani,  extending  across  the   meatus  auditorius  externus. 

On  introducing  the  point  of  the  little  finger  it  was  felt  extending  the 

entire  way  across,  and  it  gave  to  the  finger  the  sensation  of  being  very 

dense  and  unyielding. 

'  Fourth  Meeting,  special  business.     Fifth,  papers  by  Drs.  Deiiham,  Sawyer,  and 
M«u;Swiney  ;  discussion  adjourned. 
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It  being  quite  manifest  that  the  canal  was  obstructed,  and  tliat  no  fecen 
could  pass  on  account  of  it,  and  that  tlie  child  would  perish  unless  this  could 
be  perforated,  and  the  channel  made  perfect,  we  immediately  proceeded 
to  do  so.  Accordingly,  assisted  by  Dr.  ^lacClintock  and  Dr.  Ilalahan,  1 
introduced  the  aural  dilatory  speculum  within  the  anus ;  and  ha\  in;^ 
dilated  the  lower  part,  I  passed  a  sharp-pointed  bistoury  through  the 
septum  for  a  short  distance  ;  but  it  appeared,  from  no  meconium  coming 
away,  that  so  far  we  had  not  got  through  it.  I  then  endeavoured  to 
enlarge  the  opening  by  passing  a  prob(!  and  director  through  it ;  but  they 
were  arrested,  and  no  good  result  followed  ;  in  fact,  it  was  now  (juite 
apparent  that  the  partition  was  of  great  density,  and  almost  ligamentous 
in  structure.  1  then  passed  a  sharp  exploring  needle,  which  went  in  for 
a  considerable  way — and  in  its  track  a  dilator,  but  with  the  same 
unsatisfactory  result.  It  appeared  to  us  all  i)rescnt  that  we  had  a  difficult 
affair  to  contend  with.  But  I  will  not  detain  the  members  of  the  Society 
by  dwelling  on  those  dilRculties ;  I  will  only  say,  that  by  a  succession  of 
incisions,  explorations,  &c.,  we  finally  succeeded  in  passing  a  small  probe, 
and  afterwards  a  director,  through  it ;  and  we  all  felt  a  delicious  sensation 
of  relief  when  we  observed  the  groove  of  the  director  blackened  by 
meconium,  which  now  began  to  come  away  in  considerable  quantities ; 
and,  by  dilating  the  opening  with  the  little  linger  and  larger  bougies,  we 
secured  a  tolerably  free  passage.  During  the  operation  there  was  some 
hemorrhage — but  none  aftenvards.  A  gum-elastic  bougie  was  left  in  for 
some  time ;  and  the  little  patient  slept  well,  and  appeared  to  find  con- 
siderable relief;  and  the  evacuations  soon  became  natural.  I  need 
scarcely  say  that  we  took  the  precaution  of  preventing  the  closure  of  the 
orifice  by  the  repeated  and  continued  use  of  bougies,  increased  gradually 
in  size,  until  the  mother  and  child  left  the  hospital. 

I  may  mention  to  the  members  of  the  Society  that  since  that  time  1 
have  had  constantly  under  my  observation  and  treatment  the  infant,  and 
have  taken  care  to  pass  the  instrument  occasionally.  The  child,  although 
delicate,  has  always  had  the  channel  free  since ;  but,  nevertheless,  it  has 
had  that  tendency  to  close  which  has  always  been  observed  in  these  kind 
of  cases,  and  it  has  constantly  required  the  use  of  instruments  to  defeat 
this  tendency. 

The  second  case  which  fell  under  my  notice  was  that  of  a  child  brought, 
a  few  months  since,  to  my  house,  by  a  nursetender  who  had  attended 
the  mother  of  the  infant.  This  child  was  also  a  male.  It  was  the 
woman's  sixth  child ;  all  the  others  had  been  perfectly  well  formed. 
The  attention  of  the  nursetender  was  directed,  on  dressing  the  infant,  to 
the  remarkable  fact  that  no  opening  existed  in  the  usual  situation  of  the 
anus,  and,  without  much  delay,  she  brought  it  to  my  house.  On  looking 
at  the  infant  it  appeared,  in  every  respect  but  one,  healthy  and  well 
formed.     The  penis  and  scrotum  were  perfect ;  but  on  turning  forwards 
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tlio  scrotum  tluTo  was  not  llic  mosl  rciiioti'  ti-ncc  of  an  amis;  hut  the  skin 
in  iho  space  between  llic  root  of  the  scrotum  and  coccyx  was  very  livid 
in  colour,  and  it  gave  to  the  finger  the  sensfition  of  being  extremely  thin  ; 
and  it  appeared  as  if  the  intestine  was  immediately  under  th(^  skin.  So 
deceptive  was  this  a})])earance  that  I  imagined  that  a  slight  incision 
through  the  transparent  skin  would  be  quite  suflicient  to  obtain  access  to 
tlu^  rectum.  Accordingly,  I  made  an  incision  with  an  ordinary  scalpel, 
through  the  skin,  from  the  scrotum  back  to  nearly  the  os  coccygis,  and 
one  in  the  centre  of  this,  and  at  right  angles,  but  no  meconium  came.  I 
then  })as8e(l  in  my  linger  and  a  director,  and  endeavoured  to  feel  the  rectal 
pouch,  but  failed.  I  afterwards  enlarged  the  opening,  and  increased  the 
depth  of  tlie  incisions,  but  the  same  want  of  success  attended. 

Under  these  circumstances  I  thought  it  better  to  have  additional 
advice,  and  Dr.  Ilutton  kindly  assisted  me.  We  passed  a  bistoury,  care- 
fully guarded,  into  the  first  mcision,  and  cut  through  the  cellular  tissue 
lying  in  the  pelvic  cavity,  and  endeavoured  to  find  out,  by  examining 
with  the  extremity  of  the  linger,  whether  the  rectum  terminated  in  a 
pouch  near  the  sacrum,  as  it  sometimes  does  in  those  cases,  but  Ave  could 
not  feel  anything  resembling  it,  although  the  finger  readily  reached  the 
promontory  of  the  sacrum ;  and  if  it  had  been  in  this  direction  it  should 
certainly  have  been  felt.  We,  therefore,  deemed  it  advisable  not  to  inter- 
fere further  upon  that  day,  and  accordingly  plugged  the  incision  w^ith 
some  lint,  and  left  it  so  until  the  follo^ving  day,  hoping  that  the  rectum, 
being  more  distended,  would  be  more  easily  felt ;  but  on  renewing  our 
attempts  we  were  again  disappointed,  and  could  not  feel  anytliing.  Xow, 
the  question  was,  what  was  to  be  done?  The  effects  of  the  intestinal 
obstruction  began  to  manifest  themselves  upon  the  infant ;  the  belly  had 
become  swollen  and  very  tympanitic ;  the  skin  had  become  very  deep  in 
colour,  and  extremely  hard,  like  brawn ;  the  poor  infant  whined  feebly, 
and  evidently  was  dying.  It  had  not  vomited  at  all,  however,  from  the 
commencement,  and  it  passed  very  little  urine. 

Dr.  Hutton  was  of  opinion  that  it  would  be  useless  to  make  any 
artificial  opening,  as  he  had  not  seen  any  case  where  the  operation  had 
been  successful ;  and  I  was  guided  by  his  opinion  and  his  experience. 
The  infant  died  on  the  next  day — having  lived  more  than  60  hours.  The 
body  presented,  in  a  still  more  marked  manner  after  death,  the  appearances 
which  I  have  described.  I  was  not  permitted  to  make  a  post  mortem 
examination,  and  consequently  am  unable  to  inform  the  members  of  the 
Society  in  what  manner  or  where  the  lower  extremity  of  the  rectum 
terminated. 

On  comparing  those  two  case  we  perceive  that  there  is  a  great 
difference.  In  the  first,  the  rectum  was  continuous  all  the  way  down  to, 
but  obstructed  by  a  septum  near  the  anus  ;  and  the  septum  being  removed, 
the  continuity  was  perfected ;  whereas,  in  the  second,  it  would  be  impos- 


206  Reports  of  the  Dublin  Obstetrical  Society. 

sible  to  say  where  it  terminated.  In  cases  similar  to  the  latter  we  are 
reeommenaed  by  some  surgeons,  after  failure  to  reach  the  rectum  and 
open  its  cecal  extremity,  to  make  an  artificial  anus,  as  otherwise  the 
infant  must  of  necessity  perish,  on  account  of  there  being  no  fecal  outlet. 
And  the  operations  proposed  have  been  many.  Thus  Littre,  in  1720, 
proposed  to  make  an  opening  in  the  sigmoi^l  flexure  of  the  colon,  above 
the  left  groin.  In  some  of  the  cases  operated  on  recovery  took  place,  and 
in  others  the  operation  was  useless.  The  cases  of  recovery  were  very 
few,  however. 

The  next  operation  is  that  of  Callisen,  who,  to  avoid  injuring  the 
peritoneum,  operated  from  behind,  by  cutting  through  the  lumbar  muscles, 
and  so  got  at  the  posterior  surface  of  the  colon  where  it  is  devoid  of 
peritoneum.     Roux  tried  this  plan,  but  the  infant  died  in  a  few  hours. 

Anuissat's  operation,  nearly  similar,  has  succeeded,  but  it  was  per- 
formed upon  old  i)eople,  and  for  obstructions  from  other  causes,  so  that 
it  is  not  fair  to  judge  from  the  result  in  those  cases  what  the  result 
would  be  in  infants. 

Should  a  similar  case  occur  to  me  again  I  think  that  I  would  not 
hesitate  to  give  the  infant  the  benetit  of  the  chance  of  recovery  by 
Littre's  operation,  and  for  this  reason — that  it  affords  at  least  the  chance 
of  life ;  whereas,  by  not  interfering  we  remove  all  chance,  and  see  the 
infant  perish  miserably  before  our  eyes  ;  and  I  think  that,  as  far  as  I  can 
collect  from  the  statistics  of  eight  cases  in  which  the  operation  has  been 
pertormed  on  infants,  we  have  some  chance  of  success,  as  three  recoveries 
are  recorded. 

Dr.  IIalahan  on  the  treatment  of  Prolapsed  Funis. — The  complication 
of  a  prolapsed-pulsating-funis,  with  a  head  presentation,  is  a  very  un- 
toward circumstance,  and  one  that  requires  skill  and  the  clear  and 
decisive  judgment  of  the  medical  man ;  he  having  to  act  with  the 
greatest  promptitude,  as  the  time  this  accident  occurs  most  frequently  is 
at  the  rupture  of  the  membranes ;  and  as  any  delay,  generally  speaking, 
is  death  to  the  fetus,  an  event  which  will  bring  more  or  less  blame  with 
it.  That  we  all  may  expect  to  meet  such  cases,  is  certain,  if  we  have 
any  practice  at  all.  In  illustration  of  which  I  may  mention,  that  the 
funis  prolapsed  304  times  out  of  51,061  patients  in  the  practice  of  the 
several  masters  of  the  Dublin  Lying-in  Hospital,  who  have  favoured  us 
with  a  published  report,  which  is  nearly  once  in  every  1G8  labours,  so 
that  it  behoves  us  to  be  ready  for  the  emergency.  The  mortality  among 
the  children  is  of  course  very  great ;  according  to  the  reports  before 
referred  to,  a  little  more  than  two-thirds.  This,  however,  includes  all 
cases  in  which  the  funis  prolapses,  no  matter  what  the  presentation  along 
with  it,  or  what  the  state  of  the  cord,  whether  pulsating  or  not,  at  the 
time  that  the  accident  was  discovered ;  but  I  think  it  is  very  nearly  the 
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avcrajjo  moii.ility  in  cases  where  it  occurs  at  the  riij)liir(;  of  the  mem- 
branes in  li(M(l  presentations,  and  I  believe  that  this  mortality  is  increased 
if  the  membranes  rupture  early  in  the  labour.  It  is  not  my  intention  to 
oflVr  any  observations  upon  the  different  modes  of  treating  this  accident; 
I  wish  merely  to  brinj^  under  notice  the  j)articulars  of  10  cases  in  which 
this  complication  occurred  during  the  time  tliat  I  was  assistant-physician 
to  ilie  Dublin  Lying-in  Hospital,  and  in  which  reposition  was  attempted, 
to  briefly  explain  the  manner  in  which  I  performed  this  operation,  and 
then  to  read  the  cases  and  show  the  results. 

There  are  many  positions  recommended  in  which  you  may  place  the 
woman  so  that  you  may  with  greater  certainty  or  chance  of  success 
make  this  attempt.  I  do  not  for  one  moment  wish  that  anything  I  may 
say  would  give  the  idea  that  I  consider  these  positions  useless,  for  in 
some  cases  they  ought  to  be  had  recourse  to,  and  no  doubt  with  good 
cause  of  hope.  The  woman  lying  on  her  left  side  answered  all  my 
purposes,  and  I  never  consequently  tried  any  other,  and  I  have  replaced 
the  funis  in  the  first  and  second  stages  of  labour,  in  first  and  after 
pregnancies,  and  in  mature  and  premature  labours,  by  the  following 
method.  Having  first  discovered  which  side  of  the  pelvic  cavity  the 
prolapse  came  from,  I  introduced  the  two  fore  fingers  of  my  right  hand 
into  the  vagina,  when  the  funis  came  down  between  the  head  and  the 
right  side  of  the  pelvis,  of  my  left  when  it  was  to  the  left  side  of  the 
pelvis.  I  do  not  mean,  however,  to  say  that  this  mode  of  procedure 
will  answer  each  operator,  although  I  found  it  to  do  so ;  and  w^hen  I 
could  not  succeed  with  one  hand,  I  always  tried  the  other,  and  have,  so 
far,  never  failed.  As  soon,  then,  as  I  introduced  my  fingers,  I  brought 
the  two  ends  into  close  contact,  pushing  up  the  funis  at  the  same  time ; 
when  I  got  them  in  apposition,  I  worked  my  fingers  up  and  down, 
having  the  funis  caught  very  loosely  between  them,  and  when  the  loop 
became  very  small,  I  placed  it  on  the  tip  of  my  fingers  and  pushed  it 
well  up  above  the  brim  of  the  pelvis,  (and  in  but  two  cases  has  it 
prolapsed  again,)  and  then  1  desired  the  woman  to  bear  down.  If,  in 
the  first  stage,  I  only  allowed  her  to  do  so  for  about  five  minutes,  and 
then  let  nature  run  her  course ;  but  if  in  the  second  stage,  or  nearly  so, 
she  might  continue  bearing  down.  In  one  of  the  two  cases  where  the 
funis  prolapsed  after  reposition  had  been  effected,  I  regret  we  did  not 
continue  our  exertions,  even  if  the  circulation  would  not  have  been 
re-established,  and  I  believe  tliat  it  would  have  been  a  successful  case 
if  we  had  replaced  it  again,  but  at  the  time  we  thought  it  useless  to 
persevere. 

There  have  been  many  contrivances  proposed  and  adopted  for  the 
purpose  of  keeping  up  the  funis  when  replaced,  but  I  do  not  think  any 
such  are  at  all  necessary ;  in  proof  of  which  I  may  remind  you  that 
it  only  prolapsed  again  twice  in  these   10  cases.     In  the  case  in  which 
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the  fetal  heart  was  beating  at  birth,  we  did  all  we  could  to  resuscitate 
it,  and  did  not  give  up  (Hir  exertions  for  about  half  an  hour  ;  so  thia 
case,  although  numbered  with  the  dead,  ought  not  to  be  considered 
a  failure,  ina.smueh  as  the  fetal  heart  was  beating  at  birth,  the  interval 
being  35  minutes. 
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I  have  placed  in  a  tabular  form  these  cases,  showing  the  length  of 
labour  in  each  case,  as  Avell  as  the  length  of  the  second  stage,  the  sex 
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and  state  of  the  cliild  born,  the  number  of  tho.  pregnancy,  the  stage 
in  wlii(  li  (he  funis  was  discovered,  wliether  the  meirdjranes  were  entire 
or  ruptun'd  at  tlie  time,  the  position  of  the  head  in  those  cases  in  which 
it  has  been  noted,  the  intei-val  between  the  birtli  of  the  chiM  and  tlie 
time  reposition  was  accomplislied,  the  mode  of  deHvery,  and  the  result 
to  tlie  mother.  It  will  be  seen  there  were  seven  cliildren  born  alive,  and 
three  dead  born  ;  tliat  the  i)rolapse  occurred  eight  times  in  the  first 
stage,  twice  in  the  second ;  that  the  membranes  were  entire  in  two  of  the 
cases,  and  ruptured  in  eight  at  the  time  the  funis  was  discovered';  that 
the  forceps  were  used  twice,  the  perforator  once,  and  that  seven  were 
left  to  nature ;  that  nine  of  the  mothers  recovered,  and  that  one  died 
from  other  causes  entirely ;  and  that  the  prolapsed  funis  in  no  way 
contributed  to  that  end.     I  shall  now  read  the  brief  notes  of  the  cases. 

I. — Mrs.  N.  sent  for  me,  on  the  morning  of  the  14th  November,  1860, 
to  attend  her  in  her  second  confinement.     Upon  examining  immediately 
after  my  arrival  in  the  house,  I  found  the  os  uteri  dilated  to  about  the 
circumference  of  a  shilling,  the  membranes  entire,  and  the  presenting 
parts  a  head  and  a  pulsating  funis.     The  vagina  much  contracted,  and 
the  OS  very  unyielding,  on  account  of  old  cicatrices,  no  doubt  formed  since 
her  former  labour.     I  called  upon  Dr.  Denham,  to  whom  I  was  indebted 
for  having  been  in  attendance  at  all,  and  he  very  kindly  came  with  me 
to  see  her,  and  advised  me  to  place  her  on  the  eighth  of  a  grain  of  tartar 
emetic,  in  combination  with  five  drops  of  laudanum,  in  a  mixture,  every 
hour ;  and,  when  the  os  became  a  little  more  than  half  dilated,  to  per- 
form the  operation  of  version.     Unfortunately  for  the  child,  as  I  then 
considered  it,  the  membranes  broke,   at  seven  o'clock  in  the  evening. 
I  saw  her  one  hour  after ;  the  os  was  still  only  the  size  of  a  shilling,  but 
yielding  and  dilatable,  so  much  so  that  I  considered  I  could  with  perfect 
safety  turn,  if  she  were  fully  under  the  influence  of  chloroform  ;  but,  when 
I  proposed  such  a  thing  to  her  husband,  he  peremptorily  refused  to  allow 
her  to  be  placed  under  it :  and  no  persuasion  that  I  could  use  had  the 
effect  of  causing  him  to  change  his  mind,  although  I  fully  explained  to 
him  the  great  danger  the  child  was  in,  that  its  life  would  be  sacrificed, 
as  I  could  not  undertake  the  operation  without  putting  her  under  the 
influence  of  chloroform,  for  t\vo  reasons :    one,  the  os  not  being  half 
dilated ;    the  other,  the  great  irritability  of  the  woman,  which  put  it 
beyond  the  possibility  ck'  even  a  hope  of  being  able  to  turn.     I  must  say, 
that  at  the  moment,  I  did  not  know  what  to  do.     I  could  not  apply  the 
forceps  or  hasten  delivery  in  any  other  way — and  I  thought  it  was  a 
forlorn  hope  to  attempt  to  replace  it — but  I  considered  it  much  better  to 
make  the  attempt  than  to  allow  the  child's  life  to  be  sacrificed  without 
making  some  effort  to  save  it;  so  the  first  thing  I  did  was  to  find  out  from 
which  side  of  the  pelvis  the  coil  came  down,  and  then  to  bring  one  side 
(the  anterior  one)  over  towards  the  sacrum,  which  I  easily  did,  pushing 
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it  slightly  up  above  the  head  at  the  same  time,  using  the  two  forefingers 
of  \ny  right  hand — tlie  funis  being  prolapsed  from  the  right  side — when 
I  got  the  two  ends  in  apposition  (as  we  may  say),  I  commenced  to  return 
the  coil  with  the  ends  of  my  two  fingers,  and  in  about  five  minutes  had 
the  satisfaction  of  getting  the  loop,  now  barely  half  an  inch  long,  on  the 
tip  of  my  fingers,  and  pushing  it  up  well  above  the  brim.  This  being 
accomplished,  I  desired  the  woman  to  bear  down,  which  she  did,  I  at  the 
same  time  withdrawing  my  fingers.  In  about  fifteen  minutes  I  examined 
her  again,  and  was  delighted  to  rind  no  cord  in  the  vagina,  or  within 
reach.  I  then  asked  Dr.  Paine  (who  kindly  accompanied  me  to  assist 
in  the  operation  of  turning),  to  examine  and  feel  if  he  could  now 
detect  the  funis.  He  was  surprised  to  find  it  gone ;  not  being  satis- 
fied, as  to  the  success  of  the  attempt,  we  examined  with  the  stetho- 
scope and  heard,  with  no  small  degree  of  pleasure,  the  beating  of  the 
fetal  heart.  Labour  went  on  slowly ;  the  pains  making  little  effect  upon 
the  OS  for  some  hours ;  however,  in  15  hours  after  rei)osition  had  been 
accomplished  the  os  became  fully  dilated ;  or  rather,  I  think,  torn  or 
ruptured  sufficiently  to  allow  the  escape  of  the  head.  Symptoms  became 
urgent,  the  pulse  rapid,  countenance  pale  and  anxious,  together  with 
very  great  prostration.  I  consequently,  under  the  advice  of  superior 
skill,  delivered  her  with  the  forceps,  exactly  18  hours  after  replacing  the 
cord.  The  child,  a  boy,  was  alive,  and  I  believe  is  so  at  present.  The 
woman  gradually  sank  and  died  on  the  third  day.  I  do  not  consider  that 
the  prolapsed  funis  in  any  way  contributed  towards  this  unfortunate 
circumstance :  but  rather  that  it  was  occasioned  by  the  giving  way  or 
tearing  of  the  old  cicatrices,  which  were  situated  around  and  about  the 
OS  uteri ;  but  this  is  foreign  to  the  point. 

Case  II. — B.  H.,  admitted  into  the  Dublin  Lying-in  Hospital,  on  the 
morning  of  the  15th  November,  18G0,  in  labour  of  her  fourth  child.  I 
saw  and  examined  her  about  eight  o'clock,  and  found  the  os  nearly  fully 
dilated,  membranes  ruptured,  the  head  presenting,  with  a  large  coil  of  the 
funis  in  vagina,  pulsating.  I  immediately  acquainted  the  then  master  of 
the  hospital  (Dr.  M'Clintock),  of  the  circumstance,  and  he  came  to  the 
ward  at  once.  She  had  been  lying  on  a  bed,  but  I  desired  that  she  should 
be  moved  to  the  couch — a  small  bed  on  which  the  women  are,  if  possible, 
delivered.  The  moving  about  brought  on  some  pains,  and  when  Dr. 
M'Clintock  examined,  he  found  the  head  low  down,  and  the  os  all  but 
dilated.  I  mentioned  to  him  the  circumstance  of  having  had  a  similar  case 
the  evening  before,  and  of  having  replaced  it  with  very  good  effect,  as  then 
12  hours  had  elapsed  and  it  had  not  prolapsed  again.  He  said  he  would 
rather  give  a  dose  of  ergot  and  apply  the  forceps.  He  at  the  same 
time  leaving  the  ward,  and  saying  he  would  be  back  in  15  or  20  minutes, 
and  that  I  might  attempt  to  replace  it.  In  the  meantime  she  got  ergot, 
and  I  went  down  for  my  forceps ;  and,  on  my  return,  made  the  attempt. 
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At  first  I  tlionp;lit  I  had  110  clianco  of  snoocss,  as  I  rould  not  return  it  witli 
my  rii^ht  hand  ;  but  as  tlic  coil  was  ])rolapscd  from  tlic  left  side  of  the 
pelvis,  1  then  introduced  the  two  forefingers  of  my  left  hand,  and  with 
them  replaced  the  funis  above  the  head.  The  moment  I  did  so  I  desired 
tlie  woman  to  bear  down  well,  which  she  did ;  the  cord  never  prolapsed 
ajxain,  and  the  child  (a  <!;irl)  was  born  alive  and  strong  in  15  minutes  after 
rc})osition  had  been  effected.  Dr.  M'Clintock  not  considering  it  necessary 
to  hasten  delivery,  it  going  on  so  very  favourably,  she  was  delivered 
naturally.  On  the  eighth  day  the  mother  and  child  left  the  hospital  alive 
and  well. 

Case  III. — A.  B.,  admitted  into  the  Dublin  Lying-in  Hospital,  on  the 
30th  of  November,  1800,  in  labour  of  her  third  pregnancy.  At  about 
one  o'clock  in  the  afternoon  she  gave  birth  to  a  son,  when  it  was 
discovered  that  there  was  another  fetus  in  utero.  Dr.  M'Clintock  saw  her 
very  shortly  afterwards,  and  found  a  pulsating  funis  presenting  before 
the  head,  and  the  membranes  ruptured.  He  then  replaced  the  coil  above 
the  head,  and  gave  her  a  dose  of  ergot  to  hasten  delivery,  which  took 
place  one  hour  after  reposition  had  been  effected,  she  giving  birth  to 
another  son,  alive  and  strong.  She  and  her  children  left  the  hospital  on 
the  ninth  day  alive  and  well. 

Case  IV. — M.  M.,  admitted  into  the  Dublin  Lying-in  Hospital,  on  the 
1 9th  day  of  January,  1861,  in  labour  of  her  third  child.  Upon  examination 
it  was  found  that  the  funis,  pulsating,  was  prolapsed  before  the  head  of 
the  child  ;  the  membranes  being  ruptured  at  the  time,  and  the  os  uteri 
being  very  nearly  fully  dilated.  I  replaced  the  cord  above  the  head,  and 
desired  her  to  bear  down,  which  she  did  at  first,  but  afterwards  would 
not  continue,  as  she  said  she  was  not  in  labour.  It  prolapsed  again,  and, 
in  the  attempt  at  reposition,  we  considered  the  pulsation  had  ceased,  and, 
consequently  desisted  any  further  interference,  and  in  about  seventy 
minutes  she  gave  birth  to  a  girl,  dead.  She  left  the  hospital  on  the 
seventh  day,  against  our  consent. 

Case  V. — A.  G.,  admitted  into  the  Dublin  Lying-in  Hospital,  on  the 
1st  of  February,  1861,  in  her  second  labour.  Upon  examination  I  found 
the  funis  very  much  prolapsed,  just  at  the  \'nlva,  but  pulsating,  and  the 
head  presenting  above  it,  the  membranes  ruptured,  and  the  os  uteri  about 
half  dilated.  As  soon  as  I  found  this  complication,  I  commenced  to 
replace  it,  which  I  w^as  able  to  accomplish  with  perfect  satisfaction  in 
about  five  minutes,  and  in  forty  minutes  after  reposition  was  effected 
she  gave  birth  to  a  boy,  alive  and  strong.  She  and  her  child  left  the 
hospital  alive  and  well,  on  the  eighth  day. 

Case  VI. — C.  B.,  admitted  into  the  Dublin  Lying-in  Hospital,  on  the 
3rd  of  February,  1861,  in  her  second  labour.  Upon  examination  (which 
was  accomplished  with  very  great  difiiculty)  I  discovered  a  pulsating 
funis  prolapsed  before  the  head  of  the  fetus,  the  membranes  ruptured, 
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and  OS  uteri  halt"  dilated.  I  at  once  attempted  to  rejilace  the  piohipged 
cord,  but  could  do  nothing  towards  that  end,  on  account  of  the  very 
gi'eat  irritability  of  the  woman,  she  placing  herself  on  her  back,  each 
time  that  I  attempted  any  manipulation.  But  not  wishing  to  allow  this 
opportunity  to  pass,  I  placed  her  under  the  inlluence  of  chloroform,  having 
first  gained  the  ad\ice  and  sanction  of  the  nuister  (Dr.  M'Ciintock),  and 
then  with  ditliculty,  as  she  never  became  fully  under  its  influence,  I 
replaced  the  coil  that  was  prolapsed.  In  thirty-tive  minutes  after  reposi- 
tion was  accomplished,  her  child,  a  girl,  was  born,  and  although  the  fetal 
heart  was  beating,  it  could  not  be  resuscitated.  It  was  a  premature 
child,  and  her  former  one  was  also  still  born.  I  liave  placed  this  child 
among  those  that  were  born  dead,  and,  consequently,  in  which  reposition 
failed,  in  consequence  of  respiration  not  having  been  fully  established. 
The  mother  left  the  hospital  quite  well,  on  the  eighth  day. 

Case  VII. — M.  S.,  admitted  into  the  Dublin  Lying-in  Hospital,  on 
March  the  19th,  1861,  in  her  first  labour.  Upon  examination,  the  late 
Dr.  Wm.  Kennedy,  my  then  coadjutor,  discovered  the  funis  prolapsed 
before  the  head  of  the  fetus,  beyond  the  vulva,  and  pulsating,  membranes 
ruptured,  and  the  os  not  half  dilated.  He  sent  for  me,  and  I,  without 
much  trouble,  replaced  it  above  the  head  of  the  child.  It  was  late  at 
night  when  I  replaced  it,  and  Dr.  Kennedy,  with  his  usual  attention, 
whenever  any  particular  case  came  under  his  care,  staid  up  with  this 
woman  all  night,  and  watched  her  most  carefully.  He  found  that  in 
about  two  hours  after  I  saw  her,  the  funis  prolapsed  again,  and  replaced 
it ;  but  during  the  night  it  again  became  prolapsed,  and,  unfortunately, 
ceased  its  pulsation  before  it  was  returned,  which  he  did  a  second  time. 
It  did  not,  however,  long  continue  in  its  proper  place,  but  again  became 
prolapsed,  and  the  head  was  lessened  twelve  hours  after  first  reposition 
took  place,  to  save  the  perineum  from  laceration.  It  was  a  boy  that  she 
gave  birth  to.     She  left  the  hospital,  on  the  eighth  day,  quite  well. 

Case  VIII. — A.  Q.,  admitted  into  the  Dublin  Lying-in  Hospital,  early 
on  the  morning  of  July  the  1st,  1861,  in  her  fourth  labour.  The  os  being 
dilated  to  about  the  circumference  of  a  penny,  the  membranes  ruptured, 
and  the  head  at  brim  of  pelvis  presenting,  with  a  loop  of  the  funis  pro- 
lapsed before  it,  in  which  the  pulsation  was  very  weak  and  feeble,  I  at 
once  commenced  the  task  of  replacing  it,  which,  in  a  short  time,  I  was 
able  to  accomplish.  Labour  went  on  slowly,  considering  it  was  her  fourth 
pregnancy,  and  the  child,  a  girl,  alive  and  strong,  was  born  two  hours 
after  reposition  had  been  effected.  The  woman  and  her  offspring  left 
the  hospital,  on  the  eighth  day,  alive  and  well. 

Case  IX. — R.  M.,  admitted  into  the  Dublin  Lying-in  Hospital,  on  the 
morning  of  August  the  29th,  1861,  in  her  second  labour.  Upon  examina- 
tion it  was  found  that  the  os  was  fully  dilated,  the  membranes  ruptured, 
the  head  entering  the  brim  of  the  pelvis,  with  a  long  coil  of  pulsating 
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funis  prolapsed  beyond  it.  \  s;iw  lu-r  soon  ai'lcr  udniission,  and  com- 
menced to  replace  it,  Avhicii  I  was  able  to  do  in  about  ten  minutes, 
having  to  cease  manipulation  during  the  pains  wliich  were  bearing  down, 
or  expulsive  ones.  The  child  was  born  in  half  an  hour  after  I  replaced 
the  cord,  alive  and  strong.  The  mother  and  child  left  the  hospital  alive 
and  well,  on  the  eighth  day. 

Case  X. — M.  N.,  admitted  into  the  Dublin  Lying-in  Hospital,  on 
November  the  ll)th,  18(]1,  in  her  first  labour.  Upon  examination  it 
Avas  discovered  that  the  funis  prolapsed  before  the  head,  the  os  was  half 
dilated,  and  the  membranes  entire ;  she  was  not  at  the  full  term  of  gesta- 
tion. Under  all  the  circumstances  the  master  (Dr.  Denham)  considered  it 
better  not  to  introduce  the  hand  into  the  uterus,  but  to  wait  until  the  os 
became  fully  dilated,  and  then  to  rupture  the  membranes,  and  attempt  to 
replace  the  cord.  Having  been  given  the  care  of  the  case,  I,  some  hours 
after,  ruptured  the  members,  and  returned  the  funis  ;  but  as  I  did  so,  I 
could  not  distinguish  any  pulsation  in  it,  and  considered  the  only  chance 
I  had  of  saving  the  child,  was  to  deliver  with  the  forceps  at  once,  which 
I  did,  and  had  the  satisfaction  of  finding  the  fetus  alive  and  strong, 
although  twenty-five  minutes  had  elapsed  from  the  time  reposition  had 
been  effected.  It  did  not,  however,  survive  long,  for  it  died  on  the  fourth 
day  of  its  existence.     The  mother  left  the  hospital  ^vell  on  the  eighth  day. 

Dr.  M'Clintock  related  the  following  case  of  Inversion  of  the  Uterus, 
Mary  OTIara,  aged  QQ>,  never  married,  'was  admitted  to  the  chronic 
ward  of  the  Lying-in  Hospital,  1st  April,  1862.  Her  changes  ceased  15 
years  ago ;  and  she  never  had  any  symptom  of  uterine  disease  till  the 
present  complaint  seized  her,  six  weeks  ago,  under  the  following  circum- 
stances : — She  had  been  engaged  in  washing,  when  her  stomach  got  sick, 
and  she  retched  violently.  During  these  efforts  she  suddenly  felt  some- 
thing "  fall  from  her,"  and  a  large  tumour  made  its  appearance  beyond 
the  vulva.  Some  hemorrhage  took  place  at  the  same  time.  The  tumour 
was  replaced  by  a  medical  man  ;  but  descended  again,  and  remained 
down.  This  tumour  (of  which  a  coloured  drawing  was  exhibited  to 
the  society)  was  fully  seven  inches  in  length.  Its  base,  or  that  part 
nearest  the  pelvis,  was  the  everted  vagina;  then  came  the  completely 
inverted  uterus,  and  lastly  a  fibrous  polypus  the  size  of  a  chestnut,  gi'owing 
from  the  fundus  of  the  inverted  uterus  by  a  short  neck.  The  openings  of 
the  Fallopian  tubes  were  discernable,  and  each  admitted  the  passage  of  a 
probe  for  about  an  inch  or  more.  There  were  several  large  patches  of 
ulceration  on  the  uterus  and  vagina,  and  a  very  abundant  muco-purulent 
discharge  was  constantly  present.  The  case  was  seen  by  Drs.  Churchill, 
Denham,  Halahan,  Hardy,  Kidd,  and  the  hospital  assistants — Drs.  Kirk- 
patrick  and  Cronyn.  The  tumour  was  replaced  within  the  pelvis  by  Dr. 
Denham,  but  it  soon  prolapsed  again.     On  the  l-ith  April,  Dr.  Denham, 
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the  master  of  the  hospital,  removed  the  polypus  by  means  of  the  ecraseur. 
Although  this  was  worked  very  slowly,  yet  a  smart  hemorrhage  took 
place,  three  or  four  arterial  branches  spouting  at  the  same  time.  The 
saturated  solution  of  percliloride  of  iron  in  glycerine  was  applied,  but 
was  wholly  inefficacious  to  check  the  hemorrhage.  Direct  lirm  pressure 
alone  controlled  the  loss ;  and  this  had  to  be  ke})t  up  with  the  linger  foi 
some  hours,  by  which  time  all  disposition  to  bleed  had  ceased. 

On  the  21st  April,  Dr.  M'Clintock,  who  had  charge  of  the  hospital  in 
the  absence  of  the  master.  Dr.  Denham,  applied  a  whipcord  ligature 
around  the  uterus,  near  its  junction  with  the  vagina,  and  retained  it  in 
situ  by  means  of  Levret's  canula.  She  complained  of  nmch  pain  when 
this  w^as  drawn  tight.  The  same  evening  the  catheter  had  to  be  passed, 
and  there  was  a  good  deal  of  bloody  discharge  from  the  tumour.  No 
serious  or  alarming  symptom  made  its  appearance,  and  the  ligature  was 
left  on,  being  occasionally  tightened,  till  the  morning  of  the  24th,  when 
Dr.  M'Clintock,  aided  by  Dr.  Churchill  and  the  assistants — Drs.  Kirk- 
patrick  and  Cronyn — completed  the  extirpation  of  the  uterus  with  the 
Ecraseur,  the  chain  of  which  was  placed  in  the  furrow  made  by  the 
ligature.  Although  the  uterus  was  thoroughly  strangulated  by  the 
ligature ;  still  the  latter  had  cut  only  a  very  short  distance  into  the  sub- 
stance of  the  organ.  The  action  of  the  Ecraseur  caused  her  very  intense 
pain,  which  she  bore  with  the  greatest  fortitude.  The  pulse  flagged,  and 
a  profuse  perspiration  broke  out  during  the  operation.  Some  bleeding 
ensued,  but  was  arrested  by  cold. 

From  this  time  forward  she  progressed  satisfactorily,  no  bad  symptom 
of  any  importance  having  presented  itself.  The  uterus  and  the  polypus 
were  exhibited  to  the  society.  The  former  was  about  the  size  of  an 
apple;  and  the  remains  of  the  broad  ligaments  were  visible  in  its  peritoneal 
cavity.  From  the  time  of  the  application  of  the  ligature  small  doses  of 
opium  were  administered  to  her  every  night,  to  annul  pain  and  procure 
sleep — both  which  effects  w^ere  obtained. 

Desiccated  Coagulum  expelled  from  the  Uterus. — Dr.  J.  R.  Kirk  Patrick 
exhibited  a  substance  solid  throughout,  and  forming  a  perfect  model  of 
the  interior  of  the  uterus,  of  a  mottled  red  and  black  colour  on  the 
outside,  which  was  expelled  on  the  twenty-fifth  day  after  delivery  from 
the  uterus  of  a  patient  named  Bridget  Flinn,  aged  19,  who  was 
delivered  of  her  first  child  in  the  Lying-in  Hospital,  Rutland-square, 
last  February. 

There  was  some  slight  red  discharge  from  the  vagina  for  two  or  three 
days  before  its  expulsion,  but  no  pain  w^as  complained  of.  She  was 
dying  of  congestion  of  the  lungs,  and  expired  about  10  hours  after  it 
came  away,  having  been  in  a  semi-unconscious  state  for  three  or  four 
days  previously. 
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Her  Irtbour  liad  Ikm-m  t'avouniblo ;  no  hemorrhage.  She  went  on  very 
well  for  tlie  lirst  eiglit  days,  aiul  had  no  uterine  tenderness  allthroufjh.  On 
examination  after  death,  the  nt(u-ii8  was  found  of  the  usual  size  for  the 
period  after  dcdivery,  quite  free  from  any  sign  of  inflammation,  and 
containing  a  small  ({uantity  of  black  semi-coagulated  blood  in  its  cavity. 
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SESSION  1861-62. 

December  23rd,  1861. 
Dr.  Popham,  President,  in  the  Chair. 

Annual  Report  of  the  Lying-in  Department  of  the  Cork  Union  Workhouse^ 
for  the  Year  ending  December,  18G1.      By  John  Popiiam,  A.M.,    M.B., 
T.C.D.,  Licentiate  of  the  King  and  Queen's  College  of  Physicians,  &c., 
&c.,  Medical  Officer. 

In  presenting  a  brief  report  of  the  Obstetric  department  of  the  Cork 
"Workhouse,  I  cannot  but  be  sensible  that,  to  readers  familiar  with  the 
admirable  statistical  returns  of  the  Dublin  Rotunda  Hospital,  and  w^hich 
have  been  furnished  from  such  a  vast  number  of  patients  by  successive 
IMasters  of  this  valuable  institution,  om*  amount  of  cases  must  appear 
trifling.  As,  however,  it  is  probable  that  the  class  of  patients  relieved 
in  workhouses  is,  in  some  measure,  of  a  different  grade  from  the  persons 
usually  admitted  into  ordinary  lying-in  hospitals,  and  about  which  we  have 
not,  as  yet,  very  accurate  details  (I  allude  to  the  Lock  and  the  unmarried 
cases),  I  hope  that,  small  and  imperfect  as  is  this  report,  it  may  not  be 
without  interest. 

The  whole  number  of  cases  delivered  during  the  year,  in  my  wards, 
amounted  to  117.  Of  this  number  29,  or  one-fifth,  were  transferred 
from  the  lock  wards  of  the  house,  which  generally  contain  about  one 
hundred  patients,  of  which  class  the  prevailing  disease  is  syphilis.  Of 
the  29  cases,  11  aborted  at  various  periods  of  gestation,  and  18  were 
delivered  of  living  children.  Some  of  these  children  were,  of  course, 
puny  and  covered  with  syphilitic  blotches,  but  the  great  majority  of 
them  consisted  of  full-growm,  healthy  children,  whose  thriving  properties 
were  by  no  means  deficient.  I  may  observe  here  that  it  causes  no  small 
surprise  to  visitors  of  this  department,  to  see  there  such  fine  children, 
the  general  opinion  being,  as  is  well  known,  adverse  to  the  probability  of 

*  These  reports  were  supplied  by  Dr.  W.  P.  Bernard,  Secretary  to  the  Society. 
We  deeply  lament  to  have  to  announce  that,  while  these  sheets  have  been  passing 
through  the  press,  he  too,  like  so  many  other  labourers  in  the  cause  of  humanity,  has 
fallen  a  victim  to  typhoid  fever,  caught  in  the  discharge  of  his  arduous  duties  aa  a 
dispensary  physician.  — Ed. 


216  Transactionn  of  the  County  and  City  of  Cork 

women  of  this  condition  bearing  a  healthy  offspring.  Of  course,  we  must 
receive  statistics  of  this  kind  with  some  modification;  but  it  is  enough  to 
mention  here  the  simple  facts. 

While  upon  this  subject,  I  may  remark  upon  the  extraordinary 
attachment  which,  according  to  my  observation,  their  mothers  show 
towards  this  class  of  children,  and  which  is  also  somewhat  different  from 
the  current  opinion.  I  think  that  I  seldom,  if  ever,  witnessed  such 
genuine  maternal  affection  as  was  shown  towanls  tlieir  oft'spring  by  most 
of  these  poor  women.  I  am  contident  that  workhouses,  whatever  else 
may  be  their  faults,  have  prevented  many  cases  of  cliild-desertion,  or, 
worse  than  desertion,  of  child-murder.  By  providing  an  asylum  where 
the  outcast  female  can  remain  in  safety  during  parturition,  the  laws  of 
the  land  allow  her  an  opportunity  for  the  avoidance  of  crime.  She  might 
otherwise  be  driven,  unprotected,  to  the  necessity  of  being  delivered  of 
her  spurious  offspring  in  a  ditch,  and  of  thus  exposing  it  to  almost 
certain  death.  The  former  anomaly  which  existed  between  the  penalties 
of  the  laws  for  such  a  crime,  and  the  want  of  proper  safeguards  against 
its  commission,  has  been  in  part  done  away,  and  a  presumptive  means  of 
reclaiming  the  mother,  even  for  a  time,  has  been  afforded,  by  awakening 
in  her  degraded  condition  an  ennobling  feeling.  That  the  possession  of 
the  child  does  exercise  a  very  strong  influence  in  many  cases,  is  certain ; 
and  in  the  community  of  feeling  which  loss  of  caste  produces  amongst 
these  women,  a  want  of  maternal  feeling  is  regarded  with  strong 
reprobation.  Independent  of  the  feeling  of  pity  for  an  innocent  being 
deprived  of  the  usual  paternal  protection,  and  exposed  to  the  frowns  of 
society  as  the  offspring  of  guilt,  the  mother  is  drawn  to  it  as  giving  her 
some  compensating  object  to  live  for ;  she  feels  that  she  has  a  hostage 
for  a  return  to  her  lost  social  position  in  her  child.  If  the  child  should 
die,  in  some  cases  grief  for  its  loss  has  led  to  thorough  reformation,  and, 
though  it  may  not  be  the  usual  result,  yet  the  maternal  feeling,  once 
excited,  is  never  wholly  forgutten. 

Of  the  women  delivered  in  the  workhouse,  58  were  married,  and  89 
were  unmarried  ;  deducting  from  the  latter  the  29  cases  belonging  to  the 
lock  wards,  60  cases  remain  whose  offspring  was  illegitimate.  I  ought, 
however,  to  mention,  as  some  explanation  of  this  large  number,  that  the 
workhouse  is  the  only  hospital  in  Cork  which  receives  unmarried  puerperal 
females,  as  the  Cork  Lying-in  Hospital  is  intended  only  for  married  women. 

Besides  the  1 1  cases  of  abortion  among  the  inmates  of  the  lock  wards, 
there  were  12  others,  making  23  in  all.  Of  the  latter  number  three  occurred 
in  the  case  of  married  women,  and  nine  of  unmarried.  We  had  thus  20 
cases  of  abortion  and  miscan-iage  in  89  unmarried  females,  and  only  three 
in  bS  of  the  married  cases,  showing  that,  in  the  former  instance,  about 
two  children  out  of  nine  failed  to  arrive  at  perfection,  and  in  the  latter 
only  two  out  of  39.  Independently  of  the  importance  of  marriage  as  a  civil 


Medical  and  Surgical  Society.  217 

and  religious  rite,  closely  interwoven  witli  the  ha]>pincss  of  social  life,  facts 
like  these  supply  the  strongest  commentary  ii|»(»ii  its  physiological  value, 
as  the  best  safejjjnard  for  the  preservation  of  the  human  species. 

As,  in  the  wliolc  number  of  parturients,  tliere  was  one  case  of  twins, 
and  one  of  trii)lets,  tht;  total  number  of  cliildrcn,  supposing  all  to  have 
come  to  perfection,  would  have  been  150.  If  we  deduct  the  23  cases  of 
abortive  birth,  we  have  124  women  yielding  127  children.  Of  these  the 
number  of  male  infants  born  alive  was  70,  and  of  females  57.  It  is  a 
curious  circumstance  that,  Avhile  among  the  married  cases  the  proportion 
of  the  two  sexes  was  about  equal,  being  (exclusive  of  the  abortive  cases) 
27  males  to  29  females,  there  was  a  remarkable  excess  of  males  among 
the  unmarried,  namely,  43  males  to  28  females.  Of  course,  from  such 
small  numbers,  it  would  be  imprudent  to  generalize  hastily,  but  the 
circumstance  is  si2;nitieant. 

The  mortality  amongst  the  infants  born  alive,  within  the  fortnight  of 
their  stay  in  the  lying-in  wards,  amounted  to  12.  Of  these,  three  belonged 
to  the  married  women,  and  nine  were  illegitimate.  Among  the  12  are 
included  the  three  children  of  the  triplet  case,  and  some  cases  of  secondary 
syphilis.  The  remainder  died  of  convulsions,  or  a  physical  inability  to 
live.  We  had  the  curiosity  to  weigh  one  of  the  latter  class,  which  died 
on  the  ninth  day,  and  found  its  weight  to  be  exactly  two  pounds  three 
quarters.  I  may  observe,  that  several  children,  born  in  a  weakly  state, 
with  marks  of  secondary  syphilis,  were  cured  by  small  doses  of  mercury 
with  chalk,  steadily  administered,  and  seldom  exceeding  one  grain  a  day. 
In  many  of  these  cases  the  mothers  had  no  eruptions  on  the  skin  at  the 
time  of  their  confinement,  but  had  previously  been  affected  with  primary 
or  secondary  syphilis.  I  have  been  averse  to  administer  mercury  to 
syphilitic  women  when  pregnant,  from  the  liability  to  abortion,  which  I 
think  that  I  have  seen  to  arise  from  it. 

The  case  of  triplets  was  a  distressing  one.  The  mother,  Ellen  Coo-an, 
was  confined  of  a  miserable  puny  infant  in  Cork,  upon  the  evenino-  of 
May  2nd.  She  was  brought  in  a  car  to  the  workhouse,  at  seven  o'clock 
of  the  evening  of  the  next  day,  with  the  umbilical  cord  tied  round  her 
leg,  and  evidently  sinking  from  hemorrhage  and  exhaustion.  Labour 
pains  came  on  severely  about  an  hour  afterwards,  the  liquor  amnii  was 
discharged  at  one  o'clock,  a.m.,  and  at  two  o'clock  a  second  child  was  born. 
At  half-past  three  o'clock,  a.m.,  another  gush  of  waters  took  place,  and  a 
third  child  was  born  half  an  hour  afterwards.  In  all  of  them  the  head 
presented.  The  placentae,  one  single  and  another  double,  were  retained, 
and  had  to  be  extracted.  The  mother,  who  was  obliged  to  be  supported 
during  labour  with  a  large  amount  of  wine,  sank  a  few  hours  subsequently. 
The  infant  born  in  town  died  next  day.  I  got  a  wet  nurse  for  the  other 
two,  which  were  with  great  dithculty  kept  alive  for  thi'ee  weeks,  but  they 
finally  succumbed  to  physical  inanition. 


218  Transactiona  of  the  County  and  City  of  Cork 

One  woman  was  delivered  in  a  tieid  near  liailintemple,  walked  then 
two  miles  to  Cork,  slept  there  that  night,  and  walked  to  the  workhouse 
next  day ;   neither  she  nor  her  child  suffered  any  bad  effects. 

Tliere  were  but  three  cases  of  preternatural  labour,  one  breech  and  two 
footlings.  One  of  the  footlings  presented  when  I  happened  to  be  on  the 
spot,  anil  I  was  enabled  to  save  its  life  ;  tlie  mother  was  a  partially 
paralytic  case;  the  other  cases  were  still-born,  one  being  the  second  twin. 
There  was  one  case  of  face  presentation,  the  mother  was  in  hard  labour 
for  17  hours,  and  was  delivered,  three  hours  after  the  waters  broke,  of  a 
living  child,  its  weight  was  11  pounds.  We  had  several  cases  of  pro- 
tracted labour,  one  case  of  uterine  polypus,  complicated  with  pelvic  dis- 
tortion, required  perforation  of  the  head  of  the  child,  the  details  of  which 
are  given  by  Dr.  Gardiner,  in  the  reports  of  this  Society.  There  was 
but  one  case  of  serious  hemorrhage,  it  occurred  after  the  delivery  of  the 
placenta,  the  patient  recovered. 

We  had  four  cases  of  death  among  the  women.  One  of  these  was  the 
mother  of  the  three  children,  who  died  of  exhaustion  ;  one  died  of  cardiac 
dropsy,  and  tlie  others  of  puerperal  peritonitis.  I  shall  say  a  few  words 
upon  the  latter  cases. 

In  the  month  of  April,  of  this  year,  this  disease  appeared  in  the  case 
of  a  woman  named  Herbert ;  she  had  good  labour,  and  until  the  fifth  day 
showed  no  sign  of  illness,  but  peritonitis  then  set  in  with  great  severity, 
and,  notwithstanding  all  our  efforts,  ended  fatally  the  twelfth  day  after 
her  delivery.  A  second  case,  named  Donohue,  appeared  18  days  after- 
wards, and  was  treated  similarly,  by  leeching,  calomel,  and  opium,  and 
the  other  means  usually  employed,  but  she  also  died  on  the  twelfth  day. 
As  several  cases  now  presented  themselves,  I  had  the  bedding  at  cnce 
removed  from  the  wards,  and  the  whole  place  fumigated  with  chlorine  and 
whitewashed.  There  were  no  more  fatal  cases;  but  several  others  occurred 
which  recovered ;  two  of  these  seeming  to  be  as  alarmingly  ill  as  the 
cases  which  turned  out  fatally.  The  treatment  which  I  used  with  these 
cases  was  to  give  them  a  bolus  of  three  grains  each  of  calomel  and  cam- 
phor, and  live  of  extract  of  henbane,  every  night,  and  a  draught  in  the 
morning  of  four  to  six  drachms  each  of  castor  oil  and  spirits  of  turpen- 
tine, with  half  a  drachm  of  laudanum.  This  was  employed  for  several 
days,  along  with  leeching  and  fomenting  the  abdomen,  and  from  what  I 
have  seen  of  its  use,  I  place  some  confidence  in  it ;  tlie  mercury  in  these 
cases  affected  the  gums,  but  in  the  fatal  cases  which  were  treated  by 
calomel  and  opium,  it  had  no  effect. 

I  have,  in  conclusion,  to  apologize  for  many  obvious  defects  in  my 
report,  but  our  registration  of  cases  was  not  sufficiently  complete.  This 
will,  I  hope,  be  remedied  in  the  future  statistics  of  our  wards,  as  by  the 
kindness  of  Dr.  M'Clintock,  of  the  Rutland-square  Lying-in  Plospital, 
who  supplied   me  with  a  copy  of  the  form  of  registry  there  used,   we 
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shall  endeavour  lieuceforlli  to  follow  more  closely  the  laudable  example 
of  that  institution. 

Diphtheria. — Dii.  AV.  C.  Townsend  exhibited  pathological  specimens  of 
two  fatal  cases  of  diphtheria  which  occurred  lately  in  the  Workhouse. 

Case  I. — IMargarct  IManning,  aged  2^  years,  admitted  to  hospital 
December  11th,  died  next  day.  This  little  patient  had  been  ill  for  a 
couple  of  days  without  attracting  much  attention  from  her  mother,  under 
whose  care  she  was ;  when  admitted  into  hospital  she  w^as  feeble,  pre- 
senting a  typhoid  appearance  ;  pulse  quick ;  tongue  red,  Avith  patches  of 
ash-coloured  exudation  ;  tonsils  red,  and  partially  covered  with  same  ;  no 
cough,  but  considerable  dyspnea,  and  lividity  of  countenance. 

On  examining  the  throat,  the  back  part  of  the  pharynx  presented  the 
same  appearance,  and  from  the  difficulty  of  breathing  it  was  evident  the 
disease  had  advanced  into  the  air  tubes ;  there  was  not  any  enlargement 
of  the  parotid  or  submaxillary  glands.  She  was  treated,  externally,  witn 
warm  turpentine,  freely  and  frequently  applied ;  internally,  quinine, 
broths,  and  wdne,  but  she  sank  within  24  hours  after  admission. 

Post-mortem  examination,  which  w^as  had  with  great  difficulty,  showed 
back  of  pharynx  loaded  with  ash-coloured  exudation,  the  primary  divisions 
of  bronchi  filled  with  exudation  of  lymph,  almost  quite  detached,  and 
easily  separated. 

Case  II. — Eliza  Collins,  aged  2  years,  admitted  to  hospital  on  the 
14th  December,  w-ith  sore  throat  and  cough,  feverish,  and  very  irritable ; 
it  was  almost  impossible  to  examine  her  throat,  and  she  coughed  very 
frequently,  "yet  not  croupy;"  there  was  some  enlargement  of  the  parotid 
glands,  but  she  was  so  unmanageable  that  it  was  impossible  to  get  a  look 
at  her  throat  or  mouth.  The  only  thing  that  afforded  her  relief  was  the 
frequent  exhibition  of  emetics,  which  always  enabled  her  to  expel  a  large 
quantity  of  mucous,  mixed  with  the  peculiar  ash-coloured  lymphy  deposit. 
Externally,  warm  turpentine  was  freely  applied,  and  she  used  a  linctus 
of  borax  and  honey ;  gray  powder,  combined  w4th  hippo,  at  intervals  of 
four  hours;  broths,  small  quantity  of  wine  and  arrow-root.  She  sank  on 
the  21st,  seven  days  after  admission. 

Post-mortem  Examination. — The  tongue,  roof  of  mouth,  and  tonsils 
exhibited  the  peculiar  patchy,  ash-coloured  appearance,  but  no  exudation 
appeared  in  the  air  tubes.  It  may  be  remarked,  that  w^e  had  no  cases  of 
croup,  scarlatina,  aphthae,  or  measles,  in  the  Workhouse  some  time  before 
or  since  this  occurrence. 

The  pathological  appearances  in  this  disease  seem  to  be  the  formation 
of  a  false  membrane  extending  partially  over  the  pharynx,  tonsils,  tra- 
chea, larynx,  and  occasionally  into  the  bronchial  tubes.  Those  parts  not 
covered  present  a  reddish  colour,  the  exudations  are  partly  detached,  easy 
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of  removal,  leaving  a  red  and  raw  surface,  the  tonsils  enlarged,  occa- 
sionally the  parotid  and  submaxillary  glands  are  much  swollen. 

In  some  cases  the  patients  are  quite  amenable  to  treatment,  and  yet  sink 
rapidly,  in  others  they  are  restless  and  unmana^reable,  the  disease  extend- 
ing into  the  larynx  and  air  tubes,  the  bicalhing  becomes  very  dillicult, 
and  the  patient  dies  asphyxiated.  I  am  not  aware  tliat  any  benefit 
resulted  in  the  cases  that  came  under  my  treatment  from  the  local  appli- 
cation of  the  nitrate  of  silver,  either  solid  or  in  solution,  and  the  same 
may  be  said,  as  far  as  my  experience  goes,  of  the  strong  acids. 

In  some  cases  medication  seems  to  be  of  no  avail ;  the  patients  sinking 
without  an  ettort,  as  if  the  local  symptoms  were  merely  the  outward 
manifestations  of  a  poisoning  of  the  system.  In  others,  after  a  struggle 
of  several  days,  the  severe  symptoms  subside,  the  disease  appears  to  be 
slowly  eliminated,  and  the  kidneys  are  invariably  more  or  less  affected. 
I  presume  the  poisonous  element  makes  its  way  out  of  the  system  through 
those  channels.     In  my  experience  the  convalescence  is  greatly  protracted. 

Large  Biliary  Calculus  and  Melanosis  of  the  Stomach.  Doctor  Gardiner 
exhibited  the  stomach  and  a  portion  of  the  liver  of  a  woman  who  died  in 
the  Cork  Union  Hospital.     The  particulars  are  the  following : — 

M.  H.,  aged  60,  was  admitted,  about  a  year  ago,  into  the  Workhouse 
Hospital,  under  Dr.  Popham,  complaining  of  disorder  of  the  stomach. 
During  the  period  of  her  continuance  in  the  hospital,  she  felt,  at  intervals, 
severe  pain  in  the  epigastrium  and  right  hypochondrium ;  she  was 
also  troubled  with  flatulence  and  acidity,  and  vomiting  of  a  dark 
grumous  matter.  Her  appetite  was  always  good,  so  much  so,  that  her 
comrades  used  to  say  that  her  sickness  proceeded  from  over-eating. 
During  her  stay  in  hospital,  until  her  death,  a  period  of  11  months,  she 
maintained  a  healthy  appearance  and  condition.  Her  bowels  were 
generally  either  confined  or  relaxed  beyond  measure,  usually  the  former. 
She  had  the  marks  of  old  ulcers  on  her  legs;  decubitus  was  on  the  right 
side. 

Dissection  showed  a  very  great  thinness  of  the  walls  of  the  stomach, 
w^hich  was  still  more  evident  by  their  great  transparency  on  being  held 
before  a  light ;  the  mucous  membrane  was  melanotic,  a  large  amount  of 
a  greenish-black  pigmentary  matter  being  deposited  at  the  pyloric  end. 
This  deposit  was  also  in  considerable  quantity  at  the  cardiac  orifice,  and 
at  the  upper  and  lower  margins,  but  less  thickly  dotted  at  the  central 
parts.  No  ulceration  was  found,  but  the  membrane  could  be  scraped  off 
without  difficulty.     The  pancreas  appeared  larger  than  natural. 

The  liver  was  of  a  dark  crimson  colour,  its  texture  easily  broken  down 
by  the  finger.  The  gall-bladder  was  enlarged  to  double  the  size,  and 
contained  a  quantity  of  bright  orange  bile,  thinner  than  usual.     A  large 
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calculus  'was  found  loose  at  tljo  most  dopcntling  part,  it  was  an  inch  and 
a  half  long,  oval,  and  rather  thicker  than  the  thumb,  it  weighed  very 
nearly  half  an  ouiico.  The  kidneys  and  bladder  were  not  much  altered. 
Though  the  urine  used  to  ])ass  off  involuntarily,  there  was  no  apparent 
lesion  in  the  walls  of  the  bladder. 

Doctor  Gardiner  noticed  the  great  size  of  the  gall-stone,  which  was 
single,  the  gall-bladder  being  much  dilated,  it  could  move  from  end  to 
end,  but,  from  its  elongated  form,  could  not  turn  about  in  it.  It  con- 
sisted of  cholesterine. 

Dr.  Fraxcis  D.  Bullen  exhibited  the  stomach  and  portions  of  the 
intestines  of  a  patient  who  had  died  in  the  Mercy  Hospital,  and  related 
the  following  history  of  the  case  : — 

Cornelius  Sullivan,  aged  40,  a  servant,  was  admitted  to  Mercy 
Hospital,  under  Dr.  O'Connor,  December  18th,  1861. 

Illdory  of  Caf^e, — The  day  previous  to  his  admission  into  hospital, 
returning  in  a  railway  carriage  from  Bandon,  the  window  being  open, 
and  the  weather  very  severe,  he  felt  chilled.  Soon  afterwards  he  vomited ; 
and  feeling  ill,  took  some  brandy  (half  a  glass)  but  did  not  feel 
any  better.  Next  morning  applied  for  relief  at  hospital ;  stated  he  had 
no  previous  illness  up  to  the  present  attack ;  had  always  been  a  tem- 
perate man. 

Symptoms  on  Admission. — Surface  of  body  cold  and  clammy ;  extremities 
of  a  purple  colour ;  countenance  congested  ;  appears  listless  and  drowsy, 
dozing  away  unless  aroused ;  answers  questions  readily  in  a  quiet  tone ; 
unable  to  feel  any  pulsation  in  the  radial  or  brachial  arteries ;  pupils 
contracted ;  tongue  moist ;  heart's  action  slow  and  feeble ;  incessant 
vomiting  after  each  drink ;  bowels  obstinately  confined ;  no  pain  on 
pressure  over  the  abdomen,  nor  distension  ;  passed  urine  in  small  quan- 
tities. 

Treatment. — Mustard  plasters  were  immediately  applied  to  epigastrium 
and  soles  of  feet ;  and  he  was  ordered  a  pill  every  second  hour — composed 
of  calomel,  two  grains  ;  powdered  opium,  half  a  grain  ;  and  aromatic  con- 
fection, to  be  followed  by  an  injection  of  infusion  of  senna,  16  ounces; 
castor  oil,  two  ounces ;  turpentine,  one  ounce ;  mixed  up  with  the  yolk  of 
an  egg.  Two  hours  afterwards  the  enema  came  away,  bringing  scarcely 
any  fecal  matter ;  no  change  in  symptoms ;  passes  urine  freely. 

December  19th. — This  morning  symptoms  more  unfavourable  ;  cold 
clammy  perspirations  breaking  out  over  head  and  forehead ;  no  fecal 
discharge.  To  omit  pills  of  calomel  and  opium,  and,  instead,  take  the 
following: — Extract  of  aloes,  12  grains;  powdered  opium,  2  grains; 
oil  of  carroway,  6  drops ;  compound  rhubarb  pill,  1  scruple ;  mix,  and 
make  8  pills ;  take  one  every  second  hour. 

Eight,  P.M. — Much  worse  this  evening ;  breathing  assuming  a  laboured 
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and  stertorous  character;  replies  to  questions  in  an  aljstracted  manner. 
Died  12^,  A.M. 

Post-morteia  appeaj'aiices, — Heart  large  and  Habby,  an  undue  proportion 
of  fat ;  liver  nutmeg  character,  and  enlarged  ;  spleen  apparently  healthy  ; 
stomach  inflamed  and  rather  contracted,  mucous  membrane  very  much 
inflamed,  being  swollen  and  in  red  patches,  particularly  towards  i)yl<-)ric 
end,  where  there  was  a  large  ulcerated  patch,  the  mucous  membrane 
being  quite  eroded.  The  intestines  showed  an  amount  of  intense  inflam- 
mation, particularly  the  lirst  portion  of  the  duodenum  ;  the  small  intestines 
were  highly  inflamed,  and  slightly  ulcerated,  covered  over  witli  a  nmco- 
purulent  exudation,  many  patches  being  of  a  vermillion  colour,  other  parts 
of  a  chocolate  colour.  Kidneys  enlarged  and  pale;  right  lung  adherent 
to  pleura,  congested  at  apex. 

General  Remarks. — This  case  is  interesting  on  account  of  the  absence 
of  most  of  the  symptoms  of  irritant  })oisoning  during  life,  and  the 
anomalous  post-mortem  appearances,  which  certainly  indicated  the  exist- 
ence of  one  of  the  corrosive  irritants,  which  could  not  be  detected  in  the 
stomach  or  its  contents  after  a  careful  analysis  by  Dr.  Blyth  and  myself. 
We  could  not  find  any  traces  of  arsenic,  and  only  a  slight  trace  of  the 
presence  of  mercury,  which  was  accounted  for  by  the  administration  of 
calomel  on  admission  to  hospital.  Dr.  Blyth  then  tested  for  oxalic  acid 
and  potash,  but  could  not  obtain  any  trace ;  the  contents  of  the  stomach 
were  extremely  alkaline,  but  the  corroded  state  of  the  mucous  membrane, 
and  the  general  appearances,  justified  the  suspicion  of  oxalic  acid  having 
been  administered,  yet  there  was  no  trace  of  its  existence.  On  inquiry 
afterwards,  I  was  informed  that  on  the  17tli  of  December,  tlie  day 
previous  to  his  admission  to  hospital  he  had  taken  what  he  thought  was 
a  dose  of  epsom  salts  in  a  cup  of  hot  tea.  Very  shortly  afterwards  he 
vomited,  and  conqdained  of  a  burning  pain;  he  then  took  a  pint  of  bitter 
ale,  which  he  inunediutely  discharged.  The  women  who  saw  him  state 
that  it  was  something  like  coffee  grounds  that  he  vomited.  He  was  in 
service  as  butler,  where  he  had  to  clean  top  boots,  and  to  use  oxalic  acid 
frequently,  Avliich  confirms  me  in  the  opinion  that  he  made  a  mistake,  and 
took  some  oxalic  acid  for  epsom  salts. 


January  8th,  1862. 
Doctor  Popham,  President,  in  the  Chair. 

Encysted  Dropsy  of  the  Kidney  ;  Obliteration  of  the  Ureter  ;  Scleroma. — 
Dr.  Popham  exhibited  a  specimen  of  diseased  kidney  taken  from  a  new- 
born female  infant,  who  died  with  induration  of  the  areolar  tissue,  in  the 
Cork  Union  Workhouse.     The  particulars  were  the  following : — 

The  mother  of  the  infant,  Mary  Lenehan,  was  a  healthy  looking 
woman,  and  came  to  her  full  time.     While  the  child  was  being  delivered, 
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the  midwife  found  some  dillioully  in  cxtractinpj  the  abdomen  in  conse- 
quence of  its  lar<^e  size;  she  (h'ew  his  attention  to  tlie  case  shortly  after- 
wards. Tlie  infant  was  of  the  average  bulk,  of  a  re(Ulish-yellow  or 
Romewliat  icteric  cohmr,  and,  in  all  respects,  good  looking.  A  few  hours 
after  birth,  the  integuments  of  the  lower  extremities  began  to  swell  and 
grow  rigid,  seemingly  to  the  diminution  of  the  abdominal  fulness,  the 
temperature  of  the  limbs  sinking  below  par.  Tlie  induration  gradually 
extended  upwards  to  the  abdomen  and  thorax,  enveloping  and  pressing 
on  the  throat,  and  thence  proceeded  to  the  upper  extremities,  but  the 
areolar  tissue  of  the  latter  did  not  })resent  the  same  degree  of  unyielding 
hardness  which  that  of  the  lower  exhibited.  The  infant  sucked  a  little 
on  the  first  day,  but  refused  to  do  so  afterwards,  so  that  the  breast  milk 
was  put  into  its  mouth  with  a  spoon.  It  had  constant  vomiting  but  no 
diarrhea,  it  uttered  also  incessantly  a  faint  whining  cry,  and  gradually 
pined  away,  dying  on  the  fourth  day  of  coma  and  convulsions.  The 
cloths,  which  were  constantly  wet,  showed  that  the  urinary  secretion 
was  not  arrested. 

On  opening  the  abdomen,  a  tumour  in  the  right  lumbar  region  came 
into  view,  closely  adherent  to  the  intestines,  which  it  pushed  over  to  the 
left  side.  The  tumour  was  tense  and  shining,  and  almost  as  large  as  a 
goose  eg^.  While  dissecting  off  the  lateral  adhesions,  it  was  accidentally 
punctured,  and  about  three  ounces  of  a  pale  fluid,  possessing  all  the 
characters  of  urine,  passed  off.  Upon  removing  the  parts,  the  bladder 
was  found  contracted  and  empty  ;  the  left  kidney  was  perfect,  but  the 
right  ureter,  which  at  its  union  with  the  bladder  was  pervious,  became 
almost  immediately  impervious,  and  was  lost  in  the  tumour.  The  cyst 
on  being  opened  was  found  partly  to  consist  of  a  dense  wall,  having  a 
structure  closely  resembling  arterial,  and  divisible  into  layers,  and  partly 
of  the  altered  kidney.  The  latter  was  expanded  into  one  large  cavity 
freely  communicating  with  the  outer  cyst.  The  tissue  of  the  kidney 
seemed  broken  up,  and  the  renal  vessels  were  sought  for  in  vain. 

On  examining  the  areolar  tissue  of  the  lower  limbs,  it  was  found  hard 
and  resisting.  The  deficiency  of  moisture  in  it  was  remarkable,  and  the 
fat  hard  and  granular  as  if  congealed  by  cold. 

The  lungs  were  in  parts  very  imperfectly  aerated  ;  some  portions  of 
them  red  aud  condensed,  sinking  to  the  bottom  when  placed  in  water. 
The  liver  was  healthy ;  nothing  else  was  remarkable. 

Dr.  Popham  observed  that  the  defects  of  conformation  in  the  specimen 
presented  to  the  Society,  resembled,  in  many  features,  the  morbid  aj^pear- 
ances  described  in  the  53rd  case  recorded  by  Billard,  in  his  Trcdte  des 
Maladies  des  Enfants  Nouveau-ne's,  from  which  that  author  concludes  that 
it  is  highly  probable  that  the  excretions  of  the  fetus  are  thrown  out 
before  birth  into  the  waters  of  the  amnion.  In  cases  like  the  present,  for 
example,  the  distention  of  the  abdomen  existed  at  birth,  thus  testifying 


224  Transactions  of  the  County  and  City  of  Cork 

that  the  fluid  in  the  cyst  was  of  ante-natal  formation,  and  would  have 
passed  oft"  but  fur  the  obliterated  ureter.  It  renuiineil  pent  up  in  the 
tumour,  dilatmg  and  compressing  the  pelvis  of  the  kidney. 

Dr.  Puphcim  also  observed,  Xhat  not  being  able  to  determine  whether 
the  areolar  induration  of  the  extremities,  svhicli  co-existed  in  the  case, 
was  or  was  not  connected  with  the  vice  of  conformation  in  the  kidney, 
he  preferred  merely  to  notice  the  fact.  By  those  writers  whu  do  not 
regard  scleroma  as  a  mere  cutaneous  phlogosis,  but  as  a  consecpience  of 
some  visceral  disease,  the  alterations  of  the  urinary  organs  are  not  among 
those  usually  assigned.  The  infant  above-menti»)ned  was  of  legitimate 
birth,  and  thus  does  not  come  under  the  cause  which  was  suggested  by 
Professor  Pastorella  for  the  constant  prevalence  of  scleroma  in  found- 
lings, namely,  "  the  attempts  employed  by  the  mothers  during  pregnancy 
to  conceal  their  state,  or  to  destroy  the  fruit  of  their  illicit  amours." 

Purpura. — Dr.  Cummins  read  the  following  case: — 

On  the  24th  of  last  January  a  gentleman  called  on  me,  stating,  that  for 
more  than  12  months  past  he  had  been  the  subject  of  disease  of  the 
shoulder,  and  that  although  he  had  tried  many  remedies,  and  had  been 
under  the  constant  care  of  a  most  eminent  medical  man,  nothing  had 
prevented  its  gradual  increase. 

On  examination,  I  found  the  entire  scapular  region  and  surrounding 
parts  the  seat  of  numerous  burrowing  ulcers,  discharging  a  thin  unhealthy 
matter ;  the  intervening  sound  portions  of  skin  covering  an  almost  scir- 
rhous condition  of  the  cellular  tissue. 

The  arm,  as  far  as  the  insertion  of  the  deltoid  muscle,  was  much  in  the 
same  condition,  except  that  the  hardness  was  not  nearly  so  great.  General 
health  seemed  pretty  good ;  and  he  was  able  to  discharge  his  duties,  and 
go  about  without  suft'ering  more  than  local  uneasiness,  which  was  discom- 
fort rather  than  pain. 

I  directed  him  to  continue  the  use  of  cod  liver  oil,  which  he  had  been 
taking  for  some  time,  and  to  take  a  Turkish  bath  three  times  a  week, 
while,  as  local  treatment,  I  applied  nitrate  of  silver  freely,  and  dressed 
with  dry  lint ;  for  this,  after  a  time,  I  substituted  the  iodide  of  potassium 
ointment  and  the  tincture  of  iodine. 

This  treatment  acted  like  a  charm ;  the  hardness  rapidly  disappeared ; 
the  ulcers  granulated  kindly,  and  healed ;  and  in  three  or  four  months  he 
was  almost  quite  convalescent,  lie  had  gained  weight  while  taking  the 
bath,  until  April  23,  when  the  report  was,  that  weight  was  stationary ; 
and  it  is  a  significant  fact  that  the  day  before  this  he  had  had  epistaxis. 

I  now  desired  him  to  intermit  the  use  of  the  bath  for  a  week  ;  but  soon 
reo-retted  having  done  so,  as  two  or  three  of  the  cicatrized  ulcers  opened 
afresh,  and  burrowed  deeply.  He  then  returned  to  its  use  three  times 
a  week,  as  before. 
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On  the  2*2iul  of  May  the  sliouldtT  jipix^ured  inucli  l)etter ;  and  he  states 
that  tho  l)atli  increases  his  appetite  very  iniieh,  but  that  lie  has  lost  seven 
pounds  in  wciii;ht. 

June  10. — lias  taken  the  batli  only  once  or  twice  a  week  since;  and 
after  the  last  one  a  number  of  brownish-red  spots,  slightly  elevated  above 
the  surface,  from  the  size  of  a  tieabite  to  that  of  a  sixpence,  appeared  on 
the  legs. 

June  15. — lias  not  taken  a  bath  since;  but  the  spots  are  now  thickly 
scattered  over  the  lower  limbs,  from  the  liii)S  downward,  and  present  all 
the  characters  of  purpura  simplex.  There  are  also  some  large  patches  of 
ecchymosis,  and  there  is  considerable  oedema.  He  complains  of  great 
debility. 

I  ordered  him  quinine  with  sulphuric  acid,  purgatives,  and  a  vegetable 
diet.  lie  informs  me  that  for  a  long  time  past  he  has  taken  neither  green 
vegetables  nor  potatoes. 

On  the  1 7th  he  was  so  much  better  as  to  be  able  to  return  to  business ; 
but  had  to  come  home  early  in  a  car,  suffering  from  great  exhaustion ; 
indeed  when  I  saw  him  he  was  almost  in  a  fainting  state.  After  a  glass 
of  wine  the  skin  became  hot  and  dry,  pulse  100,  spots  well  out,  but  rather 
tending  to  fade.  I  ordered  him  to  take  the  draught  which  Dr.  Neligan 
so  highly  recommends  for  purpura,  viz. : — Turpentine,  an  ounce;  mucilage, 
one  ounce ;  peppermint  water,  one  ounce  and  a-half. 

18th. — -The  draught  operated  largely  on  the  bowels,  and  caused  a 
darting  pain  from  the  thigh  along  genitals,  after  each  micturition,  and 
the  passage,  of  wdiat  he  described  as  "  little  red  strings,"  with  the  urine. 
Pulse  76,  tongue  nearly  clean,  and  spots  fading  rapidly. 

On  the  20th,  the  spots  having  again  increased,  wdtli  much  oedema  and 
ecchymosis,  I  ordered  him  30  drops  of  tincture  of  larch,  three  times  a 
day;  and  on  the  23rd  I  increased  the  dose  to  40  drops. 

This  medicine  caused  most  copious  diuresis,  the  spots  rapidly  faded, 
the  strength  improved,  and  on  the  26th  the  report  was,  that  on  rising  in 
the  morning  they  were  entirely  absent,  and  that  he  was  feeling  perfectly 
well.  After  -walking  about  for  a  time,  however,  the  right  leg  became 
swollen  and  painful,  and  the  spots  reappeared  on  it,  but  not  on  the  other. 

On  the  28th  he  states  that  the  tincture  continues  to  act  powerfully  on 
the  kidneys,  and  that  there  is  an  occasional  dart  of  pain  along  the  penis,  and 
towards  the  loins ;  the  lower  limbs  are  now  almost  of  the  natural  colour, 
and  free  from  swelling.  I  ordered  him  to  continue  the  tinctm-e,  and  to 
take  five  drops  of  Fowler's  Solution  of  Arsenic  after  each  meal. 

On  the  1st  of  July  it  was  reported  that  the  spots  had  completely  and 
permanently  disappeared,  and  that  the  general  health  w^as  excellent.  On 
the  4th  I  reduced  the  dose  of  the  tincture  to  20  drops;  and  on  the  10th 
omitted  it  entirely,  as  its  diuretic  effect  was  so  great  that  he  feared  his 
strength  would  all  "  turn  into  water."    There  was  no  return  of  the  disease 
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after  thid ;  but  tha  shoulder,  the  original  source  of  his  sufferings,  hud 
become  considerably  worse,  and  was  at  least  in  as  bad  a  condition  as  when 
I  first  saw  him.  For  it  I  now  tried  a  variety  of  local  and  general  treatment 
without  success  ;  and  at  last,  on  the  2nd  of  Au^nist,  with  some  misgivings, 
I  desired  him  to  take  a  bath  once  a  week ;  while,  at  the  same  time,  he 
was  to  continue  the  use  of  small  doses  of  Donovan's  solution  for  a  time. 
The  report  of  the  20th  of  October  states  that  almost  all  the  ulcers  are 
healed  up,  and  that  the  subcutaneous  hardness  has,  in  a  great  measure, 
disappeared,  without  the  least  return  of  purpura  or  injury  to  the  general 
health. 

This  gentleman  still  continues  the  bath  once  a  week ;  it  agrees  well 
with  him ;  and  although  the  shoulder  is  not  quite  well,  yet  when  I  saw  it 
last,  it  was  very  nearly  so,  and  was  progressing  rapitUy  in  the  right 
direction. 

I  have  not  brought  this  case  before  the  Society  because  it  presents  any 
new  features  in  the  pathology  or  symptomatology  of  a  well  known  disease, 
but  because  it  illustrates  the  success  of  a  comparatively  new  medicine  in 
a  disease  for  which,  as  far  as  I  am  aware,  it  has  not  hitherto  been  used. 
I  was  led  to  employ  the  larch  tincture  in  this  case  because  medicines  of 
its  class  are  all  well  known  to  possess  astringent  properties,  and  also 
because  I  have  found  it  very  useful  in  hemoptosis.  I  never  before  used 
it  in  such  large  doses,  and  so  was  unaware  how  powerfully  it  acts  on  the 
kidneys.     Indeed  I  have  never  u^edj  nor  seen  used,  so  active  a  diuretic. 

I  suppose,  since  the  discoveries  of  the  circulation  of  tlie  blood  and  vaccina- 
tion, there  has  never  been  an  addition  to  medical  science  so  much  abused  as 
the  Turkish  bath.  I  have  been  for  the  last  three  years  in  the  constant  habit 
of  prescribing  it,  and  have  probably  used  it  at  least  20  times  as  often  as  any 
other  regular  practitioner  in  this  city,  so  that  it  has  often  been  a  marvel  to 
me  that  while  so  many  have  heard  or  seen  death  or  disease  follow  in  the  train 
of  the  bath,  I  never  saw  the  smallest  untoward  circumstance  arise  from 
its  use  except  this  case  of  purpura.  I  determined  to  publish  it  on  account 
of  its  very  novelty ;  and  it  was  almost  a  disappointment  to  me  when,  on 
being  obliged  to  send  the  gentleman  again  into  the  bath,  the  disease  did 
not  return,  thus  breaking  a  link  in  the  chain  of  sequence,  and  driving 
us  back  to  the  exclusion  of  a  vegetable  diet  (which,  however  authors  may 
differ  on  the  subject,  I  believe  to  be  an  efficient  cause  of  purpura)  as  at 
least  the  main  cause. 

I  have  seen  fearful  convulsions  follow  the  use  of  an  ordinary  warm 
bath  at  96**;  but  I  never  saw  anything  of  the  kind  follow  the  Turkish 
bath.  Still  it  is  impossible  not  to  feel  that  the  responsibility  of  sending 
a  patient  into  this  most  useful  bath  is  greater  than  of  prescribing  any 
other  means,  however  dangerous,  as  any  illness  that  may  arise  from 
epidemic  influence,  accidents,  or  other  cause,  even  months  after  the  bath 
has  been  given  up,  or  sudden  death  at  any  indefinite  period,  however 
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remote,  is  sure  to  be  attributed  to  it,  and  thus  many  are  deprived  of  a 
most  powerful  adjunct  to  medical  treatment. 

The  remedy  for  this  is  in  the  hands  of  the  profession.  Let  each  case 
of  alleged  injury  sustained  by  it  be  discussed  in  scientific  meetings,  and 
then  the  public  will  be  sure  to  make  the  same  considerate  allowances  for 
the  dilliculties  of  our  position,  which  are  so  often  extended  to  the  non- 
success  of  our  ordinary  treatment.  There  is  one  practical  point  which 
the  case  I  have  read  illustrates,  bearing  upon  the  question  at  issue,  viz., 
that  when  a  patient  is  using  the  bath  habitually  he  ought  to  be  weighed 
frequently,  and  any  sudden  loss  of  weight  ouglit  to  lead  to  a  suspension 
of  the  treatment.  The  gentleman  whose  case  I  have  read  suddenly  lost 
seven  pounds,  and  this  loss  was  evidently  the  advent  of  the  attack  of 
purpura. 


February  12Tn,  1862. 
Dr.  Popham,  President,  in  the  Chair. 

Abscess  of  the  Corpus  Rhomhoideum  of  the  Cerebellum;  Muscular  Rigidity. — 
Dr.  Popham  presented  a  specimen  of  abscess  of  the  cerebellum  involving 
the  rhomboid  body,  which  was  taken  from  a  woman  named  Brodie,  aged 
70,  w^ho  died,  Feb.  4th,  in  the  Cork  Workhouse.  She  had  been  a  lunatic 
for  a  number  of  years;  but  about  eight  months  before  her  death  she 
became  violent,  and  had  to  be  transferred  to  the  asylum,  from  whence 
she  was  returned,  last  November,  to  the  workhouse  as  incurable.  When 
readmitted  she  was  totally  helpless.  Both  the  lower  extremities  were 
rigid  and  extended,  the  sensation  in  them  being  much  impaired  ;  the  left 
hand  was  powerless ;  several  ulcers  of  a  scrofulous  character  existed  on 
the  neck,  between  the  shoulders,  and  in  the  right  axilla ;  the  bowels  were 
always  confined,  the  urine  was  passed  involuntarily;  she  had  considerable 
fever;  her  pulse  was  excited,  and  skin  hot;  and  she  was  constantly 
engaged  in  directing  attention  to  her  forehead  as  the  seat  of  pain,  and 
striking  it :  while  in  the  asylum,  she  refused  at  first,  for  several  weeks,  to 
go  to  bed ;  and,  from  the  period  of  her  return  to  the  workhouse  till  her 
death,  she  slept  very  little,  babbling  and  shouting  unceasingly,  both  night 
and  day.  When  she  was  asked  a  question,  she  answered  with  tolerable 
correctness  a  few  words,  but  quickly  relapsed  into  incoherency — the 
association  of  her  ideas  being  very  defective.  Like  many  lunatics,  how- 
ever, she  had  a  few  constant  topics — such  as  her  former  place  of  residence, 
and  the  imaginary  escape  of  her  money  through  her  elbows — a  circum- 
stance usually  better  understood  in  the  figurative  than  the  literal  sense. 
She  never  had  epileptic  fits.     Her  death  was  easy,  and  without  coma. 

On  examination,  after  death,  the  brain  was  firm  and  hard,  and  its  bulk 
80  small  that  Dr.  Popham  was  curious  to  have  it  weighed — which  was 
done  in  his  presence  by  Dr.  Gardiner.     It  weighed  exactly  36  ounces. 
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The  internal  structure  of  the  cerebrum,  more  enpecially  the  medullary 
part,  was  found  to  be  of  more  than  ordinary  consistence.  The  cerebellum 
seemed  very  vascular ;  on  cutting  it  the  rhomboid  body  whs  found 
softened,  and  purulent  matter  was  plainly  perceptible. 

In  commenting  upon  the  case,  Dr.  Popham  pointed  out  some  symptoms 
which  seemed  to  have  more  than  a  casual  connexion  with  the  necroscopic 
appearances.  Among  these  was  the  constant  icakefulness.  Should  we 
attribute,  he  asked,  the  want  of  sleep  to  the  structural  lesion  ?  Has  the 
cerebellum  any  agency  in  maintaining,  vicariously,  the  involuntary  actions 
of  the  system  during  the  sleep  of  the  brain  proper  ?  If  so,  lesions  inter- 
rupting its  operative  functions  ought  to  react  upon  the  cerebrum,  and 
disturb  the  natural  succession  from  action  to  rest. 

Again,  another  symptom  was  the  rigidit'i  of  the  muscular  system. 
Spasmodic  extension  seems  to  occur  in  this  disease  rather  than  paralysis. 
In  the  present  case  it  appeared  to  have  been  the  sequel  of  previous  rest- 
lessness and  excitement.  Now,  physiological  experiments  have  proved 
the  wonderful  influence  of  the  cerebellum  in  coordinating  the  actions  of 
the  muscles,  by  showing  the  vagueness  of  purpose  with  which  the 
muscular  movements  are  carried  on  when  this  or":an  is  removed.  Dr. 
Popham  mentioned  an  interesting  example,  bearing  some  resemblance  to 
the  above,  in  the  nineteenth  case  cited  by  Dr.  Bright  in  the  second  volume 
of  his  Clinical  Repoiis  on  Diseases  of  the  Brain.  In  that  case  there  was  also 
an  unhealthy  state  of  the  rhomboid  body.  It  occurred  in  a  child  who 
died  of  hydrocei)halus,  and  in  whom  there  was  a  similar  degradation  of 
the  part  above-mentioned,  and  a  similar  diminution  of  size  in  the  brain, 
with  increased  firmness  in  the  medullary  part,  so  that  the  knife  almost 
gave  the  sensation  of  cutting  through  soft  cartilage.  In  Bright's  case  the 
chief  symptoms  were  rigid  and  extended  limbs,  great  restlessness,  con- 
stipated bowels,  and  imbecility  of  mind.  Dr.  Bright  further  noticed  that 
corresponding  effects  were  produced  in  another  case,  where  the  cerebellum 
was  not  diseased,  but  unduly  compressed.  Dr.  Popham  also  remarked, 
that  in  a  case  of  acute  abscess  of  the  cerebellum,  recorded  by  Dr,  Gordon 
in  the  fifteenth  volume  of  the  Dublin  Quarterly  Journal  of  Medicine^  muscular 
rigidity  was  a  prominent  symptom, 

Albuminuria;  Hypertrophy  of  the  Kidneys;  Nutmeg  Liver;  Hemopeincar- 
ditis. — Dr.  Finn  exhibited  pathological  specimens  of  the  above,  and 
detailed  the  following  case  : — 

Henry  Whitston,  aged  22,  a  tailor,  was  admitted  into  the  North  Infir- 
mary, on  the  8th  January,  1862,  labouring  under  anasarca  of  face  and 
upper  extremities.  He  stated  that  he  had  been  under  treatment  for  a 
similar  attack  about  16  months  previously,  in  St.  Mary's  Hospital 
(London),  and  that  he  was  discharged,  much  improved  in  health,  and,  as 
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he  supposed,  cured.  His  lin))ils  liavc  been  extremely  intemperate ;  and 
soon  after  leavin;j:  li()si)ilal  lie  indiilj^ed,  to  excess,  in  the  use  of  ardent 
spirits — ^\\\  beinu:  his  favourite  beverage. 

St/mptoms. — Oil  tlie  occasion  of  liis  admission  to  the  infirmaiy — dull 
pain  in  lower  part  of  back ;  pulse  7G ;  skin  dry ;  thirst  and  costiveness ; 
urine  highly  albuminous  ;  resonance  of  chest  normal ;  muco-crepitating 
rales  heard  anteriorly  and  posteriorly.  January  18. — Suffered  much  from 
irritability  of  stomach,  having  immediately  rejected  everything  sw^allowed. 
On  this  ocasion  he  also  complained  of  pain  referred  to  the  precordial 
region,  which,  on  the  application  of  the  stethoscope,  revealed  the  physical 
signs  of  pericarditis  in  their  most  exaggerated  form.  January  20. — 
Dilhculty  of  micturition.  January  22. — Scarcely  any  urine  has  been 
secreted  for  the  last  24  hours ;  headache.  January  26. — Symptoms  as 
before ;  a  very  loud  friction  sound  still  heard  over  region  of  heart,  and  a 
feeble  murmur  at  the  apex.  January  30. — Kidneys  have  ceased  to  secrete; 
very  decided  aggravation  of  all  the  symptoms  ;  breathing  laboured  ;  pulse 
scarcely  perceptible.  Death  took  place  at  6  p.m.,  after  an  attack  of 
convulsions. 

Autopsy . — Lungs  congested  ;  pericardium  contained  a  very  large  quan- 
tity of  fluid,  in  which  blood  preponderated  to  such  an  extent  as  to  suggest 
the  probability  that  it  Avas  derived  from  an  aneurism  in  proximity.  This, 
however,  was  not  the  case.  The  two  surfaces  were  closely  adherent  at 
some  points,  and  at  others  the  uniting  medium  consisted  of  bridles  of 
lymph,  easily  broken  up.  The  heart  was  hypertrophied  to  a  moderate 
extent.  Some  decolourised  fibrin  extended  from  the  right  ventricle  into 
the  pulmonary  artery.  The  pulmonary  and  aortic  valves  were  both 
healthy.  The  mitral  valves,  to  which  some  fibrin  was  adherent,  were 
thickened  and  congested  to  an  extreme  degree.  The  kidneys  were  much 
congested,  and  very  firm  in  their  texture,  the  right  and  left  weighing 
respectively  10  ounces  2  drachms,  and  12  ounces.  The  liver  offered 
a  well  marked  example  of  nutmeg  discolouration  of  this  organ. 

Remarks. — In  reference  to  this  case  a  question  suggests  itself  whether 
there  existed  any  relation  between  the  hypertrophy  of  the  kidneys  and 
the  suppression  of  urine  adverted  to  ?  In  several  cases  of  renal  h3rper- 
trophy,  in  connexion  with  albuminuria,  the  writer  has  observed  sup- 
pression of  this  secretion  ;  whilst,  on  the  other  hand,  he  has  frequently 
noticed  that  the  secretion  coexisted  in  normal  quantity  with  an  atrophied 
condition  of  those  organs ;  yet,  in  the  latter  circumstances,  an  arrest  of 
the  secretion  may,  with  more  reason,  be  anticipated,  the  area  of  the 
secreting  surface  being  necessarily  more  circumscribed.  The  pathological 
import  of  such  cases  would  appear  to  be  that  the  amount  of  secretion  is 
inversely  as  the  volume  of  the  kidneys. 
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CITY  AND  COUNTY  OF  LONDONDERRY  INFIRMARY  AND 

FEVER  HOSPITAL. 

REPORT  FOR  1861. 

With  some  Remarks  by  T.  H.  Babington,  M.D.,  Surgeon  to  the  Infrmary. 

Some  of  the  cases  enumerated  in  the  following  abstract  were  of  sufTicient 
interest  to  demand  being  further  noticed,  and,  for  convenien(!e  sake,  may- 
be taken  in  the  order  in  which  they  are  placed. 


Return  of  Patients  Admitted  into  and  Treated  in  the  City  and  County  of 
Londonderry  Injinnary  during  the  Fear  ending  3ist  JJecenibe7',  18G1. 


Remaining  1st  January,  1861,  . 
Admitted  to  31st  December,  1861,    . 

Discharged  Cured  and  Relieved, 

Incurable,  .... 
Irregular,  .... 
Died 

Remaining  1st  January,  1862, 

Extern  Patients  attended  during  the  year, 


65 
590- Total,  G55 

545 
4 
4 
31— Total,  584 


71 

729 
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Remaining  1st  January,  1861, 
Admitted  to  31st  December,  1861, 

Discharged  Cured,    . 
Died,     . 


40— Total,  41 

31 
4— Total,  35 


Remaining  1st  January,  1862, 
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Numerical  Abstract  of  Cases  of  Diseases  and  Accidents  and  Deaths  for 

the  Year  18G1. 


ACCIDENTS. 

Burns  and  Scalds, 
Dislocations  of — 

Ankle, 

Fingers,    . 

Fibula, 

Shoulder, . 
Fractures  of — 

Arm, 

Clavicle,  . 

Fingers,    . 

Jaw  and  Nose, 

Leg  and  Thigh, 

Patella,    . 

Pelvis,     . 

Ribs, 
Injuries  of — 

Head, 

Spine, 

Eyes,        .         .         • 
Wounds  and  Contusions, 
Abscesses,    . 
Aneurism,    . 


No. 

Died. 

11 

2 

2 

o 

1 

2 

8 

1 

12 

1 

7 

1 

2 

1 

5 

8 

1 

1 

4 

45 

14 

1 

2 

1 

Anthrax, 
Cancer, 
Diabetes,     . 
Dropsy, 
Erysipelas,  . 
Fever, 
Hernia, 
Hydrocele,  . 
Diseases  of — 

Brain,  &c., 

Bones  and  Joints, 

Heart  and  Lungs, 

Stomach,  Liver,  Bowels, 

Eyes, 

Skin,  Tumours,  Ulcers, 

Kidneys,  Bladder,  &c.. 

Uterus,  &c.,     . 
Rheumatism, 
Scrofula, 
Whitlow,     . 
Venereal  Diseases, 


No.  Died. 
6 
15 
9 


2 

40 
4 
2 

22 
18 
108 
70 
23 
69 
13 

6 
47 
15 

8 
23 


16 

4 
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Abstract  of  Cases  continued. 


OPERATIONS.               No. 

OPERATIONS 

No. 

Arapiitations  of  Ann,           .         .         4 

Removal  of  Cancerous  Ijip, 

1 

Ajiiputation  of — 

Minor  Operations, 

.     40 

Fingers,  .                   .         .          .10 

Breast,    .....         1 

Toes, 1 

Total  number  of  Days  passed  l>y  Patients  in  Hospital,       .         .  21,146 

Total  number  of  Days  passed  by  Fever  Patients  in  Hospital,             913 — 22,069 

Averacfe  number  of  Days  passed  by  each  Patient  in  Hospital,  .          35 

Number  of  Beds,       ......... 

48  Male. 

Ditto,                 

24  Female. 

Total 

72 

Average  number  of  Beds  occupied  Daily,          .... 

58 

£     8.     d. 

Average  Cost  of  Hospital  and  Fever  Patients,  including  all  expenses, 

2     4    74 

Average  Cost  of  Hospital  and  Fever  Patients,  exclusive  of  Salaries, 

Wages,  Annuities,  amounting  to  £493  14s.  3d.,     .... 

1  10     51 

Daily  Cost  of  each  Patient,  including  all  expenses,    .... 

0     1     4f 

Daily  Cost  of  each  Patient,  exclusive  of  Salaries,  Wages,  Annuities, 

amounting  to  £493  14s.  3d.,            ... 

0     0  lU 

The  burns  and  scalds  were  all  cases  of  considerable  severity. 

The  first  of  the  fatal  cases  was  caused  by  the  patient  falling  into  a  vat 
of  boiling  potale,  in  a  distillery.  He  was  scalded  from  the  pelvis  to  the 
toes,  and  died  3G  hours  after  the  receipt  of  the  injury,  never  having 
rallied  from  the  shock. 

The  second  fatal  case  occurred  in  consequence  of  burns  inflicted  by  the 
sufferer's  being  for  some  minutes  buried  (almost)  in  the  walls  of  a  burning 
steam  mill,  where  he  was  actively  engaged  in  assisting  to  extinguish  the 
fire.  His  back,  abdomen,  legs,  and  arms  were  very  extensively  super- 
ficially burned.  The  accident  occurred  about  12  o'clock  noon,  and  he  died 
at  eight  next  morning.  He  never  rallied  from  the  shock  to  his  nervous 
system ;  had  excessive  vomiting ;  and  complained  of  intense  thirst,  and 
a  feeling  of  intense  cold. 

In  another  of  the  cases — by  no  means  an  extensive  burn  of  the  foot — 
when  almost  healed,  and  four  weeks  from  receipt  of  the  injury,  very 
marked  and  acute  tetanic  symptoms  presented  themselves,  but  yielded  to 
the  free  exhibition  of  liq.  opii  sedativ  (Batley's)  and  tinct.  canabis 
Indica,  in  half  drachm  doses  of  each,  every  third  hour. 

The  dislocation  of  the  fibula  at  its  head,  an  accident  of  rare  occur- 
ence (Sir  A.  Cooper  mentions  only  one  case  from  direct  violence,  and 
connected  with  compound  fracture  of  the  tibia),  was  the  result  of  a  piece 
of  iron  heavily  striking  against  the  leg.  No  other  injury  was  sustained. 
The  nature  of  the  injury  was  easily  ascertained.  The  head  of  the  bone 
was  restored  to  its  place,  and  retained  in  its  position  by  compresses  of  lint, 
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supported  by  small  giitta  pcrcluv  splints,  and  the  whole  iiinb  placed  on 
M'lutire's  splint,  with  the  toot  elevated.  The  patient  was  di:5charged 
in  two  months,  with  a  perfectly  useful  limb. 

The  fracture  of  the  upper  jaw  and  nose  was  the  result  of  direct 
violence  from  a  blow  of  a  heavy  piece  of  iron.  Strong  ropes  which 
held  this  in  its  place  gave  way,  and  it  fell  with  much  force  against  the 
man's  face,  and  smashed  in  the  antrum  and  side  of  the  nose,  and 
inflicted  a  severe  wound,  besides  fracturing  the  bones,  and  driving  them 
down  iilmost  through  the  roof  of  the  mouth.  The  man  recovered,  without 
a  bad  symptom,  with  very  little  deformity,  and  the  nasal  duct  escaped. 

Cases  of  fracture  of  the  i)elvis  are  of  rather  unusual  occurrence.  In 
one  of  the  cases  the  fracture  appeared  to  run  through  the  acetabulum  and 
ilium.  The  man  fell  from  a  loose  stone  wall,  and  rolled  over  among  the 
falling  stones.     He  made  a  good  recovery. 

The  fatal  case  was  caused  by  a  cask  of  porter  rolling  against  and  over 
the  man.  He  lived  not  three  hours  after  the  accident.  On  po^t  mortem 
examination  the  cavity  of  the  pelvis  was  full  of  blood,  the  bones  of  the 
pelvis,  ilium,  ischia,  and  pubes  fractured  extensively ;  and  the  iliac 
arteries  both  wounded,  and  opened  hy  some  of  the  fractured  si)icula?. 

The  fatal  case  of  aneurism  occurred  in  a  man  aged  30.  He  had  all 
the  symptoms  of  acute  laryngitis ;  and  one  night  suftocation  seemed  so 
imminent,  that  we  apprehended  the  necessity  of  operative  interference. 
The  symptoms,  however,  yielded  to  the  remedies  resorted  to — as  leeching, 
blistering,  calomel  and  opium — and  we  had  pronounced  the  patient  as 
convalescent.  Soon  after,  the  house  surgeon  was  summoned  to  his  bed- 
side;  the  [)atient  had  felt  weak,  asked  for. a  drink;  a  copious  tlow  of 
arterial  blood  issued  from  his  mouth,  and  in  a  few  moments  he  was  dead. 
His  friends  immediately  removed  the  body,  and  we  were  refused  an 
examination.  No  doubt  here  we  had  an  aneurismal  tumour  pressing  on 
the  larynx.     This  Avas  the  first  illness  the  patient  had  ever  suffered  from. 

Amongst  the  venereal  diseases  were  four  very  bad  cases  of  phagedena 
of  the  penis.  They  were  treated  by  the  local  application  of  nitric  acid, 
followed  by  nitric  acid  lotion  and  extract  of  conium,  and  the  free 
exhibition  of  opium  internally ;  when  the  pain  was  very  urgent,  a  grain 
everv  third  hour.     This  treatment  was  in  each  case  successful. 


Cases  in  Midwifery.     By  Dillon  Kelly,  IMedical  Officer  Milltown 

Parochial  Dispensary. 

Puerperal  Convidsions  successful!//  treated  without  Venesection, — Anne  C, 
a  primipara,  aged  23,  of  full  habit,  and  stout  make,  the  subject,  about  two 
years  since,  of  an  attack  of  melancholia,  for  which  she  was  successfully 
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treated  in  the  asylum  here,  and  prodneed  by  the  heartlessness  of  a  young 
man  she  was  much  attached  to,  and  to  wliom  she  was  on  the  eve  of 
being  married,  sucMenly  breaking  otl"  tlie  match  in  consequence  of  some 
disagreement  about  her  fortune. 

Obtaining  a  new  beau,  she  got  married  about  eight  months  since,  but 
without  the  knowledge  of  her  fatlier,  a  small  farmer  in  comfortable 
circumstances. 

Her  husband  not  having  a  house  of  his  own,  and  living  with  his  father, 
took  lodgings  for  her  in  town,  but  not  receiving  her  fortune,  for  which 
only  he  married  her,  he  was  not  so  attentive  to  her  as  he  should  be,  whilst 
her  own  family,  now  that  she  was  disposed  of,  and  wishing  to  drive  a 
hard  bargain,  seemed  equally  determined  to  forget  her. 

Under  these  circumstances  great  anxiety  and  depression  of  mind  were 
the  results,  which  was  coupled  with  a  poorer  diet  than  she  was  accustomed 
to,  and  it  is  not  to  be  wondered  at  that  a  sudden  shock  was  productive  of 
puerperal  convulsions  in  the  seventh  month  of  utero-gcstation. 

As  they  lodged  in  Meeting-house-lane,  just  at  the  back  of  my  residence, 
I  saw  her  during  the  first  attack,  which  occurred  at  10  a.m. 

On  the  cessation  of  the  fit  I  made  an  examination,  and  found  the  os 
uteri  dilated  to  the  size  of  a  crown,  but  its  anterior  lip  more  especially 
hard  and  rigid  as  whipcord,  and  the  urine  1020  and  albuminous. 

To  induce  relaxation  I  at  once  gave  four  grains  of  tartar  emetic,  and 
half  a  grain  every  half  hour  afterwards  to  keep  up  nausea,  and,  as  a 
matter  of  precaution,  had  her  hair,  which  was  long  and  most  abundant 
removed. 

At  one,  the  os  was  soft  and  dilateable ;  at  three,  it  was  fully  dilated 
and  the  head  descending  steadily;  and  at  half-past  three,  she  was  naturally 
delivered  of  a  living  infant,  but,  as  already  said,  at  least  six  weeks 
prematurely. 

Her  bowels  being  confined,  I  then  gave  her  five  grains  of  calomel,  and 
at  eight  p.m.,  three  drops  of  croton  oil,  as  she  had  three  fits  since  her 
confinement,  but  each  evidently  shorter  and  less  severe  than  the 
preceding  one. 

Second  day. — Bowels  freely  opened  during  the  night :  the  nurse  said 
they  had  been  very  much  neglected ;  had  two  fits  during  that  period, 
urine  still  albuminous. 

Every  cause,  therefore,  likely  to  be  productive  of  pressure  on  the  vessels 
of  the  kidneys  being  removed,  the  restoration  of  the  healthy  urinary 
secretion  was  the  next  step  to  be  attended  to,  and  with  this  view  I  gave 
10  grains  of  tartaric  acid,  freely  diluted,  every  second  hour. 

On  the  third  day  the  fits  had  totally  disappeared,  but  mania  of  a  mild 
type,  and  evidently  puerperal,  had  developed  itself  instead.  I  could, 
however,  obtain  none  of  her  urine  as  she  passed  it  under  her,  and  besides 
obstinately  shut  her  mouth  against  her  medicine. 
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On  the  sixth  day  the  mania  also  hail  disappeared,  and,  with  the  exception 
of  a  peculiar  cast  of  countenance,  and  at  times  a  disinclination  to  answer 
questions,  she  was  much  better  than  could  possibly  be  exjiected,  or  even 
hoped  for  under  such  discouraging  circumstances. 

Suffice  it  to  say,  she  was  perfectly  convalescent  on  the  tenth  day,  and 
that  her  infant  died  on  the  seventh,  whose  aged  looking  and  wrinkled  face, 
and  dry,  glazed,  copper-coloured,  and  psoriatic  appearance  of  jskin  on  the 
legs,  arms,  and  backs  of  the  hands  reminding  forcibly  of  infantile  syi)hilis, 
but  too  clearly  indicated  blood  contamination. 

Ccuie  of  Vesico-  Vayinal  Fidula. — A  primipara,  aged  37,  who  had 
married  late  in  life,  and  arrived  at  her  full  period,  was  seized  with  labour 
pains,  on  Thursday,  the  25th  May,  18G0,  at  10  a.m.  ;  at  four  the  follow- 
ing morning  the  membranes  gave  way,  their  rupture  being  followed  by  a 
scanty  discharge,  after  which  her  pains  increased  in  severity,  but  with 
long  intervals ;  between  eight  and  nine  the  intervals  became  shorter,  and 
about  noon  I  saw  her. 

She  was  most  restless  and  uneasy,  in  truth  a  very  bad  patient ; 
appearance,  anxious;  pulse,  quick ;  the  parts  dry  and  tumid ;  os,  high,  thick, 
hard,  rigid,  and  dilated  to  about  the  diameter  of  two  inches  and  a-half ; 
head,  which  was  very  firmly  ossified,  just  perceptibly  advancing ;  pains 
frequent  and  much  complained  of ;  bowels  had  been  well  freed  by 
medicine  in  the  morning,  and  she  passed  water  freely  up  to  about  an  hour 
before  my  visit,  late  in  the  day. 

Anticipating  from  these  appearances,  something  unpleasant,  I  hesitated 
in  having  recourse  to  tartar  emetic,  and  gave  ten  drops  of  laudanum,  at 
once,  with  40  drops  for  bed  time,  desiring  them  to  send  for  me  in  the 
morning,  if  she  was  not  well,  when  I  determined,  should  the  state  of  the 
OS  admit  of  it,  to  have  delivered  her  with  the  forceps. 

About  noon,  next  day,  she  was  naturally  delivered  of  a  dead  fetus, 
and  when  I  saw  her  on  the  following  Monday,  sloughing  of  the  vagina 
was  setting  in,  finally  terminating  in  vesico-vaginal  listula,  which  fearful 
sequela,  the  lucky  midwife  obtained  the  whole  credit  of  inflicting,  and  of 
w  hich,  it  is  needless  to  say,  she  was  as  innocent  as  the  Chairman  of  the 
Board  of  Guardians. 

Most  fortunate,  therefore,  was  it  for  my  reputation,  both  local  and 
general,  that  they  did  not  send  for  me,  else  I  should  have  been  added  to 
that  black  phalanx  of  "  dispensary  doctors"  who  use  the  forceps  too 
recklessly. 

For  the  first  six  weeks  her  sufferings  were  the  most  excruciating,  the 
cry  being  never  out  of  her  mouth,  unless  w^hen  under  the  influence  of  an 
opiate ;  and  the  clitoris,  which  one  would  suppose  should  have  been 
outside  the  area  of  pressure,  having  also  suffered,  was  a  source  of 
torturing  agony  to  her,  whenever  the  urine  came  in  contact  with  it. 

It    presented    the    appearance  of    an  irritable  fungoid  looking   mass 
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of  erectile  tissue,  similar,  if  sncli  was  possible,  to  a  loose  fasciculus 
of  funijoid  conical  papilhc,  in  a  stale  of  ^granulation,  each  pa[)ill£0,  or 
granule.  ])crfcctly  isolated,  and  surrounded  hy  a  minute  ring  of  sloughy 
looking  fibrous  membrane,  and  some  of  them  taller  or  longer  than  their 
fellows. 

In  the  middle  of  June,  cicatrization  had  become  decidedly  established 
in  the  vagina,  and,  as  it  progressed,  it  was  but  too  evident  that  it  was 
unmistakcably  contracting  that  canal,  the  contraction  being  produced  by 
two  or  three  distinct  well  defined  bands,  analogous  to  the  cicatrices  of  a 
burn. 

In  July  the  contraction  was  steadily  on  the  increase,  and  in  the  latter 
end  of  that  month,  had  apparently  attained  its  acme,  the  diameter  of  the 
vagina  at  its  sphincter  being  then  not  more  than  one  inch,  whilst  its 
uterine  extremity,  or  upper  two-thirds,  was  apparently  quite  normal. 

Having  repeatedly  attempted  to  ascertain  the  size  and  site  of  the 
fistula,  but  unsuccessfully,  I  looked  on  that  peculiar  disposition  of  the 
parts  as  most  favourable,  and  had  come  to  the  conclusion,  that  a  vulcan- 
ized india  rubber  hollow  instrument,  of  a  dumb  bell  form,  with  a  perfo- 
rated head,  like  the  nose  of  a  watering  pot,  a  neck  just  the  length  of  the 
cicatrix,  to  keep  it  steady  in  its  place,  and  an  inferior  reservoir  and  stop 
cock,  would  at  the  worst  make  her  so  far  comfortable,  that  her  life  would 
not  be  a  constant  burden  to  her. 

That  idea,  however,  was  not  carried  out,  for,  fortunately,  I  brought 
influence  to  bear  on  her ;  she  consented  to  go  to  town,  got  under  the  care 
of  Dr.  M'Clintock,  who  most  successfully  operated  on  her,  and  she  is  now 
as  well  and  happy  as  she  ever  was  before  the  unfortunate  occurrence. 

The  treatment  was  hence  cleanliness,  matico  injections,  and  opium,  of 
which  latter  drug  she  took,  after  the  first  few  days,  eight  grains  in  the 
four  and  twenty  hours,  four  in  the  morning  and  four  in  the  eveninir. 

Weak  solution  of  chloride  of  lime,  was,  in  the  first  instance,  had 
recourse  to,  but  she  was  so  irritable  that  it  could  not  be  borne ;  then  the 
liquor  plumb  id  iacit.  dilut.,  which  was  also  productive  of  much  sufferino-, 
so  that  in  the  end  I  was  compelled  to  have  recourse  to  matico,  which 
was  the  only  lotion  she  could  bear,  and  which  certainly  was,  in  her  case, 
most  beneficial.  Yet  it  is  an  interesting  and  important  question  for 
discussion,  whether  or  not  the  matico  had  anything  to  do  with  the  con- 
traction, for  if  so,  it  would  be  a  highly  objectionable  application  in  similar 
cases. 
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On  Paratjjsi^;  a  Lecture.  By  O.  Bang.  Translated  from  tin?  BiblitAhek 
for  Lceger  for  July,  18G1,  by  William  Daniel  Moore,  M.D.,  T.C.D., 
M.Iv.I.A.,  Honorary  Member  of  the  Swedish  Society  of  Physicians, 
and  of  the  Norwegian  Medical  Society ;  Corresponding  ^lember  of 
the  Royal  Medical  Society  of  Copenhagen. 

The  disease  I  am  about  to  speak  of  reijuires  not  merely  such  casual 
remarks  and  cursory  observations  as  might  suffice  in  our  ordinary  thera- 
peutic conversations ;  neither  does  it  belong  to  the  many  new  affections 
which  the  present  century  has  unfortunately  added  to  our  nosology ;  it  is 
as  old  as  our  science ;  but  the  accurate  investigations  of  late  years  have 
added  so  much  to  our  knowledge  of  the  subject,  that  a  more  detailed 
description  is  rendered  necessary.  It  is  requisite,  however,  to  bear  in 
mind  that  this  must  be  adapted  to  the  time  which,  in  a  therapeutic  course, 
can  be  devoted  to  a  single  disease ;  and  an  excellent  English  physician 
remarks,  that  "  to  clinical  students  there  is  no  greater  impediment  to 
knowledge  than  over-teaching."  I  shall  lay  before  you  as  much  respecting 
the  diagnosis  and  treatment  of  paralysis  as  you  will  at  first  require 
for  your  practical  course. 

Parab/sis  is  an  abolition,  in  a  greater  or  less  degree,  of  vital  manifesta- 
tion in  the  organs  of  sense  or  motion ;  ordinary  impressions  are  feebly  or 
not  at  all  perceived ;  sometimes  even  unusual  impressions  produce  no 
effect.  It  may  occur  suddenly  or  gradually,  with  or  without  premonitory 
symptoms ;  it  may  be  more  or  less  extensive,  complete  or  incomplete, 
simple  or  double,  when  both  perception  and  motion  are  wanting. 

If  we  suppose  the  nervous  power,  like  electro-magnetism,  to  be 
developed  in  an  induction  apparatus  placed  in  the  greater  or  lesser  central 
organs  of  the  nervous  system,  we  may  arrange  the  causes  of  paralysis 
accordingly.  By  continued  use,  without  corresponding  renovation,  the 
nerve  force  is  worn  out — idiopathic  paralysis;  if  the  circulating  medium — 
the  blood,  or  the  vehicle — the  nerve-mass,  have  not  the  necessary  pro- 
perties, development  will  take  i)lace  improperly,  or  not  at  all — sympathetic 
paralysis ;  if  the  telegraph  wires — the  nerves,  are  not  in  order,  it  avails 
not  that  the  offices — the  organs  of  sense  and  the  muscles,  are  faidtless,  just 
as  it  is  useless  that  the  former  be  in  their  normal  condition  if  the  latter 
be  not  so. 

Divided  according  to  its  causes,  paralysis  therefore  becomes:  — 

Idiopathic — arising  from  a  consumption  of  the  powers  themselves,  by 
active  and  passive  over  exertion  corresponding  to  their  renovation  neither 
in  time  nor  extent,  both  in  the  animal  and  vegetative  sphere  ;  perhaps  also 
from  cold. 

Symptomatic — produced  partly  by  blood-poisoning,  ponderable  and  im- 
ponderable,  partly  by  mechanical  and   organic  defects   in   the  centres, 
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periphery,  or  adjoining  parts  acting  directly  thereupon,  of  the  nervous 
system. 

To  tlie  foregoing  we  may  add  the  s>/7npathetic,  a  reflex  paralysis  from 
disease  in  other  organs,  especially  tlie  abdomen. 

Like  all  diseases,  this  is  affected  also  by  age  and  sex ;  hereditary  pre- 
disposition comes,  ))erha|)s,  more  rarely  under  consideration. 

So  far  preliminarily  resi)ecling  the  causes,  the  more  accurate  investi- 
gation of  which  I  shall  defer  until  I  speak  of  diagnosis. 

Paralysis  is  a  general  term  for  the  disease,  which  receives  a  different 
name  according  to  its  seat  in  the  organs  of  perception  or  motion. 

Paralysis  of  Perception  is  also  named  differently,  accordingly  as  the  inner 
or  outer  senses  are  affected :  light,  hearing,  smell,  taste,  and  touch.  I 
shall  pass  over  all  the  others,  and  dwell  upon  the  last  or  more  universal, 
which  manifests  itself  under  two  forms,  and  is  recognised  when  a  pin 
can  be  thrust  into  the  skin  without  the  patient  being  aware  of  it. 

When  the  outer  or  inner  surface  of  the  body  does  not  perceive  what 
comes  in  contact  with  it,  it  labours  under  anesthesia ;  neither  form,  con- 
sistence, nor  temperature  is  distinguished  ;  the  internal  cavities  and  canals 
do  not  perceive  that  they  are  filled,  consequently  the  bladder,  for  example, 
the  rectum,  the  stomach,  do  not  contract,  just  as  the  voluntary  muscles 
are  not  sensible  to  the  orders  transmitted  to  them,  and  the  genital  system 
is  in  vain  acted  on  by  the  ordinary  impressions — in  other  words,  ana- 
phrodisia  exists. 

From  anesthesia  we  must  distinguish  the  want  of  perception  of  pain, 
analgesia,  which  is  most  frequently  combined  with  the  former,  but  may 
exist  alone.  I  have  myself,  while  under  the  influence  of  chloroform,  felt 
the  knife,  but  not  the  pain  which  its  deep  incision  would  otherwise  have 
produced.  I  have  frequently  heard  the  same  from  others,  where  lamen- 
tation, of  which  the  patient  was  unconscious,  seemed  to  prove  the  opposite. 
Like  anesthesia,  it  may  be  universal  or  local,  depending  on  a  central  or 
on  a  peripheric  lesion ;  it  may  be  combined  with  spontaneous  pain,  and 
may  or  may  not  coexist  with  paralysis  of  motion. 

Fallacious  perception  of  the  temperature  of  objects ;  for  example,  that 
what  is  warm  feels  cold,  or  vice  versa,  belongs,  like  other  hallucinations 
of  the  senses,  to  the  dysesthesias,  which  I  shall  not  here  notice. 

Paralysis  in  the  muscles  alone  is  often  called  paralysis  or  paresis,  while 
the  more  distinctive  term,  acinesis,  as  opposed  to  anesthesia,  would  be 
more  appropriate.  In  this  form  the  muscles,  whether  voluntary  or 
involuntary,  do  not  fulfil  their  function ;  yet,  how  far  this  may  or  may 
not  depend  upon  anesthesia  it  is  difficult  to  decide.  The  voluntary 
muscles  do  not  obey  the  will,  but  are  capable  of  reflex  contractions,  as 
results  of  other  impressions  on  the  skin,  of  galvanism  or  of  certain 
poisons ;  or  they  may  be  relaxed,  when  they  ought  to  be  contracted — 
for  example,  in  fright.     Where  it  does  not  occur  suddenly,  the  premoni- 
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tory  symptoms  are  those  of  a  central  or  i)eriplieric  lesion,  which  often 
continue  after  tlie  paralysis  manifests  itself.  Tliese  are :  perceptions  — 
as  of  weight,  drowsiness,  formication;  more  rarely,  tliere  is  even  violent 
pain ;  involuntary  oscillations  and  tremors  are  observed,  which,  in  a 
particular  species  of  the  disease,  especially  when  the  patient  attempts  to 
move  the  muscles,  amounts  to  violent  spasms — paralysis  agitans.  Flac- 
cidity  and  atrophy  of  the  muscles  may  sometimes  both  be  felt  and  seen, 
as  well  as  a  change  of  form  where  individual  nmscles  suffer,  and  various 
deformities  of  the  body  and  limbs,  i)roduced  by  the  antagonistic  con- 
tractions ;  the  temperature  is  often  diminished,  sometimes  the  areolar 
tissue  is  infiltrated. 

The  symptoms  are  in  other  respects  very  different,  according  to  the 
seat  of  their  cause  ;  nanicly,  whether  this  be  situated  in  the  centre  or  the 
periphery  of  the  nervous  system,  or  in  the  muscles,  whose  contractility 
may,  for  a  time,  be  lost  in  consecpience  of  over  exertion,  pressure,  or 
injury,  or  too  constantly  in  atrophy,  in  heterotro[)hia  adiposa,  or  helmin- 
thiasis— trichinia.  Hence  a  division,  not  unimportant,  with  reference  to 
prognosis  and  treatment,  into  nervous  and  muscular  paralysis,  which  a 
recent  author  terms  myopathy. 

As  new  means  of  confirming  diagnosis  are  daily  discovered,  modern  ob- 
servation has  recently  applied  an  old  remedy  for  this  purpose.  Electricity 
has  been  converted  by  the  French  writer,  Duchenne,  into  a  neuroscope  or 
myoscope ;  thereby  we  may  decide  how  far  contractility  still  exists  in  a 
muscle.  It  is  difficult  to  determine  whether  an  internal  want  of  action 
de})ends  upon  paralysis,  or  how  far  a  deformity  is  the  result  of  the  same, 
nor  is  it  easy  to  detect  the  dissimulation,  especially  of  analgesia,  which 
malingerers  seem  to  be  by  practice  capable  of  carrying  on,  and  it  is  often 
difficult  to  discriminate  the  several  varieties  of  the  affection  so  as  to  found 
a  rational  method  of  treatment  thereupon.  This  I  shall  now  proceed  to 
examine  more  minutely. 

The  general  idiopathic  paralysis,  where  neither  the  knife  of  the  anato- 
mist, nor  chemical,  nor  microscopic  examination,  nor  a  strict  investigation 
of  the  history  and  symptoms  of  the  case,  are  capable  of  revealing  any 
material  cause,  leaving  us  to  the  inference  that  the  lesion  is  rather  of  a 
dynamic  nature,  is  recognised  by — 

(«)  The  causes,  namely,  everything  which  exhausts  the  strength  with- 
out corresponding  compensation,  whether  direct  over-exertion  of  mind  or 
body,  in  a  healthy  or  morbid  state,  fevers,  spasms,  pain ;  external 
violence,  cerebral  disturbances,  intense  cold,  lightning,  animal  mag- 
netism [!] ;  mediately  the  paralysis  may  proceed  from  evacuations  in  the 
vegetative  system,  especially  of  blood  or  semen.  To  this  category  should 
also  be  referred  the,  perhaps,  symptomatic  paralysis  which  occurs  in 
hysteria.  Other  forms  of  paralysis,  too,  belong  to  this  class,  which,  how- 
ever, I  believe  deserve  a  place  rather  among  the  symptomatic  varieties, 
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as  the  result  of  blood-poisoning,  many  of  them  leaving  not  a  trace  after 
death. 

(li)  The  sf/mpfdUho,  wliich  have  scarcely  any  separate  distinctive  stamp, 
nnd  only  very  sehlom  that  which  usually  cliaracterizcs  the  otlicr  purely 
dynamic  diseases:  intermittence  and  transitoriness,  nor  is  it  always  that 
the  affection  occurs  suddenly,  and  lasts  but  a  short  time ;  it  sometimes 
appears  more  dangerous  tlian  it  is.  But  it  is  most  frequently  only  the 
want  of  indications  of  other  causes,  which  serves  as  a  guide,  togctlier 
with  electricity,  which,  at  least,  according  to  Boucliut,  in  this  case  always 
produces  perception  and  contractions. 

The  si/mptomatic  deuteropathic  paralysis  is  recognised,  likewise,  partly 
by  the  symptoms  characterizing  the  disease  of  which  it  is  an  accident, 
partly  by  its  causes. 

These  are  either  anatomico-pathological  anomalies  in  the  centre  or  peri- 
phery, the  brain,  the  spinal  cord,  the  nerves,  the  muscles,  and  parts 
immediately  in  contact,  or  diseases  of  the  blood. 

That  the  paralysis  is  central^  and  arises  specially  from  a  lesion  in  the 
hrain^  is  inferred  from  the  preceding  or  contemporaneous  cerebral  symp- 
toms, from  the  fact  of  its  location  in  the  organs  of  sense  and  in  the 
vocal  apparatus,  from  acinesis  of  the  arm  and  leg  of  one  side — hemiplegia; 
it  may  be  single  or  double.    More  on  this  subject  in  speaking  of  apoplexy. 

If  the  paralysis  proceeds  from  the  spinal  cord,  if  it  be  what  is  called 
spinal,  it  is  observed  most  frequently  in  the  lower  part  of  the  body,  in 
the  inferior  extremities — paraplegia ;  where  the  paralysis  takes  place 
depends,  however,  upon  what  part  of  the  spinal  cord  is  attacked ;  it 
may,  also,  gradually  become  universal ;  it  is  more  frequently  than 
cerebral  paralysis,  accompanied  by  anesthesia. 

The  causes  are  the  material  abnormities  which  act  by  pressing  on  or 
destroying  the  nervous  mass :  inflammations,  hyperemia,  hemorrhages 
and  other  exudations  ;  then  atrphy,  hyperotrophy,  heterotrophy,  softening, 
both  internally  and  externally,  and  wounds  of  any  kind. 

I  shall  now,  more  particularly,  describe  a  variety  presenting  charac- 
teristic features,  and,  if  not  always,  most  frequently  depending  on  one  of 
the  disorganizations  in  the  spinal  cord  just  alluded  to;  that,  namely,  which 
for  nearly  two  hundred  years  has  been  knowm  under  the  name  of  tabes 
dorsalis,  and  which  now^,  combined  with  additional  symptoms,  has  obtained 
another  name. 

This  manifests  itself  first  in  the  lower  extremities,  compelling  the 
patient  to  have  recourse  to  various  efforts,  not  necessary  under  other 
circumstances,  to  move  or  support  his  body ;  it  is  accompanied  with  a 
tripping,  dragging,  tottering  gait,  the  legs  being  often  Hung  hither  and 
thither  in  the  endeavour  to  preserve  the  equilibrium ;  there  is  also  a  feel- 
ing as  if  a  ligature  were  tied  around  the  legs  and  body,  a  sensation  of 
treading  upon  something  soft,  instead  of  on  the  floor;  a  miscalculation, 
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causing  the  foot  to  be  lifted  too  hi«^h  or  too  low ;  greater  weariness  after 
rest,  less  after  continued  walking,  which  cannot,  however,  be  kept  up 
very  long ;  walking  is  more  dithcult  or  impossible  with  closed  eyes,  or  in 
the  dark ;  there  is  paralysis  of  the  rectum  and  bladder,  with  alkaline 
urine,  analgesia,  wasting  commencing  in  the  paralyzed  parts ;  sometimes 
extension  of  the  paralysis  over  several  parts,  whose  muscles  are  under 
the  intluence  of  the  nerves  of  the  spinal  cord,  but  also  within  the  domain 
of  the  cerebrum  ;  the  eyes  usually  sutt'er  at  a  very  early  period,  the  mind 
last  of  all.  A  prominent  symptom,  in  the  vegetative  system,  is  the  rapid 
formation  of  bed  sores.  The  cause  is  most  frequently  onanism ;  the 
immediate  result  of  the  latter,  spermatorrhea,  at  first  irritative,  then 
torpid,  is  also  the  most  frequent  precursor  or  attendant  of  the  disease, 
for  which  reason  it  has  recently  been  called  paralysis  erotica.  It  is  rare 
among  women,  most  frequent  in  youth  and  manhood,  it  occurs  in  both 
the  strong  and  weak ;  it  may  last  for  many  years ;  is  curable  only  when 
it  is  not  connected  with  degeneration  of  the  spinal  cord.  I  shall  speak 
more  fully  of  it  hereafter. 

The  peripheric  paralysis  is  recognised,  partly  by  its  limitation  to  a  par- 
ticular locality,  by  its  not  having  been,  or  being,  accompanied  by  central 
symptoms :  partly  by  its  causes,  which  likewise  are  local,  and  either  hinder 
conduction  or  exclude  contractility;  among  these  are  arrest  of  the  sources 
of  the  latter :  of  the  arterial  blood,  by  plugging  of  the  arteries  ;  interrup- 
tion of  the  current  of  the  nerve-force,  by  injury,  pressure,  internal  or 
external  (incurable  paralysis  of  the  arm  has  arisen  from  pressure  of  the 
nerve  against  the  back  of  a  chair  during  a  long  sleep)  and  disorganization 
of  the  muscles,  especially  atroj)hy  and  fatty  change ;  with  these  must  be 
enumerated  exposiu'c  to  cold,  which,  perhaps,  acts  ec^ually  on  the  nervous 
and  muscular  power. 

Another  class  of  symptomatic  paralysis  is  the  chemical,  including  those 
referriblo  to  blood-poisoning.  Hyperemia  acts  by  pressure,  and  is  there- 
fore mechanical.  Anemia  by  not  restoring  the  exhausted  nerve-force ; 
dysemia,  on  the  contrary,  acts  in  another  and  a  i)eculiar  mode.  The 
diagnosis  can  seldom  be  based  upon  chemical  analysis,  not  much  more 
frequently  on  the  difference  of  the  symptoms;  most  frequently  it  is  founded 
upon  the  cause  and  the  attendant  phenomena.  It  manifests  itself  after 
phosphorus,  arsenic,  sulphuret  of  carbon,  lathyrus,  sativus  and  cicera, 
curare,  nicotin,  without  any  special  signs;  in  alcoholism  by  tremor;  after 
mercury,  mostly  in  the  arms,  and  by  tremors;  after  narcotics,  and  especially 
after  anesthetics,  it  is  always  double  and  accompanied  with  perfect  anal- 
gesia; after  lead  it  manifests  itself  as  acinesis,  particularly  in  the  extensors, 
most  frequently  in  the  muscles  of  the  forearm,  fingers,  and  voice ;  often 
with  partial  anesthesia,  wasting  of  the  muscles,  when  the  disease  lasts 
long ;  and,  according  to  Duchenne,  with  inaction  of  electricity.  Paralysis 
does  not  arise  directly  from  the  rich  man's  blood-disease,  whose  represen- 
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tative  is  gout,  nor  from  the  poor  nmn's  with  its  prototype  scrofuhi,  unless 
we  suppose  many  unnamed  disorgjniizatii)ns  U)  arise  therefrom.  I  have 
seen  a  tedious  and  fatal  tabes  dorsalis,  in  a  man  of  a  i)articuhirly  scrofulous 
family,  set  in,  after  the  disappearance  at  a  mineral  bathing-place,  of  an 
extensive  eczema  ;  if  we  are  to  assume  a  peculiar  psoric  dysemia,  the 
disease  might  also  be  ascribed  to  it.  One  of  the  forms  of  spedalskhed 
receives,  as  you  know,  the  name  of  paralysis,  lepra  anesthetica.  Dysemia 
cancrosa  produces  parillysis,  probably  only  by  its  localizations  of  pressure 
or  destruction ;  how  far  violent  pains  in  the  paralyzed  parts  are,  as  I 
have  on  some  occasions  observed,  results  thereof,  I  cannot  say.  Many 
and  many  instances  prove  the  origin  of  paralysis,  as  of  other  nervous 
disorders,  from  the  syphilitic  dysemia ;  Dr.  Steenberg,  in  his  thesis,  has 
recently  established  this.  The  latter  produces  both  hemiplegia  and 
paraplegia,  and  probably  many  a  disorganization  of  the  muscles;  the 
paralysis  itself  presents  nothing  peculiar ;  if  there  be  no  other  trace  of 
the  disease,  we  can  depend  only  on  the  most  accurate  investigation  of  the 
cause.  The  rheumatic  dysemia  can  scarcely  be  denied  to  be  a  cause  of 
paralysis,  the  latter  will,  for  example,  occur  after  a  prolonged  stay  in  the 
damp  air ;  or,  perhaps,  from  sleeping  on  damp  ground.  A  very  recently 
detected  dysemia,  referrible  to  an  epidemic  contagious  poison,  and  recog- 
nizable by  diphtheritic  localizations,  I  shall  hereafter  more  particularly 
describe. 

Sympathetic  paralysis  is  difficult  to  recognize.  We  must  especially 
attend  to  certain  co-existent  diseases  in  the  abdominal  organs,  with 
which  it  is  occasionally  connected  :  colic,  dysentery,  affections  of  the 
uterus,  kidneys  and  bladder — paralysis  urinaria,  Leroy  d'Etiolles.  It  has 
also  been  considered  to  be  connected  with  dentition. 

The  prognosis  in  paralysis  is  generally  bad ;  v.'orse  when  it  is  double 
than  single;  when  it  occurs  slowly  and  progressively  than  when  it  is 
sudden  and  stationary  ;  worst  when  it  depends  on  incurable  disorganiza- 
tions in  the  nervous  or  muscular  system ;  less  unfavourable  when  it  is 
due  to  a  blood  disease,  and  least  so  when  it  is  idiopathic.  It  is  most 
frequently  chronic,  and  may  last  for  many  years,  longest  when  it  is 
stationary;  it  may  also  be  short,  as  in  the  hysterical  variety,  or  even 
without  belonging  to  the  latter,  it  may,  in  a  few  weeks,  terminate  in 
death  or  in  restoration  to  health — P.  acuta,  Landry.  Cases  are  on  record 
of  paralysis  increasing  gradually  throughout  the  whole  body,  and  subse- 
quently steadily  and  spontaneously  decreasing  in  a  few  weeks.  More 
frequently,  we  find  the  cause  of  its  spontaneous  disappearance  to  be  the 
occurrence  of  some  other  disease :  fever,  diarrhea,  furuncles,  or  a  very 
violent  psychical  impression — joy,  laughter,  and  especially  fright.  The 
symptomatic  affection  is  not  always  removed  when  the  primary  disease  is 
cured :  hemiplegia,  which  continues  after  the  cerebral  exudations 
producing  it  have  been  absorbed,  affords  an  example  of  this. 
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Before  passing  to  the  subject  of  treatment,  I  would  glance  at  ilie 
various  forms  of  paralysis,  which  have  latterly  been  described  as  peculiar 
kinds,  and  shall  begin  with  : 

The  Diphtheritic. — It  is  little  more  than  thirty  years  since  we  became 
acquainted  with  the  epidemic  contagious  disease,  known  by  the  name 
diphtheria,  and  scarcely  ten  years  have  elapsed  since  the  paralysis  itself 
was  first  described.  Maingault  has  collected,  and  last  year  published, 
upwards  of  40  cases ;  and  the  celebrated  Trousseau  has,  during  the 
present  year,  from  his  own  experience,  given  the  best  description  of  the 
latter  in  his  CUnique  medicale.  The  paralysis,  which  is  often  double, 
resembles  every  other ;  it  supervenes,  in  general  a  few  days  after  the 
diphtheritic  localization  has  been  removed,  wherever  it  has  been,  on  the 
skin  or  mucous  membranes,  most  frequently  in  the  latter,  and  prin- 
cipally in  the  mouth  and  nose.  It  is  observed  first  in  the  palate,  and 
next  in  all  the  muscles  of  the  cavity  of  the  mouth — the  voice  becomes 
nasal,  deglutition  is  difficult.  The  soft  palate  hangs  down  immovably, 
and  can  be  brought  into  a  state  of  contraction  only  by  electricity.  The 
paralysis  now  extends  to  different  parts  with  the  usual  premonitory 
symptoms  ;  it  may  cease  in  one  place,  and  manifest  itself  in  another ;  it 
is  most  frequently  observed  in  the  extremities  and  in  the  eye.  Sometimes 
it  is  amenable  to  electricity,  sometimes  it  is  not ;  albuminuria  does  not 
exist.  A  few  weeks  after  the  occurrence  of  the  paralysis  of  the  palate, 
the  second  supervenes ;  amaurosis  begins  earliest  and  intermits  earliest. 
On  the  whole,  the  duration  of  the  disease  is  from  two  to  eight  months ; 
most  cases  recover.  Nevertheless,  the  mortality  would  appear,  from  the 
latest  reports,  to  amount  to  from  12  to  15  per  cent. 

Among  idiopathic  paralyses,  we  must  reckon  two,  to  which  attention 
has  latterly  been  directed,  and  both  of  which  stand  in  connexion  with 
individuality. 

One  is  peculiar  to  childhood,  and  was  first  described  during  the  last 
two  or  three  decennial  periods  by  West,  Kennedy,  Rilliet  and  Barthez, 
&c.  Either  with  premonitory  phenomena,  cerebral  symptoms,  parti- 
cularly convulsions ;  or  suddenly  without  these,  frequently  during  sleep, 
acinesis  occurs  in  a  limb,  the  child  cannot  lift  the  arm  or  support  itself 
upon  its  leg.  This  may  disappear  after  hours,  days,  a  few  weeks, 
especially  when  it  takes  place  suddenly  without  premonitory  indications ; 
but  it  may  also  continue,  arrest  the  growth  of  the  extremity,  occasion 
obliquities  and  other  deformities.  If  the  child  has  been  lifted  up  by  an 
arm,  or  if  it  has  fallen,  this  may  easily  be  supposed  to  be  the  cause,  and 
more  readily  if  it  is  impatient  and  cries  when  examined.  The  diagnosis 
is,  therefore,  not  always  very  easy. 

The  second  paralysis  of  this  class,  whether  affecting  the  organs  of 
sensation   or   of   motion,   manifests   itself    in    pregnant    and   parturient 
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wonicii,  and  mi^ht,  pcrliap.s,  also  be  referred  to  the  sympathetic  variety. 
It  occurs  most  frequently  in  the  first  months  of  pregnancy,  or  some  days, 
and  occasionally  even  not  until  an  entire  month  after  delivery. 
Cliurehill,  of  Dublin,  in  1854,  collected  and  published  many  cases.  It 
may  be  more  or  less  extensive ;  usually  it  is  hemiplc^aa.  In  one  of  the 
cases  which  came  under  my  own  observsition,  blindness  and  loss  of 
speech,  lasting  forty-eight  hours,  occurred  first  three  days  after  delivery, 
followed  by  complete  paraplegia,  without  anesthesia,  and  with  incapa- 
bility of  expressing  exactly  what  the  patient  Avished,  as  well  as  of 
remembering  what  she  had  learned  as  a  child ;  she  could  not  even 
recognize  the  letters  of  the  alphabet.  The  disease  diminished  gradually, 
but  a  whole  year  elapsed  before  the  patient  was  perfectly  well.  The 
paralyses  which  occur  during  pregnancy,  usually  disappear  before 
parturition.  Those  which  follow  the  latter,  may  last  for  many  months, 
but  are  almost  always  curable. 

There  are  still  three  kinds  of  paralysis,  which  have,  of  late  years, 
received  one  and  the  same  agnomen,  viz.,  "  progressive." 

One  of  these  is  usually  connected  with  insanity — progressive  paralysis  of 
the  insane.  It  was  first  more  accurately  diagnosed  by  Bayle  and  Calmeil, 
in  1837.  Numerous  observations,  especially  in  the  two  great  asylums 
for  the  insane  in  Paris,  have  established  its  peculiar  nature,  and  the 
eminent  psychologist,  Falret,  has  endeavoured  to  give  the  distinctive 
character  between  it  and  the  other  species  of  the  same  name.  The 
difference  lies,  in  the  first  place,  in  the  meaning  of  the  word  "pro- 
gressive ;"  this  variety  is  progressive,  not  in  extent,  but  in  intensity. 
Very  often — another  experienced  physician,  Baillarger,  says  always — 
hypochondriacal  monomania  precedes  the  attack.  Under  all  circum- 
stances, the  mind  undergoes  a  change ;  usually  it  is  depressed,  and  either 
immediately,  or,  at  a  later  period,  complete  insanity  supervenes,  the 
absence  of  this  is  exceptional.  The  paralysis  always  manifests  itself, 
and  often  most  distinctly  from  the  commencement,  in  the  organs  of 
speech — the  words  are  with  difficulty  sent  forth  from  the  floundering 
lips,  there  is  a  simultaneous  and  slowly  progressive  paralysis  of  all  the 
Umbs,  which,  however,  at  certain  intervals,  appears  to  be  stationary  and 
even  to  get  better,  but,  on  the  whole,  steadily  advances  to  its  highest 
degree.  Falret  says  that  it  is  rather  an  irregularity  in  the  contraction  of 
the  muscles,  which  gives  the  movements  an  uncertain  and  tottering 
character.  It  may  be  a  long  time  before  the  patient  is  compelled  to  keep 
his  bed,  and  he  can  there  still  move  his  limbs ;  the  muscles  are  not  more 
wasted  than  the  other  parts.  It  is,  therefore,  an  incomplete  acinesis, 
increasing  in  degree,  and  so  far  more  generally  diffused  than  many 
others,  as  it  is  also  found  in  the  inner  senses,  or,  in  connexion  with 
weakness  of  the  latter,  proceeds  from  their  very  domicile.  It  is  almost 
always,  according  to  Parchappe's  observations,  made  five  or  six  years 
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ago,  connected  with  softening  of  the  grey  substance  of  the  brain ;  or,  as 
Joire  has  hitely  stated,  Avith  granuhitions  in  the  walls  of  tlie  fourth 
ventricle.  Yet,  I  must  repeat  what  I  have  often  before  remarked,  that 
we  cannot  assume  a  disorganization  to  be  the  sole  cause  of  a  given 
disease,  which  is  not  found  in  all  who  suffer  from  it.  Electricity  acta 
equally  to  the  last.     The  disease  is  not  curable. 

Another  paralysis,  also  called  "  i)rogressive,'*  is  that  which  Duchenne, 
last  year,  described  more  accurately  under  the  name  of  ataxie  luconwtrice 
progressive.  It  is  distinguished  by  some  symptoms  from  the  tabes  dorsalis, 
already  described,  which  it,  in  many  respects,  resembles.  The  pheno- 
mena of  the  paralysis  are  about  the  same,  but  it  is  not  always  in  the 
lower  extremities  that  it  first  begins.  On  the  contrary,  what  is  first 
observed  in  it  is  a  preceding,  and  usually  persistent,  paralysis  in  the 
muscles  of  the  eye  and  in  the  eye  itself.  Next  we  find  violent,  sometimes 
fugitive,  pains  in  particular  i)arts.  I  have  seen  them  followed  by 
paralysis  increasing  for  some  hours  or  days,  and  disappearing  in  an 
equally  long  or  short  time.  There  is  more  frequently  analgesia  than 
anesthesia ;  the  muscles  are  not  in  a  condition  to  perform  their  functions, 
notwithstanding  that  they  possess  their  ordinary  power,  as  is  proved 
either  by  the  dynamometer,  or  by  endeavouring,  for  exam[)le,  forcibly  to 
bend  the  leg  which  the  patient  keeps  extended,  and  on  which  he  cannot 
support  himself.  To  explain  this,  Duchenne  supposes  that  the  disease 
consists  in  a  loss  of  the  power  of  co-ordination,  since  all  the  muscles, 
participating  in  a  certain  movement,  have  lost  this  power,  and  must  act 
without  it  as  well  as  they  can.  According  to  this  view,  we  should 
transfer  chorea  from  the  class  of  spasms  to  that  of  paralysis,  for  in  it 
this  quality  is  not  less  deficient.  In  a  practical  point,  the  distinction 
which  Duchenne  draws  between  muscular  feeling  and  muscular  con- 
sciousness, is  not  of  importance ;  by  the  former  we  are  said  to  recognize 
weight  and  resistance ;  the  latter  enables  us  to  initiate  and  leave  off 
movement  without  the  aid  of  sight,  which,  where  it  is  wanting,  must 
direct  movement,  or  the  latter  becomes  impossible.  Involuntary 
contractions  in  the  muscles  frequently  occur,  sometimes  when  the  patient 
places  his  foot  firmly  against  anything ;  electricity  always  acts.  The 
causes,  observes  Duchenne,  are  unknown ;  but  Trousseau,  in  his  clinical 
lectures  delivered  this  year,  in  which  he  communicates  his  experience, 
mentions  spermatorrhea  as  existing  in  more  than  half  the  patients,  which 
is  still  further  corroboration  of  the  allinity  of  the  affection  with  tabes 
dorsalis.  It  may  also,  certainly,  be  the  result  of  a  dysemia.  Post  mortem 
examinations  are  as  yet  too  few  to  enable  us  to  judge  of  the  difference. 
It  may  last  for  many  years;  there  is  scarcely  any  hope  of  recovery, 
especially  when,  as  sometimes  happens,  the  affection  is  complicated  with 
the  atrophic  paralysis. 

The  latter  is  also  a  form  to  which   Duchenne,  about  20  years  ago, 
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called  the  attention  of  the  prot'ession,  uncler  the  name  of  Paralysis  Mus- 
cularis  Progressiva  Atrophica.  It  was  more  accurately  described  by  two 
distinguished  Frenchmen,  Cruvcilhicr,  jind  Aran  lately  lost  to  science. 
The  former  believed  that  he  had  found  its  cause  in  a  wasting  of  the 
anterior  roots  of  the  spinal  nerves,  which  has,  liowever,  not  been  con- 
firmed by  subsequent  investigations.  The  disease  begins  with  pains, 
more  or  less  violent,  which  may  even  last  for  many  months,  and  are 
considered  to  be  rheumatic,  until  the  paralysis  gradually  shows  itself, 
increasing  in  a  single  muscle  or  set  of  muscles,  wliicli,  by  dwindling 
away,  contributes  to  produce  a  change  of  form  in  the  limb ;  it  is  chiefly 
the  muscles  of  the  arm,  and  particularly  of  the  hand,  which  are  first 
attacked,  but  those  of  the  lower  extremities  and  body  also  suffer  in  the 
same  manner.  So  long  as  a  fibre  still  remains,  and  the  entire  muscle 
has  not  wasted  away,  or  been  changed  into  a  fatty  mass,  it  presents 
tremors,  involuntary  contractions,  obedience  to  the  will  and  to  electricity, 
diminishing  with  the  progress  of  the  disorganization.  The  paralysis 
may  last  for  many  years,  either  extending  more  and  more,  or  remaining 
stationary  in  particular  muscles.  Dr.  Roberts  of  Manchester,  and  Dr. 
Sandahl  of  Sweden,  have  recently  collected  upwards  of  100  cases,  and 
the  etiological  result  is,  that  over  exertion  of  particular  muscular  parts, 
for  example,  in  mechanics,  or  exposure  to  cold,  is  the  most  frequent 
cause,  but  many  others  are  also  observed ;  thus  Dr.  Banks  of  Dublin, 
relates  a  case,  where,  after  a  blow  on  the  head,  followed  by  a  brief 
period  of  unconsciousness,  slowly  progressive  paralysis  was  observed 
in  the  thumbs  and  in  the  muscles  of  one  leg,  which  became  four  inches 
less  in  circumference  than  the  other.  After  the  lapse  of  a  year  the 
progress  ceased,  and  the  man,  who  was  64  years  of  age,  and  was  other- 
wise in  good  health,  had  since,  during  the  space  of  24  years,  not  observed 
any  increase,  but  dragged  the  affected  leg  after  him.  An  arrest  may 
therefore  be  hoped  for ;  indeed,  perhaps  before  the  fatty  change  sets  in, 
nutrition  may  again  take  place  and  return  with  contractility ;  but  in 
more  than  one-half  the  number  of  instances  the  paralysis  continues 
general. 

I  have  thus  given  a  short  description  of  the  species  of  paralysis 
recently  described ;  we  thence  find  that  our  diagnostic  resources  have 
been  largely  increased,  but  not  our  therapeutic  means ;  a  wide  field  is 
open  for  fresh  investigations  and  repeated  experiments,  especially  with 
electricity,  whose  value,  as  a  test  and  as  a  remedy,  is  undoubted. 

The  treatment  in  this  disease  is  as  manifold  as  its  causes ;  there  is 
consequently  no  one  method  which  can  be  considered  as  indispensable. 

In  symptomatic  paralysis  that  mode  must  be  chosen  which  is  suitable  to 
the  proximate  cause  of  the  disease ;  what  that  may  be,  depends  on  the 
often  dillicult  diagnosis,  and  cannot  at  present  be  more  accurately 
specified,  without  entering  into  the  whole  subject  of  therapeutics.     I 
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shall  mention  only  a  few  examples.  Thus  venesection  may  be  necessary 
where  the  central  organs  suffer  from  infiammation,  or  are  oppressed  with 
hyperemia  within  or  externally  to  the  veins,  but  the  use  of  this  remedy 
has  of  late  years  been  properly  restricted,  especially  in  hemorrhages, 
where  it  might  even  prove  injurious.  'J'he  strengtliening  plan  is  advan- 
tageous where  the  disease  is  the  result  of  anemia  or  scrofula ;  perhaps, 
also,  if  there  be  reason  to  suspect  softening.  Often  we  must  endeavour 
to  promote  absorption  where  either  a  fluid  extravasation  compresses  the 
nervous  mass  or  a  more  solid  one  makes  it  abnormal.  This  may  be  done 
partly  by  determining  the  morbid  matter,  or  })Ower  to  the  skin  by  means 
which  produce  irritation  and  secretion,  partly  by  the  exhibition  of 
internal  excitants,  either  general  or  specific ;  as,  for  example,  mercury 
and  iodine  ;  but  it  is  uncertain  whether,  when  these  have  had  a  beneficial 
effect,  they  do  not  owe  the  latter  to  their  anti -syphilitic  properties. 
If  syphilis  is  suspected  to  be  the  cause,  both  may  successively  be  tried, 
and  if  they  prove  of  no  avail,  the  natural  sulphur  baths  are  well  worth  a 
trial.  In  paralysis  proceeding  from  other  poisons,  the  suitable  antidotes 
are  given  either  before  or  simultaneously  with  the  direct  treatment. 
If  the  paralysis  be  the  effect  of  wasting  of  the  muscles,  long-continued 
Faradization  will  sometimes  restore  nutrition  and  arouse  the  dormant 
powers  of  the  system. 

In  symptomatic  paralyses  it  is  necessary  to  ascertain  their  starting  point, 
and  to  direct  the  treatment  accordingly. 

AVhen  tlie  paralysis  is  idiopathic,  when  the  diseases  of  which  it  is 
a  symptom  are  removed  without  restoration  of  power,  or  when  these  are 
not  of  such  a  nature  as  to  render  the  special  anti-paralytic  means 
injurious,  the  latter  must,  at  the  earliest  possible  moment,  be  employed, 
either  alone  or  in  connexion  with  others  simultaneously  indicated. 

The  most  rational  division  of  these  means  would  be  into  those  which 
restore  the  power  of  the  nerves,  or  re-establish  their  interrupted  con- 
duction, and  those  which  re-invest  the  muscles  with  their  normal  force 
and  mass;  but  we  are  not  yet  in  a  condition  accurately  to  classify  the 
effects  of  remedies  in  this  res})ect,  and  we  shall  therefore  adopt  a  simpler 
division,  namely,  into  external  and  internal  means. 

Of  external  means  some,  which  I  shall  only  name  in  passing,  are 
particularly  useful  in  local  paralyses,  namely,  the  simple  or  compound 
mechanical  apparatus  or  bandages  employed  by  surgeons  in  deformities 
in  which  this  disease  plays  a  part ;  while  in  general  paralysis  it  is  also 
necessary  to  support  the  affected  parts  so  as  to  prevent  the  implicated 
muscles  from  becoming  still  more  relaxed. 

Wami  clothing  is  not  to  be  neglected ;  woollens,  deer  skin,  &c.,  should 
be  worn.  If  a  rheumatic  origin  be  suspected,  thin  flannel,  covered  with 
oil  cloth,  should  be  employed.  Friction,  with  woollens,  or  with  flesh 
brushes  alone,  rubbing  in  ointments  or  spirit,  with  camphor,  ammonia, 
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tiirpiMitino,  cajt'put  oil,  caiilluiridci?,  phospliorus  (10  grains  t(»  the  ounce)  ; 
whipping  with  rods  or  nettles;  baths:  either  loci  or  general,  of  sand, 
vapour,  cohl  or  warm  water,  i)lain  or  mixed  with  soap,  brandy,  sulphur, 
malt,  caustic  potash,  soda,  carbonate  of  potash,  aqua  regia,  cold  washing 
or  douches  along  the  spine.  Dericatives — but  not  issues  or  setons,  j)ro- 
ducing  nuich  su[)puration,  which,  in  idiopatliic  paralysis,  might  make 
the  patient's  state  worse,  are  often  advantageously  employed,  especially 
along  the  spine ;  repeated  small  moxas,  inunction  of  irritating  ointments, 
j)arti('ularly  of  tartar  emetic.  (I  saw  a  i)araplegia  of  long  standing 
disappear  in  14  days  after  an  erui)tion  so  produced  along  tlie  whole 
spine,  which  was  certainly  very  painful;  the  j)atient  was  pregnant 
and  would,  perhaps,  have  been  more  gently  cured  by  nature,  though 
not  so  quickly.)  The  irritation  produced  by  mustard  poultices  is  less 
painful  and  perhaps  as  efficacious.  Lastly,  I  may  mention  the  two  most 
important  means,  namely,  strychnia  and  electricity.  The  latter  is 
applied  by  means  of  a  rotatory  or  induction  machine,  as  Faradization 
being  made  stronger  or  weaker  in  proportion  to  the  muscular  sensibility 
for  10  or  15  minutes  at  a  time,  every  day — more  or  less  frequently, 
according  to  circumstances ;  often  it  is  necessary  to  combine  acu- 
puncture with  platina  needles  inserted  in  the  muscles.  Gavaret,  in 
1843,  and  Duchenne,  in  1855,  have  accurately  described  and  collected 
a  number  of  cases  exhibiting  the  great  utility  of  electricity.  A  still 
larger  number  have  been  published  by  Remak.  The  second  principal 
remedy,  formerly  more  extensively  employed,  is  strychnia,  the  internal 
use  of  which  I  shall  just  now  allude  to.  It  is  employed  in  the  form 
of  ointment,  in  the  proportion  of  a  scruple  to  the  ounce,  rubbed  in  both 
on  the  part  affected  and  along  the  spine,  or  it  is  sprinkled,  to  the  amount 
of  half  a  grain,  on  the  skin,  deprived  of  its  cuticle  by  blistering  or  other 
means.  Both  remedies  are  equally  applicable  in  paralysis  of  sensation 
and  of  motion,  and  act  particularly  in  diseases  of  the  organs  of  sense, 
and  where  muscular  contractility  is  deficient.  The  fact  that  the  spasms 
produced  by  them  are  often  stronger  in  the  paralyzed  than  in  the  healthy 
muscles  probably  depends  on  the  contractility  accumulated  durino-  a 
lengthened  period  of  inactivity.  Among  external  means  must  also  be 
enumerated  passive,  and  as  far  as  possible,  active  motion ;  the  former  by 
the  aid  of  others,  the  latter  by  a  powerful  exertion  of  the  will,  uninter- 
ruptedly sending  its  orders  to  the  paralyzed  part.  The  so-called  Swedish 
gymnastic  method  is  also  an  excellent  agent  in  such  cases. 

Many  different  internal  medicines  are  recommended  in  idiopathic 
paralysis,  particularly  stimulants  and  anti-spasmodics :  ether,  ammonia, 
camphor,  phosphorus,  oil  of  cajeput,  musk,  valerian,  arnica,  &c.  Many 
cases  of  paralysis  are  relieved  by  their  use ;  it  is  possible,  however,  that 
they  may  be  directly  advantageous  only  in  hysterical  cases ;  perhaps  they 
arouse  the  vital  powers  in  the  vegetative  sphere,  promote  the  metamor- 
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phosis  of  tissue  and  absorption  ;  in  tlie  hitter  case  their  effect  is  mediate, 
and  they  may  be  chissed  among  tlie  means  beneficial  in  symptomatic, 
exudative  paralysis,  just  as  emetics  and  drastics,  which  act  violently  on 
the  intestinal  canal,  where  they  have  been  of  use,  have  probably  attacked 
the  disease  from  tlie  sympathetic  side.  Iron  ami  bark  are,  of  course, 
also  efficacious  in  the  paralyses  dependent  on  weakness,  either  alone  or 
in  combination  with  tlie  princii)al  remedy,  nux  vomica  or  strychnia; 
the  extract  of  the  former  is  given  in  ascending  doses  from  a  quarter  of  a 
grain  to  two  urains,  or  more,  three  times  a  day.  The  first  dose  of 
strychnia  should  be  one-twelftli  of  a  grain,  thrice  daily.  Usually  after 
the  use  of  three-quarters  of  a  grain  in  the  day,  spasms  set  in  in  the 
paralyzed  muscles,  but  cease  so  soon  as  the  medicine  is  discontinued. 
It  is  only  a  peculiar  individuality  or  idiosyncrasy  which  may  give  rise 
to  more  prolonged  intoxication.  When  the  spasms  cease  the  medicine 
is  to  be  resumed,  but  in  the  smaller  dose.  The  remedy  is  best  given  in 
pills  or  drops,  which  admit  of  being  gradually  increased.  Many  other 
specifics  are  recommended,  but  we  have  not  sufficient  experience  of  their 
utility;  such  are  rhus  toxicodendron  and  rhus  radicans ;  tinctura  colo- 
cynthidum  and  tinctura  nicotiana?;  tinctura  cantharidum,  which  acts 
specially  in  anaphrodisia ;  seeale  cornutum,  which  has  been  found  useful 
in  paralysis  of  the  bladder  and  uterus,  and  is  therefore  employed  in  the 
universal  form  of  the  disease. 

The  diet  should  be  strengthening  and  exhilarating,  both  for  the  body 
and  for  the  mind ;  violent  psychical  impressions,  which  have  occasionally 
caused  the  paralyzed  to  walk — for  example,  fear  of  being  destroyed  in  a 
burning  house,  we  can  certainly  not  employ — but  such  as  are  of  a  milder 
nature  may  be  used.  Boerhaave  speaks  of  a  favourite  sultana  who  was 
cured  by  a  violent  effort  to  oppose  her  physician's  attempt  to  touch  her 
feet,  which  no  modest  Turkish  woman  will  permit;  leave  had,  of  course, 
been  obtained  from  the  sultan  to  attempt  the  cure  in  this  mode. 

There  is,  properly  speaking,  no  special  treatment  for  the  several 
varieties  of  idio})athic  paralysis.  For  paralysis  agitans,  -which  is  most 
frequently  met  with  in  drinkers  and  old  j.eople,  usually  in  the  extremities, 
and  which  makes  regular  motion  impossible,  there  is  scarcely  any  remedy. 
As  the  paralysis  of  children  and  of  pregnant  or  puerperal  women  may 
pass  away  of  itself,  we  ought,  at  least,  not  to  employ  the  stronger  and 
more  powerful  remedies  against  it.  Cure  of  the  paralysis  of  the  insane 
is  not  attainable ;  attempts  to  effect  it  are  thrown  away.  In  ataxia  the 
general  means  should  be  employed ;  in  the  atrophic  form  Faradization 
should  be  continued  for  a  long  time ;  it  may,  perhaps,  be  cured,  where 
disorganization  has  not  commenced ;  but,  under  all  circumstances,  we 
may  hope  to  be  able  to  arrest  its  progress  when  the  cause  is  only  local 
exertion  or  exposure  to  cold.  Gastein  is  said  even  to  have  cured  a 
case  of  the  universal  form  of  the  aft'ection.     In  the  diphtheritic  variety 
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slrciiixtlKMiinij  moans  and  snlplinr  hatlis  arc  rofrardc.d  as  tlie  ])ost  reniodics; 
at  least,  tlu'y  are  ^\•hat  should  lirst  be  tried;  besides,  the  others  may  also 
be  tried  if  these  fail. 

If  it  be  asked  ^vhat  mineral  baths  arc  most  serviceable  in  this  disease  ? 
it  may  be  answered,  none,  or  all ;  none,  where  the  paralysis  depends 
upon  disorganization  ;  that  the  disease  is  made  worse  by  them,  or,  at 
least,  is  not  improved,  while  the  patient's  sufferings  are  rather  increased 
by  the  journey  is  certain.  If  we  bear  in  mind  all  the  causes  of  paralysis 
we  may  also  see  that  the  answer  "  all "  is  well-founded,  and  particularly 
all  where  there  are  good  ap})aratus  for  douche,  vapour,  mud,  and  carbonated 
baths.  The  choice  depends  upon  the  main  disease,  of  which  the  paralysis 
is  a  symptom,  or  by  which  it  is  sympathetically  produced,  sometimes  on 
other  incidental  circumstances — the  difficulty  or  expense  of  the  journey, 
family  matters,  &c.  It  is,  therefore,  well  that  there  are  many  to  choose 
from. 

The  most  eificacious  are  the  acratic — Gastein,  Wildbad,  Pfeffers, 
Plombi^res,  Bourbonne  les  Bains,  Balaruc,  Aix-en-Savoie,  Leuken  ;  but 
they  can  be  recommended  only  where  the  paralysis  is  idiopathic  ;  if  there 
be  the  least  suspicion  of  a  material  cause ;  for  example — of  an  unabsorbed 
extravasation  after  apoplexy,  we  must  first  wait  for  a  few  months,  and 
recommend  such  baths  as  the  Soolensprudel,  which,  at  the  same  time, 
promote  absorption,  or  act  as  derivatives  on  the  intestinal  canal — 
O'iounhausen,  Nauheim,  and  the  sparkling  Kissingen.  These  are  also 
serviceable  where  the  glandular  system  has  had  an  influence  in  producing 
the  disease.  In  such  cases,  and  in  paralysis  caused  by  anemia  or  weak- 
ness, chalybeate  baths  are  also  useful,  the  more  freely  impregnated  with 
carbonic  acid  gas  the  better.  To  the  rheumatic  variety  Wiesbaden  and 
Toplitz  are  the  most  suitable ;  and  these  are  also  said  to  be  most 
efficacious  in  paralysis  after  parturition ;  or  the  sulphur  baths  at  Aix, 
Baden  in  Switzerland,  or  Baden  near  Vienna,  and  Sandefjord.  Sulphur 
baths  are,  moreover,  serviceable  in  all  cases  due  to  the  presence  of 
•metallic  poisons,  lead,  mercury,  arsenic,  &c.  They  are  also  indirectly 
useful  in  those  of  syphilitic  complication.  Partly  owing  to  their  carbon- 
ated and  mud  baths,  partly  as  acting  on  the  abdominal  organs,  if  the 
paralysis  be  of  a  reflex  nature  depending  thereon,  or  in  consequence  of 
their  chalybeate  quality,  the  waters  of  Franzensbad  and  Marienbad  have 
often  been  successful.  While  hemiplegic  patients  are  sent  first  to  the  less 
heating  saline  baths,  those  who  are  paraplegic  may  unhesitatingly  com- 
mence treatment  at  the  acratic  baths  above-mentioned.  If  a  sojourn  in 
Italy  be  preferred,  Lucca  and  Ischia,  with  their  excellent  sand  baths, 
may  be  recommended.  How  far  atrophic  paralysis  ought  to  be  submitted 
to  treatment  at  the  acratic  baths  must  be  decided  by  future  experience. 
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Two  Cases  of  Eye  Disease.     By  Professor  Arlt.     (Sitzungs  Berichte. 

nth  May,  18G1.)  Wochenblatt,  p.  202. 
Professor  Arlt  presented  two  interesting  cases  of  eye  disease.  The 
first  was  affected  with  blepharospasmus  idiopatliieus.  Arlt  had  only 
observed  six  such  cases  before.  The  present  instance,  the  youngest  of 
all,  is  36  years  of  age;  without  having  ever  had  any  important  disease; 
the  eyes  also  present  no  abnormity  whatever ;  but,  for  about  a  year,  she 
has  been  unable  to  keep  her  eye-lids  open ;  they  are  spasmodically 
drawn  together,  and  then  tliey  open  of  their  own  accord,  but  always 
only  for  a  few  minutes.  The  spasm  presents  itself  only  in  the  region  of 
the  mus.  orbicularis  palpebrarum,  and  the  mus.  corrugator  superciliorum. 
The  otlier  muscles  of  the  face  are  not  in  the  slightest  degree  affected. 
The  spasmodic  contractions  and  jerkings  come  on  without  any  cause,  and 
cannot  be  overcome,  not  even  by  the  endeavours  to  open  the  lids  with 
the  fingers.  Only  when,  at  the  clinic,  the  lids  are  forcibly  opened  do 
they  remain  from  half  to  a  whole  hour  open ;  it  was  afterwards 
discovered  that  a  heavy,  somewhat  painful,  pressure  on  the  supra-orbital 
nerve  had  the  same  effect.  No  disturbance  in  the  sensibility  of  the 
branches  of  the  trigeminus  can  be  discovered,  neither  in  the  skin  of  the 
face,  nor  in  the  conjunctiva  or  cornea.  The  vision  is  perfect.  Arlt  intends 
to  observe  the  case,  and  eventually  to  divide  the  supraorbital  nerve. 
Arlt  alludes  to  four  cases  in  his  treatise,  on  one  of  whom  the  operation 
was  performed  in  Vienna  without  the  desired  result,  and  one  under 
Graefe's  observation,  in  which  the  operation  effected  a  cure. 

The  second  patient  is  a  gardener,  30  years  of  age,  pale  but  healthy. 
He  always  had  good  sight,  and  never  had  any  injury  or  inflammation  of 
his  eyes,  and  was  only  slightly  short  sighted.  On  the  1st  of  March, 
1860,  as  he  was  bending  at  his  work,  he  was  unable  to  proceed  from 
cloudiness  and  double  vision.  When  he  presented  himself  at  the  clinic, 
nothing  abnormal  existed,  with  the  exception  that  the  lens  of  the  left 
eye  had  fallen  into  the  anterior  chamber,  and  its  inner  edge  pressed 
against  the  cornea ;  the  lens  of  the  right  eye  was  simply  dislocated,  and 
pushed  inwards.  Professor  Arlt  kept  the  patient  a  long  time  on  his 
back,  cold  applications  and  atropine  in  solution  applied  externally.  As 
the  retraction  of  the  iris  behind  the  lens  did  not  take  place,  and  as 
opacity  and  cloudiness  of  the  cornea  was  to  be  feared  by  the  lens 
remaining  in  the  anterior  chamber,  iVilt  removed  the  lens  by  a  flap 
incision.  Immediately  after  this  was  finished  the  lens  came  forth 
from  the  eye,  light-yellow,  perfectly  transparent,  almost  spherical,  and 
enclosed  in  its  uninjured  capsule,  without  a  trace  of  vitreous  humour ; 
and  the  object  of  the  operation  was  obtained  in  the  most  simple  and 
fortunate  manner.  The  wound  healed  without  accident,  and  the  man 
was  dismissed  without  danger  three  weeks  after  the  operation.  The 
inspection  with  convex  glasses  showed  that  the  retina  was  uninjured, 
and  that  the  vitreous  humour  was  free  from  opacities. 
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MEDICAL    SCIENCE. 

NOVEMBER  1,  1802. 

PART  I. 

ORIGINAL  COMMUNICATIONS, 


Art.  IX. —  Tlie  Restoration  of  a  Lost  Nose. —  A  Series  of  Cases. 
By  John  Hamilton,  Surgeon  to  the  Hichmond  Hospital, 

{Continued  from  Vols.  xxiv.  and  xxv.) 

Case  III. — Dennis  O'KeefFe,  aged  30,  admitted  with  the  nose  nearly 
destroyed  by  lupus — the  greater  part  of  the  nasal  bones,  the  septum, 
the  tip,  and  the  alai  having  been  ulcerated  away.  The  cicatrized  por- 
tions of  the  integuments  of  the  nose  have  fallen  flat,  so  that  from  be- 
tween the  eyes  downwards  the  remains  of  the  nose  are  on  a  level  with 
the  cheeks.  The  integument,  which  has  fallen  over  the  nostrils,  and 
closes  them,  with  the  exception  of  a  transverse  slit  at  the  lower 
part,  presents  a  shining,  reddish,  irregular  surface  from  former 
ulceration ;  and  this  extends  a  little  on  either  side  of  the  face.  Some 
irregular  cicatrization,  but  less  marked,  is  observable  between  the 
eyes ;  and  there  is  a  slightly  prominent  narrow  white  band  of 
cicatrix  at  the  right  rim  of  this  space,  extending  up  between  the 
eyebrows  to  the  forehead,  and  an  inch  above  the  right  eyebrow. 
The  skin  is  sliining  and  cicatrized ;  and,  therefore,  from  this  part 
of  the  forehead  no  flap  could  be  taken  to  form  the  new  nose.  The 
condition    of    the    nose,    independent    of    deformity,    is    further 
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distressing  by  rendering  respiration  difficult ;  and  the  opening  is  so 
small  that  it  becomes  clogged  by  mucosities,  which  are  discharged 
with  considerable  eftort. 

The  disease  began  eight  months  before  with  a  small  pimple  on 
the  side  of  the  septum. 


July  28,  1858. — Operation. — The  chlorofomi  was  unsatisfactory, 
exciting  rather  than  quieting  him,  I  first  removed  the  cicatrized 
and  puckered  integument  which  covered  the  nostrils.  This  I  did 
by  passing  a  strong  probe  bistoury  tlu*ough  the  slit  at  the  lower 
end  of  the  remains  of  the  nose,  and  cutting  out  horizontally,  on 
both  sides,  and  then  on  each  side,  obliquely  upwards  to  the  centre. 
The  triimgular  portion  thus  isolated  was  found  adherent  beneath 
to  the  remains  of  the  septum,  from  which  it  had  to  be  detached. 
Both  nostrils  were  now  open ;  and  I  could  put  my  finger  into  each. 
The  blood  flowed  so  freely  from  the  thick  divided  edges  that,  to 
prevent  its  getting  back  into  the  mouth,  I  stuffed  the  nostrils  with 
pieces  of  sponge.  I  next  cut  from  the  centre  of  the  bridge  of  the 
nose,  downwards  and  outwards,  deep,  and  about  one-tliird  of  an 
inch  beyond  the  edge  of  the  open  nostrils;  the  edges  of  the 
incisions  were  dissected  up  a  little,  and  a  raw  space  left  on  each 
side  of  about  half  an  inch  wide.  The  bleeding,  which  was  profuse, 
subsided  imder  pressure  with  a  sponge  wet  with  cold  water.     The 
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flaj)  was  noxt  removed  from  tlic  f'orcliead,  not  as  usual  from  the 
centre,  but  a  little  to  the  left,  to  avoid  the  cicatrized  portion  of 
the  inte<j^umcnt,  which  began  in  the  middle  of  the  forehead,  and 
extended  to  the  right  side.  In  carrying  the  incisions  between  tlie 
eyebrows  I  had  also  to  keep  from  the  right  side,  to  avoid  the 
prominent  band  of  cicatrix  which  there  existed.  This  root  of 
the  new  nose  was  broad  and  thick.  A  small  artery  liled  so  smartly 
it  had  to  be  tied ;  but  the  bleeding  from  the  sides  and  base  of  the 
wound,  left  by  the  removal  of  the  forehead  flap,  yielded  to  cold 
water  and  a  few  small  compresses  of  dry  lint.  After  all  bleeding 
had  ceased,  the  flap  was  adapted  to  the  raw  surface  and  edges  of 
the  old  nose,  and  fitted  accurately,  with  plenty  of  freedom,  not  the 
least  on  the  stretch.  It  was  secured  by  three  sutures  of  silk  on 
each  side,  and  a  piece  of  sticking  plaster  across  the  upper  part,  to 
keej)  the  raw  surfaces  there  in  close  contact ;  but  not  too  tightly, 
for  fear  of  strangulating  the  vascular  supply ;  for  if  strong  pressure 
with  the  finger  was  applied,  the  whole  flap  became  pale.  The 
lower  part  of  the  gaping  wound  of  the  forehead  was  brought  in 
contact  by  a  needle  and  twisted  suture ;  but  not  as  low  as  usual, 
for  fear  of  the  effects  of  pressure  on  the  band  of  cicatrix.  The 
rest  of  this  wound  was  dressed  with  pledgets  of  lint  smeared  with 
ointment.  A  long  pledget  of  lint,  dipped  in  oil,  was  put  under  the 
flap  of  the  new  nose. 

Second  day. — Doing  well;  the  new  nose  quite  warm;  only 
complains  of  soreness  of  the  forehead  and  difficulty  of  respiration, 
from  the  closure  of  the  nostrils  ^vith  lint,  which  I  had  had  to  stuff" 
them  with,  as  bleeding  began  from  the  edges  when  I  withdrew  the 
pieces  of  sponge. 

Third  day. — Complains  much  of  pain  in  the  forehead  and 
soreness  at  the  lower  part,  between  the  eyebrows  and  a  little  above 
it.  I  found  this  part  swollen  and  red,  and  the  needle  pressing  into 
it.  I  therefore  withdi^ew  the  needle,  rotating  it  and  using  careful 
traction,  so  as  not  to  disturb  the  adhesions,  did  any  exist. 

Fifth  day. — The  parts  were  very  uncomfortable,  with  a  hot, 
sore  feel  of  the  forehead.  The  dressings  were  all  removed. 
Adhesion  had  taken  place  all  along  the  line  of  the  new  nose  at 
each  side;  also  betw^een  the  eyebrows,  where  the  parts  had  been 
brought  together  by  the  needle  and  twisted  suture.  The  open 
wound  of  the  forehead  was  greenish  on  the  surface,  and  no  sign  of 
granulation ;  but  the  edges  were  not  unusually  inflamed,  and  the 
whole  contracted  in  size.     A  soft  bread-and-water  poultice.     The 
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pliif^8  of  lint  were  removed  fVoni  under  the  flap  of  the  new  nose  and 
from  the  nostrils.     A  fresh  piece  was  })iit  under  the  Hup. 

Sixth  day. — When  the  poultice  was  removed,  the  forehead 
wound  was  red  and  granulatin<^.  The  six  li<^atures  were  removed, 
the  adhesion  of  the  edges  of  the  wounds  being  perfect  throughout. 
General  health  and  appetite  good. 

Twenty-third  day. — As  far  as  union  and  vitality,  the  case  has 
done  very  well ;  but,  from  the  destruction  of  all  the  nasal  bones, 
and  the  septum  in  great  part,  the  flap  lies  too  flat;  and  about  one- 
third  from  the  bottom  of  the  new  nose  there  is  a  transverse 
depression,  marring  the  outline  of  the  nose.  There  is  a  tendency 
also  to  too  close  union  between  the  inside  of  the  nasal  flap  and  the 
raw  surface  of  the  septum  and  the  edges  of  the  nostrils.  This  not 
only  causes  the  depression  I  have  mentioned,  but  interferes  with 
the  freedom  of  resj)iration.  I  therefore  divided  the  adhesions,  and 
plugged  up  the  space  very  well,  and  very  high,  with  lint.  I  found 
this  operation  of  use  ;  the  transverse  depression  considerably 
lessened.  After  taking  away  the  plug  of  lint,  I  replaced  it  with  a 
triangular  piece  of  horn,  fasliioned  to  the  shape  of  the  part,  being 
outwardly  convex,  and  with  two  small  holes  for  strings  to  keep  it 
secure.  Those  strings,  when  the  piece  of  horn  was  pushed  up  as 
high  as  it  Avould  go,  were  carried  round  the  head  above  the  ears, 
and  fastened  at  the  occiput.  He  liked  it  better  than  plugging 
with  lint,  and  could  breathe  quite  easily. 

In  the  seventh  week  I  divided  the  connecting  slip  at  the  root  of 
the  nose,  and  cut  a  bed  for  it,  in  which,  after  the  edges  had  been 
pared,  it  was  placed,  and  secured  by  sutures.  It  miited  at  once  by 
the  first  intention,  except  at  the  very  tip.  To  show  hoAV  well  the 
new  nose  had  been  supplied  by  blood  at  this  situation,  directly  I 
divided  the  slip  a  vessel  as  large  as  the  labial  spirted  into  my  face. 

During  the  latter  period  of  healing  I  put  first  two  pieces  of 
sponge,  and  afterwards  two  pieces  of  large  catheter,  in  the  nostrils  to 
ensure  their  openings. 

The  eleventh  week  he  went  home. 

The  nose  presented  a  very  respectable  aspect,  particularly  in  front. 
It  was  too  flat  in  profile.  At  the  lower  third  there  is  a  tendency 
to  the  turn-up  or  pug-nose  form.  I  found  that  this  was  increased 
by  raising  the  end  of  the  nose,  so  I  determined  not  to  put  a  septum. 
It  would,  moreover,  not  have  improved  the  appearance,  the  centre 
small  projecting  piece  of  the  flap  having  turned  in  so  as  to  present 
the  character  of  a  short  septum,  with  the  openings  of  the  nostrils  on 
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citluT  side  aufticlcntly  ljir<:^(»  and  i'vco  for  hlin  to  ])rc}itlio   through 
perfectly.     lie  «iiys  ho  has  the  natural  feel  of  a  nose,  and  can  smell 


ivell,  which  he  could  not  do  before  the  operation,  probably  because 
respiration  through  the  mutilated  nose  was  so  imperfect. 

The  flesh  also  of  the  new  organ  is  of  a  good  colour,  a  little  paler, 


perhaps,  than  usual,  of  the  natural  tenipei*aturc,  and  of  firm  con- 
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eistence,  uttering  iii  this  respect  another  confirmation  of  the  curious 
pliysiologieal  tiict,  of  the  nose  supporting  vessels  liaving  deposited 
in  the  new  nose  a  material  approacliing  that  of  the  natural  organ, 
and  thus  tiu*ned  a  soft  loose  tiap,  as  it  came  from  the  skin  of  the 
forehead  into  a  firm  fleshy  structure,  not  far  removed  from  the 
consistence  of  the  real  nose ;  another  reason  may  be  the  contraction 
and  necessiu-y  consolidation  of  the  })art.  Altogether,  therefore,  the 
operation  has  succeeded  very  well  in  improving  his  appearance,  and 
by  facilitating  nasal  respiration,  and  restoring  the  sense  of  smell, 
added  materially  to  his  comfort. 

Two  years  and  five  months  after,  I  received  a  satisfactory  letter 
from  O'Keeffe:  "If  you  were  to  see  me  now  you  would  scarcely 
know  me,  as  I  am  the  surprise  of  all  who  saw  me  before  I  had  the 
good  fortune  of  becoming  a  patient  of  yours." 

Case  IV. — Thomas  Taylor,  aged  14,  admitted  into  the  Richmond 
Hospital,  October  28th,  1858,  with  considerable  deformity  and 
diminution  of  the  nose,  from  caries  and  necrosis  of  the  osseous 
portion  of  the  organ.  Nearly  two  years  before,  he  began  to  suffer 
from  a  discharge  from  the  nose,  and  after  a  time  a  small  piece  of 
bone  came  away,  which  was  followed  by  the  discharge  of  several 
more  pieces,  one  very  large,  with  an  increased  flow  of  matter,  but 
little  pain,  except  one  large  piece,  Avhich  hurt  him  severely,  cutting 
the  edges  of  the  nostril,  and  causing  a  good  deal  of  bleeding. 

Last  ^Nlay  he  perceived  a  discharge  from  the  palate,  a  hole  came 
there,  and  finally  a  loose  bit  of  bone  was  felt  and  pulled  away ;  it 
was  long  and  thin.  The  bony  and  cartilaginous  supports  having 
been  destroyed,  the  shape  of  the  nose  is  gone ;  it  is  quite  fiat  to  the 
face.  The  tip  of  the  nose  is  represented  by  a  small  pale  papilla  in 
the  centre,  wuth  deep  ridges  on  each  side,  particularly  the  left,  where 
the  soft  part  of  the  nose  is,  as  it  were,  folded  to  that  side.  These 
soft  parts,  however,  with  the  lateral  cartilages,  are  healthy  looking. 
Under  the  papilla  in  the  centre  is  an  opening  into  the  nose,  repre- 
senting, as  it  were,  a  single  central  nostril ;  through  this  there  was 
a  little  yellow  discharge,  but  no  diseased  bone  internally  was  dis- 
coverable.    There  was  a  hole  in  the  hard  palate. 

He  was  a  delicate  looking  little  fellow,  with  a  head  dispropor- 
tionately lar^e  for  his  neck. 

It  w^as  a  very  unfavom-able  case  for  operation,  as  the  absence  of 
the  nasal  bones  and  any  portion  of  the  cartilaginous  septum  deprived 
me  of  any  support  for  a  flap;  but  both  the  boy,  who  was  very 
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intelligent,  and  his  mother  Avcrc  anxious  that  somcthinfr  should  be 
done,  I  therefore  reluctantly  consented.  I  resolved  to  make  the 
centre  i)ai)illa  of*  the  old  nose  a  support  for  the  flap  of  the  new  one ; 
it  was  the  only  part  I  could  use  for  this  purpose,  from  the  depressed, 
wrinkled,  and  irregular  surface  of  the  other  soft  parts  left  of  the  old 
nose. 

March  10th,  1859. — I  operated  in  the  usual  way,  except  that 
from  the  inside  of  the  upper  third  of  the  lateral  incisions  I  carried 
obliquely  down  on  each  side  two  incisions  which  met  at  the  lower 
part  of  the  central  papilla,  so  as  to  isolate  a  triangular  piece  of  the 
integument  in  the  centre,  which,  being  removed,  left  a  more 
extended  raw  surface  for  the  flap  from  the  forehead  to  rest  upon. 
When  this  was  turned  over,  it  was  found  to  fit  accurately  down  the 
sides,  leaving  the  centre  loose  and  unstretched,  flapping  slightly  to 
and  fro  with  inspiration  and  expiration.  Three  ligatures  were  put 
in  on  each  side,  the  two  lower  of  silk,  the  upper  of  silver  wire, 
fastened  by  perforated  shot.  A  strip  of  lint,  wet  with  oil,  was 
gently  put  up  the  nose  at  the  lower  part  of  the  flap.  Across  the 
upper  part  of  the  flap  of  the  new"  nose  a  piece  of  sticking  plaster 
was  drawn,  so  as  to  press  the  two  raw  surfaces  in  contact  there 
close  together.  Before  I  settled  the  flap,  I  dressed  the  wound  on 
the  forehead  from  which  it  had  been  taken,  to  lessen  the  quantity 
of  blood  lost,  as  it  bled  freely.  The  lower  and  narrower  end  of  this 
wound  I  brought  into  apposition  by  a  needle  and  twisted  suture, 
and  above  this  with  a  single  suture.  The  remaining  open  part  was 
dressed  fi'om  the  bottom  by  pledgets  of  lint  smeared  with  simple 
ointment.  Waiting  for  the  hemorrhage  and  also  the  vomiting  from 
the  chloroform  to  cease  before  the  parts  were  arranged,  rendered 
the  operation  tedious.  Even  after  he  was  put  to  bed  he  vomited, 
but  happily  without  disturbing  the  dressings. 

Third  day. — Union  has  taken  place  along  the  sides,  except  in 
one  spot  on  the  left.  The  new  nose  looks  remarkably  well,  and  his 
appearance  is  already  improved  by  it. 

Fourth  day. — As  the  union  appeared  everywhere  firm  (except 
at  the  spot  already  mentioned)  I  removed  all  the  ligatures.  It  was 
remarkable  how  little  irritation  existed  where  the  silver  wire 
ligatures  were.     There  was  a  strong  contrast  in  their  favour. 

Seven  weeks  after  the  operation  the  union  was  everywhere 
complete,  and  the  new  nose  confirmed  in  its  vascular  supply,  firm, 
and  full  of  vitaUty.  I  divided  the  root  of  connexion,  pared  its 
edges,  and  fixed  it  in  an  incision  made  to  receive  it  in  the  soft  pai-ts 
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at  the  root  of  the  nose.  It  was  fastened  by  two  sutures;  one  side 
united  by  the  first,  the  other  by  the  second,  intention.  Some  weeks 
after  I  tried  to  form  a  septum  from  the  upper  lip,  and  united  it  to 
the  projection  at  the  lower  end  of  the  flap  of  the  new  nose  (left  for 
the  purpose)  by  silver  ligature.  lie  complained  a  good  deal  when 
the  needle  perforated  the  end  of  the  new  nose,  showing  its 
sensibility.  The  new  septum  united  for  a  few  days,  and  then 
shrivelled  away ;  and,  as  it  did  not  seem  essential  to  the  appearance 
of  the  nose,  I  thought  it  best  to  make  no  further  attempt  to  make 
one. 


The  woodcuts  will  show  the  extent  of  the  destruction  of  the  nose, 
and  consequent  great  deformity ;  and  the  improvement  in  his 
appearance  by  the  restoration. 
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I  u^ot  a  letter  iroin  T:iyK)r  two  yciirs  iiftorwunlH,  .saying,  "  1  am 
gcttiiiL!;  on  very  well,  and  the  mark  in  my  forehead  is  gradually 
decreasing  every  day ;  and  my  nose  is  much  better  than  when  I  left 
Dublin." 

Case  V. — Mary  Neil,  aged  18,  a  stout  young  woman,  admitted 
with  lupus  of  the  nose,  which  had  already  destroyed  that  organ. 
The  whole  of  the  cartilaginous  structures,  both  alai  and  septum, 
were  gone.  The  septum  was  destroyed  even  within  the  nose,  and 
there  is  still  idceration  in  the  remains  of  it.  The  sides  have 
cicatrized,  except  at  one  spot  within  the  lateral  pillar  of  the  nose ; 
but  the  ulceration  is  not  extensive.  The  left  nostril  is  contracted 
by  adhesions,  and  is  one-third  less  than  the  other.  The  right 
nostril  also  appears  a  little  lessened  by  adhesions  at  the  bottom. 
From  this  cause,  and  the  swelling  of  the  remains  of  the  septum 
round  the  ulcer,  the  passages  of  the  nose  are  considerably 
diminished — an  instinctive  provision  of  nature  (whose  similar 
operations  the  surgeon  has  so  often  to  admire)  to  make  up  for  the 
destruction  of  those  parts  which  covered  and  protected  the  interior 
of  the  organ  of  smell.  There  is  a  belt  of  that  deep  scurfy  redness 
across  the  bridge  of  the  nose,  so  common  in  these  cases ;  it  extends 
to  the  cheeks,  and  terminates  in  an  ulcerated  margin — the  ulcers 
small,  superficial,  and  yellow,  of  a  semilunar  shape,  the  outer  edge 
sharp  and  distinct,  and  some  are  covered  with  a  greenish  scab. 


Taken  altogether,  the  complete   destruction   of  the    two  lower 
thirds  of  the  nose  flat  to  the  face,  the  exposition  of  the  interior,  the 
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red,  scurfy,  ulcerated  patch  over  the  nose  and  cheeks,  constituted  a 
repulsive  deformity. 

She  was  ordered  an  ounce  of  the  decoction  of  scrophularia  nodosa, 
with  five  grains  of  the  hydriodate  of  potash,  three  times  a  day. 
The  ulcerated  parts  were  touched  with  the  potassa  fusa. 

But,  in  spite  of  this  and  other  treatment,  the  ulceration  at  the 
roof  of  the  nose  proved  very  obstinate,  and  it  was  only  some 
months  after  admission  that  I  could  operate.  I  allowed  her  to 
remain  two  months  well  before  I  did  so,  and  then  her  health  was 
excellent. 

December  5th,  18G0. — I  need  not  dwell  on  the  steps  of  the 
operation,  which  presented  nothing  unusual,  except  that,  after  the 
stump  of  the  nose  had  been  made  raw,  the  bleeding  was  very  free, 
being  kept  up  chiefly  by  a  small  artery  in  the  lower  left  angle, 
which  required  strong  continued  compression  with  a  cold  wet  sponge 
to  stop  it,  as  I  was  anxious  to  avoid  ligature.  The  forehead  wound 
bled  also  very  smartly,  but  was  quickly  restrained  by  iced  water. 
Indeed,  with  the  exception  of  the  small  artery,  the  hemon-hage  in 
this  case,  though  violent,  was  more  rapidly  checked  by  this  method 
than  usual.  Six  silver-wii*e  sutures  were  used  to  secure  the  nose- 
flap. 

December  8th  (third  day). — Plas  gone  on  well,  only  occasionally 
slightly  hysterical.     The  union  of  the  new  nose  appeared  firm  and 


/^'^■^~*^^j 


complete — the  nose  itself  warm  and  natural  in  colour.  The  wound 
also  between  the  eyebrows  had  united;  so  I  removed  the  two 
needles  and  twisted  suture  there.     The  silver  sutures  were  removed 
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a  few  (liivs  after;  iiiul  in  :il)()ut  a  inontli  the  connecting  slip  was 
divided,  pared,  and  put  into  a  bed  prepared  for  it.  Union  by  the 
first  intention  took  i)lacc.  In  no  case  had  I  less  trouble  than  in 
this  one.  Even  in  the  third  week  (December  28th)  the  nose  looked 
very  natural;  and  she  remarked,  that  "she  saw  that  day  what  she 
had  not  seen  for  ten  years,  the  shadow  of  her  nose  on  the  wall.'' 

The  wood-cut  shows  how  great  was  the  deformity  prior  to  the 
operation. 

Case  VI. — April  2nd,  1802. — I  operated  on  Winifred  Byrne. 
She  was  a  short,  stout  young  woman,  the  lower  half  of  whose  nose 
had  been  destroyed  by  lupus.  The  cartilaginous  septum  was  gone, 
the  tip,  and  the  alic ;  the  cicatrized  edges  white  and  hard.  The 
destruction    had    stopped    at   the   bony  septum,  which  is    entire. 


The  cicatrized  edges  were  white  and  hard ;  but  the  bridge  of  the 
nose,  and  extending  across  to  the  cheeks  on  either  side,  was  red 
and  rather  scurfy.  Destructive  ulceration  was  going  on  inside 
the  nose,  on  the  remains  of  the  septum,  and  inside  the  tip ;  but,  under 
varied  treatment,  rendered  difficult  by  extreme  irritability  of 
stomach,  and  by  occasionally  sending  her  to  the  country,  I  managed 
to  heal  the  ulceration,  and  restore  her  to  good  general  health. 
There  were  few  circumstances  in  the  operation  worth  detailing  at 
length.  The  chloroform,  which  acted  very  well  in  saving  suffering, 
made  her  stomach  sick;  but,  in  consequence  of  the  precaution  of 
no  food  having  been  taken  for  two  or  three  hours  previous  to  the 
operation,  it  caused  little  trouble  or  delay.  Time  was  also  saved  by 
using  iced  water  to  restrain  the  hemoiThage.  The  flap,  when 
turned  down,  fitted  well.  I  could  not  bring  the  open  gap  left  by 
the  flap  as  close  as  usual,  but  dressed  it  with  lint  and  spermaceti 
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ointment,  and  it  healed  up  well.  When  making  the  flap  incisions 
at  each  side  of  the  root  of  the  nose  between  the  eyebrows,  I  found 
some  dithculty  in  making  them  even,  in  consequence  of  her 
wrinkling  this  part  up  so  much  while  the  edge  of  the  knife 
passed  along  it,  although  senseless  from  chloroform.  Three 
ligatures  were  required  on  the  right,  and  four  on  the  left  side. 
The  lower  Hgatures  were  silver  wire,  the  upper  silk — which  last 
I  used  in  consequence  of  their  more  ready  introduction.  The 
wound  nearly  entirely  united  by  the  first  intention.  I  did  not 
remove  the  silver  ligatures  till  the  eighth  day. 

April  30th. — The  twenty  eighth  day  I  divided  the  root  of  the 
flap,  pared  the  edges,  and  fixed  it,  in  a  bed  prepared  for  it,  by 
silver-wire  sutiu-es. 


May  7th. — This  united  by  first  intention.  The  nose  is  getting 
firm  and  natural-looking.  The  centre  bit  retracted  back,  and  looks 
like  a  septum. 
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IMay  lOtli. — Slic  is  very  proud  of  the  noso,  and  liappy  in  walking 
about  without  a  veil,  wliieli  Axa  always  previously  used.  Ilcr 
attention  to  personal  appearance  is  shown  by  her  now  wearing  a 
pair  of  gold  ear-rings.  She  Avas  very  anxious  to  show  the  nose  to 
her  friends,  so  I  let  her  go  home  for  a  week. 

.Fune  7th. — She  finally  left  the  hospital.  The  nose  in  every  way 
satisfactory,  except  that,  I  think,  it  is  a  little  too  broad.  It  may 
contract  somewhat  and  become  narrower,  but  not  much.  The 
reason  I  believe  to  be,  that  the  bod  I  made  for  the  new  nose-flap 
was  rather  too  wide. 


Art.  X. — A  Retrospect  of  some  Cases  of  Stricture  of  the  Urethra 
treated  by  J.  Smyly,  A.B.,  Surgeon  to  the  Meath  Hospital. 

The  following  Cases,  selected  from  notes  taken  at  the  time  the 
patients  were  under  observation,  may  serve  to  illustrate  the  patho- 
logy and  some  of  the  plans  of  treatment  employed  in  strictures : — 

REFLEX    SYMPTOMS. 

Many  local  and  constitutional  aiFections  are  found  to  depend 
upon  the  presence  of  stricture,  the  connexion  of  which  is  not  very 
obvious.  Thus,  in  a  patient  who  had  a  chronic  enlargement  of 
the  testicle,  which  resisted  all  treatment  applied  to  the  part,  the 
scleroma  was  found  to  yield  immediately  after  dilatation  of  the 
strictm-es.  Neuralgia  of  the  testicle,  also,  has  been  found  to  be 
relieved  by  treatment  applied  to  the  m-ethra. 

A  well-marked  case  of  paraphlegia,  occurring  in  a  groom  aged 
35  years,  was  also  cured  by  the  removal  of  the  stricture  in  his 
urethra.  This  man  recovered  the  use  of  his  legs  so  completely  as 
to  be  able  to  resume  his  work  in  the  livery  stables. 

Pains,  supposed  to  be  rheumatic,  often  depend  upon  the  existence 
of  stricture.  A  man  thus  affected  applied  for  relief.  He  was  much 
crippled,  and  could  hardly  raise  his  hands  to  his  head.  He  con- 
cealed the  fact  that  he  had  strictures,  and  that  he  had  laboured 
under  them  for  the  last  20  years,  because,  when  under  treatment 
for  them  formerly,  he  had  suffered  from  profuse  hemorrhage.  The 
nature  of  his  case  being  explained  to  him,  the  patient  consented  to 
have  the  strictures  dilated.  According  as  the  strictures  yielded 
the  pains  disappeared. 
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7^he  followiny  is  a  Case  of  Neuralgia  affectiny  the  Anterior 
Crural^  the  Sciatic^  and  the  Spermatic  Nei'^ves^  depending  upon^ 
atid  cured  hy^  the  Dilatation  of  the  Stricture : — \\  illiain  ^lanly, 
aged  50,  a  coachmaker  :  severe  pains  in  the  left  hip  and  gioin, 
also  iu  the  testicle  of  the  same  side,  has  strictures  for  the  last 
three  years ;  was  cupped  over  the  hip,  on  two  occasions,  without 
relief,  and  had  taken  Dover's  powders  ;  was  lired  over  seat  of 
pain,  had  taken  tinct.  of  cannabis-Indica),  etc.,  ttc,  &c. ;  he  was  taken 
into  the  hospital  and  treated  for  the  strictures  by  dilatation  :  in 
18  days  ho  was  dismissed,  cured, 

DILATATION, 

The  plan  of  cure  usually  resorted  to  is  that  by  dilatation — simple, 
but  persistent.  This  has  generally  been  found  satisfactory:  it  is 
safe,  efficacious,  but  "  dilatory." 

The  following  is  an  instance  of  cure  by  "  forcible  dilatation." 
The  result  was  successful,  and  the  patient  escaped  all  the  evils  that 
might  have  been  apprehended.  It  was  employed  in  imitation  of 
the  French — IVI.  Lallemand,  in  particular — and  is  effected  by 
employing  a  nipid  succession  of  conical  metallic  catheters.  It 
is  very  inferior  to  the  plan  of  sudden  and  forcible  dilatation 
advocated  by  Mr.  B.  Holt,  and  so  admirably  carried  out  by  the 
ingenious  instrument  he  has  invented  for  the  purpose : — 

Stricture^  of  two  yearns  standing^  cured  by  F'orcible  Dilatation. — 
Terry  Smith,  aged  50,  labourer  :  aggravated  symptoms  of  stricture 
for  the  last  two  years.  Had  gonorrhea  20  years  ago,  and  not  since. 
One  stricture  was  situated  two  inches  from  the  orifice,  and  a  second, 
and  a  closer  one,  six  inches  down, 

Oct.  22nd,  '38. — Had  suffered  from  retention  of  urine  all  night; 
the  instrument  could  not  be  passed  through  the  strictures ;  some 
urine,  however,  followed  on  its  withdrawal.  The  tincture  of  muriate 
of  iron  and  the  warm  bath  afforded  considerable  relief. 

23rd. — Had  passed  a  good  night,  and  was  free  from  suffering. 
A  conical  silver  catheter  was  this  morning  forced  through  the 
stricture.  This  was  unattended  with  any  bad  symptoms.  The 
patient  made  a  good  recovery,  and  was  able  to  leave  the  hospital, 
greatly  relieved,  on  the  10th  of  November  (18  days  after). 

T7ie  two  following  Cases  are  examples  of  the  benefit  to  be  derived 
from  having  a  Catheter  in  the  Stricture  till  Suppuration  is  estab- 
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Ushed: — ratrick  JSIoorc,  jii^chI  24  years,  who  had  a  stricture  in 
the  anterior  part  of  his  urethra,  two  and  a-half  inches  from  the 
orifice,  for  the  last  1 2  months  :  for  eight  months  he  was  under 
treatment  by  occasional  dilatation,  but  the  day  after  the  intro- 
duction of  the  instrument  the  stricture  was  as  tight  as  ever  ;  when 
the  catheter  was  left  permanently  in  the  urethra,  so  as  to  cause 
suppuration,  the  stricture  was  effectually  cured. 

The  next  was  an  equally  successful  case,  and  was  cured  two 
years  ago.     There  has  been  no  relapse: — 

Case  of  Stricture  of  the  Uretliraf  of  four  years'  standing  ;  Cured 
hy  Dilatation  and  Suppuration. — A  military  gentleman,  aged  about 
30,  applied  at  a  late  hour  to  be  relieved  ;  he  was  suffering  great 
pain  from  retention  of  lu-ine.  He  had  contracted  gonorrhea 
upwards  of  four  years  ago,  and  was  never  properly  cured.  He  has 
used  strong  injections.  Has  been  for  some  years  in  India,  from 
whence  he  has  just  returned.  An  attempt  was  made  to  pass  a 
number  five  silver  catheter  ;  the  instrument  was  arrested  at  the 
stricture  :  a  conical  gum  elastic  bougie  was  introduced  into  the 
stricture,  but  not  through  it,  and  on  its  withdrawal,  the  water 
followed,  and  the  bladder  was  emptied.  The  following  morning 
no  urine  could  be  passed  till  the  bougie  was  introduced. 

The  nature  of  his  case  was  then  explained  to  the  patient :  he  was 
told  that  if  he  consented  to  keep  his  bed,  and  retain  a  gum-elastic 
catheter  in  his  urethra,  for  a  few  days,  he  might  expect  to  be  cured. 
To  this  he  consented.  Having  had  a  warm  bath  and  some  aperient 
medicine,  a  small  gum-elastic  catheter  was  introduced  into  the 
bladder,  and  secured  in  the  urethra  :  on  the  third  day,  when 
suppuration  was  established,  a  larger  instrument  was  substituted 
for  the  smaller  one  :  he  suffered  no  uneasiness  from  the  presence  of 
the  catheter ;  had  no  rigors  nor  constitutional  symptoms ;  all  trace 
of  stricture  speedily  disappeared ;  a  full-sized  instrument  could  be 
introduced  ;  he  was  permitted  to  go  to  the  country,  where  his 
health,  which  had  been  greatly  impaired  in  India,  was  recruited. 

This  patient  was  heard  of  some  months  after  :  the  cure  has  been 
permanent. 

URINARY   ABSCESS    AND    FISTULA. 

The  following  case  of  urinary  abscess  in  the  perineum  shows  the 
advantage   of  opening   the  abscess  early,   and   the  bad  result  of 
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leaving  a  catheter    in    the    uretlira    for   week«,    only  chan^ng  it 
occasionally : — 

C.  K,,  aged  40  years,  14  years  ago  had  an  abscess  in  tlie  peri- 
neum, depending  upon  stricture  ;  this  abscess  was  opened  by  an 
eminent  surgeon,  who  placed  a  gum-elastic  catheter  in  his  urethra, 
and  insisted  ui)on  his  wearing  one  tor  three  weeks  :  tor  14  months 
this  patient  was  under  treatment,  having  a  small-sized  bougie  passed 
occasionally.  The  patient  got  wearied  of  this  treatment,  and  applied 
to  another  surgeon,  who  passed  a  large-sized  instrument  tor  him: 
after  three  applications,  a  few  days  elapsing  between  each  intro- 
duction, the  fistula  was  healed,  and  the  i)atient  perfectly  recovered. 

Having  enjoyed  imnuuiity  for  14  years,  he  was  again  attacked  with 
urinary  abscess  in  the  perineum  ;  this  abscess  was  opened  freely, 
and  when  all  inflanunation  had  subsided,  a  metallic  bougie  was 
introduced,  and  its  introduction  repeated  once  in  four  or  five  days ; 
very  soon  number  12  passed  in  freely,  and  the  fistula  was  completely 
healed  in  less  than  two  months  :  whereas,  on  the  plan  of  treatment, 
by  leaving  a  catheter  in  the  urethra,  no  progress  towards  cure  was 
made  in  15  months,  nor  till  the  plan  of  passing  large  instruments, 
at  pretty  long  intervals,  was  resorted  to. 

Stricture  of  Urethra  ;  Fist^ila  ;  Cured  hy  Dilatation  ;  the  Fistula 
healed  icithout  special  treatment. — Patrick  Kinahan,  aged  40,  has 
had  strictures  for  nrany  years.  Eleven  years  ago  an  abscess  formed 
in  the  perineum  ;  since  then  he  has  been  going  from  one  hospital 
to  another.  A  few  days  since  an  abscess  was  opened  in  the  peri- 
neum, and  another  opened,  by  sloughing,  in  the  scrotum. 

On  his  admission,  the  smallest-sized  giun-elastic  bougie  could  not 
be  introduced  into  the  bladder.  The  following  day  a  very  small 
instrument  was  passed — it  Avas  the  first  that  was  got  through  the 
stricture  for  the  last  eleven  years;  this  was  replaced  by  a  gum- 
elastic  catheter,  number  two,  which  was  secured  in  the  urethra,  but 
the  patient  withdrew  it  in  the  evening.  Much  good,  however,  was 
effected,  for  in  two  days'  time  number  five,  six,  and  seven,  metallic 
bougies  were  passed,  in  rapid  succession,  without  difficulty  or  causing 
any  effusion  of  blood  ;  nor  Avas  this  dilatation  followed  by  rigors. 
The  patient  expressed  his  thanks,  and  said  he  was  better  than  he 
has  been  for  the  last  12  years.  He  Avas  under  treatment  in  the 
hospital  for  18  days;  when  dismissed,  number  10  could  be  passed 
with  great  ease. 
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The  fistiihu  were  perfectly  liealed ;  they  required  no  special  treat- 
ment, but  cluaed  gradually,  as  the  strictures  yielded. 

PYEMIA. 

Arthritis,  purulent  deposits,  and  other  symptoms  of  pyemia  arc 
occasionally  met  with  during  the  progress  and  treatment  of  cases 
of  stricture.  The  following  is  an  instance  of  purulent  deposits 
having  taken  place,  the  patient  recovered: — 

Edward  Close,  aged  35,  has  had  strictures  for  the  last  six  years. 
The  stricture  will  not  admit  even  the  smallest  sized  instrument. 
Patient  was  ordered  a  warm  bath,  strict  confinement  to  bed,  and  a 
small  blister  to  the  perineum.  Being  treated  for  some  days,  on 
the  sixth  a  conical  gum  elastic  bougie  was  got  through  into  the 
bladder.  He  had  severe  rigors  in  the  evening,  and  sweated  pro- 
fusely at  night.  On  the  17th  day  of  treatment  a  large  abscess 
quickly  formed  on  the  left  forearm,  and  was  laid  open ;  a  fortnight 
after  another  large  abscess  formed  on  the  left  buttock  ;  this  was 
also  opened.  By  means  of  bark  and  Avine  the  patient's  strength 
was  recruited ;  no  more  abscesses  formed ;  the  strictures  yielded  to 
dilatation,  and  the  patient  was  dismissed,  cured,  having  been  in  the 
hospital  under  treatment  for  10  weeks. 

CAUSTIC. 

The  plan  of  treating  strictures  by  caustic,  so  much  practised  by 
J.  Hunter,  Sir  E.  Home,  and  then-  followers,  is  now  seldom  re- 
sorted to.     The  follomng  is  a  favourable  example  of  its  use  : — • 

Permanent  Stricture  of  the  Urethra  cured  hy  Caustic  and  Dilatation, 
Dec.  1836. — John  Pearson,  aged  45,  a  shoemaker,  for  the  last  three 
years  has  suffered  under  aggravated  symptoms  of  stricture,  the 
water  coming  by  drops  or  in  a  small  twisted  or  forked  stream.  He 
has  to  rise  three,  four,  or  five  times  a  night;  had  gonorrhea  but 
once,  and  that  eight  years  ago;  never  used  injections;  for  years 
had  retention  of  urine  which  was  relieved  by  the  catheter.  A  firm 
stricture  was  found,  5^  inches  from  orifice,  which  was  quite  im- 
passible. Being  under  treatment  for  14  days,  and  no  progress 
made,  it  was  determined  to  use  the  bougie,  armed  vAt\\  nitrate  of 
silver,  as  recommended  by  J.  Hunter.  The  application  gave  some 
pain  at  the  time,  which  afterwards  increased  in  severity ;  some 
blood  followed  the  application.  He  had  a  sever  rigor  in  the 
evening,  and  passed  a  restless  night ;  felt  as  if  a  burning  coal  was 
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in  the  perineum ;  on  the  tliircl  day  utter,  the  Htreuni  of  water  wan 
fuller  tlian  it  luul  been  for  a  length  of  time.  The  after  treatment 
consisted  in  passing  bougies  every  second  or  third  day.  lie  was 
dismissed,  apparently  quite  cured,  being  under  treatment  for  40 
days.  Four  years  after  being  dismissed  from  the  hospital  this 
patient  was  seen.  He  reported  himself  to  be  free  from  all  symp- 
toms of  stricture  ever  since,  and  confided  to  us  that  he  liad  made 
an  advantageous  marriage  with  a  rich  widow. 

INTERNAL   INCISION. 

Stincture  of  long  standing  relieved  by  Dilatation^  cured  by  Internal 
Incision  by  means  of  a  sheathed  knife. — Edward  B.,  Esq.,  aged  40. 
He  laboured  under  strictures  for  the  last  15  years,  brought  on  by 
gonorrhea  and  the  too  frequent  introduction  of  instruments  ;  his 
attendant  insisting  upon  passing  a  bougie  daily  with  the  intention 
of  curing  a  gleet.  AVhen  he  first  applied  to  me  he  was  in  great 
distress,  having  to  pass  \^ater  every  five  minutes,  which  he  could 
make  only  by  drops.  He  resided  in  London,  but  having  to  travel 
to  Dublin,  he  managed  to  accomplish  the  journey  by  having  a 
urinal  with  him.  His  general  health  was  nuich  inq)aired ;  alteratives 
and  bitters  were  ordered ;  the  smallest  sized  catheter  could  not  be 
introduced,  but  by  patient  dilatation  of  the  anterior  part  of  the 
urethra,  on  the  11th  day  of  treatment,  the  smallest  sized  silver 
catheter  was  passed  into  the  bladder.  The  treatment  went  on  with 
various  success,  sometimes  getting  No.  5  and  No.  G  into  the 
bladder,  and  this  sometimes  followed  by  irritability,  and  almost  by 
retention  of  urine,  always  relieved  by  a  warm  bath.  He  returned 
to  London,  having  been  under  the  "  dilatory"  treatment  for  six 
months;  he  was  able  to  retain  his  urine  and  pass  it  in  a  good 
stream.  No.  (3  could  be  passed  into  the  bladder  with  great  ease. 
He  resolved,  however,  to  place  himself  under  the  care  of  Liston, 
who,  he  Av rites  "  having  passed  No.  5,  determined  to  cut  the  stric- 
ture longitudinally.  Immediately  after  the  division  of  the  stricture, 
Nos.  5  and  6  were  passed  in  rai)id  succession.  I  suffered  severely 
from  fever,  and  was  delirious  for  several  hours.  My  next  visit 
proved  the  inefiicacy  (at  least  for  the  present)  of  this  cutting 
catheter,  as  No.  5  alone  would  pass.  No.  6,  after  much  exertion, 
became  Avedged  in  the  stricture;  some  advantage,  however,  has 
been  gained."  The  relief  obtained  was  permanent,  as  the  stricture 
did  not  relapse  during  the  two  or  three  years  the  patient  lived. 
He  died  of  pulmonary  consumption. 
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UETENTION    OF    URINE. 

Retention  of  Urine  from  Stricture, — During  the  hist  35  or  40 
yeans  a  oreat  miiiiher  of  eases  of  retention  of  urine  liave  been 
brou<^ht  into  the  JNlcath  Hospital,  and  in  not  a  single  instanee 
was  it  found  necessary  to  resort  to  tai)i)ing  the  bladder. 

The  usual  practice  is  to  place  the  patient  in  a  warm  bath  ;  in  some 
cases  to  apply  leeches  to,  or  to  cup,  the  perineum;  to  give  from  10 
to  30  drops  of  tincture  of  muriate  of  iron,  sometimes  combined  with 
laudanum,  every  ten  miimtes ;  a  grain  of  ipecacuanha  repeated  every 
hour,  has,  in  some  cases,  been  very  successful :  when  these  means 
have  been  tried  for  some  time,  the  catheter,  or  bougie,  is  used 
cautiously,  some  of  the  patients  being  put  under  the  influence  of 
chloroform. 

In  the  following  cases  it  was  found  necessary  to  divide  the 
stricture  with  Stafibrd's  lancetted  stilette.  In  one  of  our  cases 
there  was  extravasation  of  urine.  We  were  not  so  fortunate  as 
Mr.  Stafford,  who  informs  us  that  in  40  cases  of  permanent  strictm^e 
he  did  not  meet  with  a  single  failure.  "In  no  instance,"  he  says, 
"  has  there  been  a  false  passage  made,  nor  has  the  cutting  through 
the  contracted  part  caused  pain,  hemorrhage,  or  inflammation"  : — 

Stricture  of  Urethra ;  Retention  of  Urine ;  Cured  hy  Cutting 
through  it  with  Stafford's  lancetted  stilette.  July,  1849. — 
Thomas  Hogan,  aged  23,  has  had  strictures  for  the  last  four  years; 
has  never  had  gonorrhea,  nor  can  he  account  for  their  occurrence. 
Patient  w^as  admitted  into  the  Meath  Hospital  for  retention  of  urine. 
On  former  similar  attacks  he  was  relieved  by  warm  baths,  tincture 
of  muriate  of  iron,  &c.,  but  on  tliis  occasion  all  failed,  even  the 
smallest  sized  instruments  were  arrested  eight  inches  from  the 
orifice.  There  w^as  no  alternative  but  to  tap  the  bladder,  cut 
into  the  urethra  behind  the  stricture,  or,  to  divide  the  stricture 
by  an  internal  section ;  the  latter  means  w^as  preferred,  and  the 
stricture  was  divided  by  Stafford's  lancetted  stilette ;  number  seven 
gum-elastic  catheter  was  secured  in  the  uretlna  ;  on  the  third  day 
(48  hours  after  the  operation)  the  catheter,  unfortunately,  slipped 
out  of  the  urethra  ;  the  urine,  passing  over  the  tender  surface, 
caused  a  severe  rigor  to  set  in,  which  was  followed  by  profuse 
sweating.  No  extravasation  or  other  unpleasant  result  followed. 
The  patient  was  dismisssd,  cured,  nine  days  after  his  admission. 
He  went  to  his  work,  and  has  been  seen  since.  He  passes  his 
water  in  a  full  stream. 

c2 
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Stricture  of  Urethra;  Retention  of  Urine;  Internal  incision  by 
7neans  of  StajforcVs  lancetted  st'dette ;  Extracasat'ton  of  Urine; 
Patient's  life  saved  by  free  exter^ial  incisions. — Jaiiied  Quin, 
aged  50,  has  laboured  under  strictures  for  30  years ;  was  brought 
into  the  hospital,  March  2Gth,  sufl'ering  under  retention  of  urine: 
for  the  last  12  hoiu*s  has  not  been  able  to  discharge  a  drop,  all 
attempts  previously  made  to  introduce  a  catheter  having  failed. 
On  his  admission  into  the  hospital  the  man  was  put  into  a  warm 
bath,  and  tincture  of  nuuiate  of  iron,  ten  drops  every  ten  minutes, 
was  o'iven,  but  unsuccessfully.  The  obstruction  was  situated 
four  inches  from  tlie  orifice ;  this  was  cut  through  with  Staftbrd's 
lancetted  stilette,  and  a  silver  catheter  was  passed  into  the  bladder ; 
a  large  collection  of  water  evacuated ;  the  instrument  was  secured 
in  the  urethra,  but,  unfortunately,  on  the  third  day  the  catheter 
slipped  out  of  the  urethra,  and  on  the  sixth  day  there  was  extra- 
vasation of  urine  in  the  perineum,  scrotum,  and  extending  above 
the  pubes  and  groins  ;  an  extensive  incision  was  made  in  the 
perineum,  laying  bare  the  urethra,  and  two  incisions  were  made, 
one  on  each  side  of  the  abdomen,  through  the  integuments. 
This  patient  went  on  favourably.  On  the  14th  day  after  the 
incisions  were  made,  a  gum-elastic  catheter,  number  six,  was 
introduced,  and  secured  in  the  urethra  ;  in  three  days  this  was 
replaced  by  a  larger  one,  and  in  two  months  from  his  admission 
Quin  was  dismissed,  cured. 

Retention  of  Urine  caused  by  Stricture  of  the  Urethra;  Internal 
Section  by  Sta ford's  lancetted  stilette;  Rheumatic  Inflammation  of 
shoulder  and  side ;  Cure. — Patrick  Garvey,  aged  26,  labourer, 
strictures  of  two  years'  standing;  had  retention  on  one  occasion 
before;  has  not  passed  water  for  the  last  30  hours;  an  attempt 
was  made  by  a  doctor  in  his  own  neighbourhood  which  was  unsuc- 
cessful. AVarm  baths,  tincture  of  muriate  of  iron  in  20  drop  doses, 
&c.,  Szc.y  being  tried  for  three  hours,  from  the  time  of  his  admission 
into  the  hospital,  and  no  bougie  or  catheter  being  got  through  the 
stricture,  it  was  detennined  to  try  Stafford's  lancetted  stilette. 
The  stricture  being  divided,  a  silver  catheter  was  introduced  into 
the  bladder,  and  the  urine  drawn  off.  The  instrument  was  secured 
in  the  urethra,  and  25  drops  of  laudanum  were  given.  The  instru- 
ment had  to  be  withdrawn  in  24  hours  in  consequence  of  the  great 
scalding  it  caused.  The  third  day  had  rigors  followed  by  fever ; 
fourth  day,  severe  rheumatic  inflammation  in  the  right  shoulder; 
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leeches  and  poultices  were  {ij)pHc>(l,  and  Dover's  powder  and  carbonate 
ol'  lunnionia,  of  each  three  j^rains,  were  given  every  fourth  liour. 
Eighth  day,  severe  pleurodyne,  relieved  by  cu[)[)ing,  t^c,  &c. ;  he 
passes  his  water  freely ;  in  a  few  days  he  was  dismissed  to  return 
to  his  work,  quite  relieved  both  of  the  strictures  and  of  the  rheu- 
matism. 

The  great  advantage  of  Stafford's  lancetted  stilette  Was  manifest 
in  this  case.  Where  the  patient  is  affected  with  purpura,  and 
likely  to  bleed  freely  from  any  wound,  it  would  be  a  very  hazard- 
ous experiment  to  tap  the  bladder. 

John  i\rCafFrey,  aged  50,  unmarried,  was  admitted  into  the 
Meath  hospital  November  22,  1852,  suffering  intensely  from  reten- 
tion of  urine ;  violent  paroxysms  of  straining  came  on  every  few 
minutes,  attended  with  great  suffering,  but  no  discharge  of  urine. 
Pulse  quick ;  skin  liot ;  body  and  limbs  trembling.  He  served  for 
15  years  as  a  soldier  in  the  East  Indies,  and  led  a  dissipated  life; 
had  gonorrhea,  chancres,  and  secondary  syphilitic  eruption,  &c. ; 
had  also  purpura  hemoiThagica,  and  bleeding  from  gums,  &c.  ; 
has  suffered  fix)m  strictures  for  upwards  of  10  years ;  no  instrument 
has  ever  been  passed  through  the  stricture.  The  patient  is  very  in- 
temperate, and  is  subject  to  intermitting  fever ;  the  si)leen  is  very 
considerably  enlarged;  the  gums  are  spongy  and  there  are  several 
livid  spots  on  his  skin.  The  usual  means  having  failed,  it  is  resolved 
to  cut  through  the  stricture  with  Stafford's  instrument.  A  full 
sized  gum-elastic  catheter  was  then  passed  and  left  in  the  urethra. 
In  13  days  he  was  dismissed,  apparently  cured. 

PERINEAL   SECTION. 

Having  witnessed  the  best  results  from  Mr.  Syme's  perineal 
section  in  several  cases,  I  bring  forward  one  instance  of  the  most 
obstinately  relapsing  stricture  I  remember  to  have  ever  met  with, 
that  of  James  Short.  The  others  are  examples  of  urinary  abscess 
and  fistula,  treated,  as  such  cases  have  always  been,  by  free  incision 
in  the  perineum,  and  cutting  through  the  stricture. 

Frequently  relapsing  Stricture  cured  hy  Perineal  Section. — James 
Short,  aged  60,  a  groom,  has  laboured  under  strictures  of  the 
urethra  for  30  years.  He  has  got  relief  from  time  to  time  by  the 
process  of  dilatation,  and  on  one  occasion  it  was  found  necessary  to 
perforate  the  stricture  by  means  of  a  "  trocar  stilette"  to  relieve  a 
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retention  of  urine.  He  has  attended  several  hospitals,  and  having 
tailed  in  getting  permanent  relief,  he  readily  acceeded  to  the  pro- 
posal to  submit  to  the  perineal  section.  The  stricture  being  dila- 
ted, so  as  to  permit  a  No.  2  silver  catheter  to  enter  the  bladder, 
August  18th,  185G,  the  gi'ooved  staff  was  introduced  and  cut  upon, 
as  directed  by  Mr.  Symc.  On  its  withdrawal  a  gum-clastic  cathe- 
ter was  ])assed  and  left  in  the  urethra.  The  patient  suffered 
severely  from  fever,  attended  with  delirium,  for  a  few  days  after 
the  operation.  In  three  weeks  after  the  operation  he  was  dismissed, 
cured ;  No.  9  sih  er  catheter  could  be  freely  passed.  He  lived  for 
a  year  without  having  had  any  relapse  of  the  stricture.  He  died 
of  bronchitis,  September,  1857. 

Strictures  of  Long  Standing  ;  Urinary  Abscess  ;  Opening  at 
Umbilicus,  and  another  in  Perineo ;  Stricture  Perforated  with 
Trocar  Stilette  ;  and  afterivards  Divided  by  Incision  from  wit! tout  ; 
Cure. — Bernard  Coffee,  aged  49,  a  clerk,  was  brought  to  the  Meath 
Hospital  in  a  collapsed,  and  apparently  dying  state,  INIarch  16th, 
183(3. 

It  seems  that  he  has  laboured  under  the  symptoms  of  strictures 
for  about  14  years ;  had  never  submitted  to  regular  treatment.  An 
abscess  formed  at  the  umbilicus,  which  broke  after  five  days,  and  dis- 
charged a  quantity  of  pus  mixed  Avith  urine,  which  discharge  still  con- 
tinues ;  all  his  urine  comes  through  this  opening,  and  none  through 
the  urethra.  A  probe  passed  doAvn  to  its  very  eye  took  a  direction 
towards  the  bladder.  There  is  a  circumscribed  abscess  in  the  peri- 
neum, which  commenced  to  form  a  week  ago.  The  patient's  strength 
being  rallied  by  wine,  camphor,  and  ammonia,  the  abscess  in  the 
perineum  was  freely  opened,  and  a  quantity  of  very  fetid  matter 
evacuated.  An  attempt  was  made  to  pass  a  small  bougie,  which 
met  an  obstruction  at  first,  half  an-inch  from  the  orifice  of  the 
urethra,  but  was  finally  arrested  at  the  commencement  of  the 
membranous  portion  of  the  urethra  at  the  bulb. 

Thirteen  years  ago,  this  man  had  a  complete  retention  of  urine, 
which  was  relieved  by  passing  the  catheter. 

Ha  vino-  been  for  22  davs  under  treatment,  and  his  <]jeneral  state 
improved,  the  stricture  being  still  impassable,  it  w^as  perforated 
by  a  trocar  stilette,  introduced  through  a  curved  canula — a  small 
catheter  Avas  introduced  before  this — all  the  urine  passed  through 
the  opening  at  the  umbilicus. 

Shortly  after  this  he  was  dismissed,  with  directions  to  attend  the 
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dispensary,  having  been  two  months  in  the  hospital.  On  the  7th 
of  .Inly,  Coil'ee  retnrned  to  the  hospital,  in  the;  following  state: — 
He  had  an  acntc  abscess  in  the  right  side  of  the  scrotnni,  a  fistnla 
in  p(>rineo,  and  at  the  nnibilicns.  The  abscess  was  opened  tlu; 
following  day.  lie  soon  after  left  the  hosi)ital,  and  was  reachnitted 
October  7th,  the  strictnre  being  impassable,  lie  had  also  fistnla 
at  the  nnd)ilicns,  and  perinenm  discharging  urine.  The  perincnm 
was  converted  into  a  hard  cartilaginous  mass.  It  was  determined 
to  cut  through  this  mass,  and  divide  the  stricture.  A  sound  was 
passed,  and  fortunately  got  into  the  bladder;  having  laid  open  the 
urethra,  a  gum-elastic  catheter  was  left  in  the  passage.  8th. — The 
catheter  was  retained  for  only  a  few  hours  ;  patient  suffered  from 
sickness  of  the  stomach  after  the  operation  ;  he  had  a  severe  rigor 
in  the  evening  ;  he  is  feverish  this  morning  ;  the  wound  looks  Avell. 

10th. — Although  the  catheter  was  not  introduced  since  the  7th, 
yet  he  passes  his  water  through  the  urethra  in  a  full  stream,  and 
none  comes  through  the  wound. 

October  29th. — Number  five  gum- elastic  catheter  secured  in  the 
m'cthra. 

31st. — Catheter  caused  a  good  deal  of  irritation,  and  purulent 
discharge  from  the  urethra. 

January  2nd,  '37. — By  means  of  occasional  dilatation,  number  10 
can  be  easily  passed.  The  fistulie  in  the  perineum  and  at  the 
umbilicus,  are  completely  healed. 

In  May,  1845,  this  patient  came  to  the  hospital  to  have  an 
instrument  passed  ;  number  9  went  in  freely  ;  he  is  in  excellent 
health,  fat  and  strong  ;  he  is  earning  his  livelihood  as  an  attorney's 
clerk. 

Stricture  of  Urethra ;  Fistula  in  Perineo ;  External  Perineal 
Section;  Cure.  June  23rd,  1852. — Joseph  Goff,  aged  47.  for 
some  years  past  has  had  strictures,  the  result  of  gonorrhea  treated 
by  injections  ;  11  months  ago  suffered  from  abscess  in  the  perineum, 
and  has  urinary  fistula  ever  since.  There  is  considerable  enlarge- 
ment of  the  scrotum ;  no  instrument  can  be  made  to  pass  through 
the  stricture.  Having  been  for  some  time  in  the  hospital  under 
the  treatment,  and  no  progress  being  made,  it  was  determined 
to  cut  down  upon,  and  through,  the  stricture.  To  efi'ect  this,  a 
sound  was  introduced  down  to  the  stricture,  the  fore-finger 
of  the  left  hand  being  introduced  into  the  rectum,  the  point  of 
the   sound    was  cut  down    uj)on,    the    stricture    divided,   and    the 
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uretlu-a  opened  behind  the  ntricture ;  a  gum-elaiitic  catheter  number 
10  was  passed  into  the  bhidder. 

This  patient  was  dismissed,  cured,  having  been  under  treatment 
for  less  than  a  fortnight. 

Two  years  and  a-half  after,  he  was  seen  in  the  enjoyment  of  good 
health,  and  quite  free  from  stricture,  fistula?,  c\:c. 

John  Underwood,  aged  48,  a  bootmaker ;  has  had  strictures  for  17 
years ;  has  been  in  the  hospital  on  several  occasions ;  admitted 
April  2,  1839,  having  a  fistula  in  the  perineum,  and  considerable 
swelling  of  the  scrotimi  and  penis.  The  patient's  state  was  so 
improved  by  gradual  dilatation,  and  the  application  of  lotions  to  the 
scrotum,  that  he  left  the  hospital  in  a  few  days.  He  struggled  on 
for  seven  years.  He  was  admitted  again,  November,  1846,  with  a 
considerable  aggravation  of  all  his  symptoms.  His  state  was  much 
improved  by  free  incision  into  the  perineum,  and  division  of  the 
stricture,  and  he  left  the  hospital  after  six  months'  treatment  very 
much  benefited.  In  August,  1847,  he  was  again  taken  in,  having 
besides  the  fistula  in  the  perineum,  one  above  the  pubes,  and 
brawny  hardness  of  the  scrotum  and  perineum.  On  the  9th,  the 
perineal  section  Avas  made,  and  the  urethra  opened  behind  the 
stricture,  a  gum-elastic  catheter  was  introduced  into  the  bladder 
and  secured  there.  The  plan  generally  practised  by  the  late  Pro- 
fessor Porter  was  adopted  in  this  case  Avith  great  advantage.  The 
catheter  was  first  passed  from  the  wound  into  the  bladder,  and 
then  the  handle  part,  the  ivory  top  being  removed,  was  pushed 
from  the  wound  forwards  through  the  orifice.  The  greater  part  of 
the  scrotum  had  to  be  divided  as  well  as  the  perineum,  which  was 
almost  cartilaginous.  The  opening  of  the  nrethra  was  made  more 
easily  and  safely  by  having  introduced  the  forefinger  of  the  left 
hand  into  the  rectum. 

This  man  made  a  good  recovery ;  all  the  fistula?  were  closed  up 
and  the  strictures  dilated,  and  in  four  weeks  after  the  operation  he 
was  dismissed,  cured  of  a  complaint  under  Avhich  he  was  labouring 
for  2%  years. 

Strictures;  Abscess;  Extraiiasation  of  Urine ;  perfect  recovery. — 
Edward  Adams,  aged  35,  hack-car  man,  admitted  November  18, 
1839,  supposed  to  be  affected  Avitli  erysipelas  of  scrotum,  in  a  state 
of  great  prostration  of  strength,  with  symptoms  of  typhoid  fever ; 
collapsed  countenance ;  brown  tongue ;  feeble  and  frequent  pulse ; 
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occasional  delirium.  Tlic  perineum  was  found  to  be  exceedingly 
hard  and  tcnnc,  evidently  tlic  seat  of  Ktricture ;  the  penis  and  scro- 
tum anasarcous;  his  urine  came  in  small  quantities  giving  him 
exquisite  agony  when  passing.  The  perineum  and  scrotum  were 
laid  freely  open.  Wine,  porter,  &c.,  ordered.  For  last  six  years 
has  had  strictures  and  retention  three  times  within  that  period,  to 
relieve  which  the  catheter  was  passed.  He  never  submitted  to 
regular  treatment.  In  34  days  he  was  dismissed,  a  large  sized 
catheter  being  passed  into  his  bladder.  He  was  directed  to  attend 
the  dispensary  to  have  instruments  passed  occasionally;  this  he 
neglected  to  do.  In  six  weeks  he  was  readmitted  into  the  hospital, 
the  stricture  having  relapsed,  so  as  to  resist  the  passing  in  of  the 
smallest  bougie.  February  7,  1840,  the  stricture  was  perforated 
with  a  trocar  stilette,  and  No.  5  gum-elastic  catheter  was  imme- 
diately introduced  into  the  bladder  and  left  in  the  urethra.  In  a 
few  days  No.  11  was  passed,  and  he  was  dismissed,  cured. 

This  man  has  been  frequently  seen  within  the  last  23  years, 
during  which  time  he  has  been  free  from  relapse  or  any  symptom 
of  stricture. 


Art.  XL — Cases  in  Midwifery.     By  William  J.  Cox,  Medical 
Officer  to  the  Sodbury  Union,  Gloucestershire. 

FACE   PRESENTATION. 

I  was  recently  summoned  to  a  woman  under  the  care  of  an  ignorant 
country  midwife,  who  had  been,  I  was  informed,  two  days  in  labour 
of  her  sixth  child.  The  midwife  told  me  that  the  "  child's  behind" 
was  presenting,  and  that  the  pains,  which  had  been  very  severe  for 
eight  hours,  in  the  second  stage  of  labour,  were  rapidly  declining 
in  strength  and  frequency,  and  that  there  was  now  no  advance 
whatever.  On  examination  I  found  what  I  at  first  supposed  to  be 
indeed  the  breech,  masked  by  a  large  presenting  tumom-  from  long- 
continued  pressure ;  but  continued  careful  manipulation  enabled  me 
to  correct  this  false  impression.  I  detected  the  nasal  bridge  lying 
obliquely  across  the  pelvis,  and  then  the  mouth,  which  orifice  the 
woman  in  attendance  had  mistaken  for  the  female  genital  fissure, 
earlier  in  the  labour.  The  chin  was  directed  backward  to  the  left 
sacro-iliac  synchondrosis^  tightly  wedged  in  the  pelvis ;  the  lift  side 
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of  tlie  face,  consequently,  presenting.  Having  made  out  the  position 
at  last  to  my  satisfaction,  I  turned  my  attention  to  the  condition  ot* 
the  patient,  who  presented  the  incipient  symptoms  of  powerless 
labour,  so  graphically  described  by  Dr.  Churchill.  Kestlessness, 
dry  brown  tongue,  pulse  120,  tendency  to  dark  exhaustive  vomiting, 
olive-coloured  vaginal  discharge.  I  determined,  therefore,  to  deUver 
immediately,  in  which  I  at  last  succeeded,  after  some  trouble  and 
dirticidty,  by  the  vectis,  as  it  proved  impossible  to  pass  the  instru- 
ment in  any  direction  except  posteriorly,  and  then  gliding  it 
gradually  forward.  The  forcei)3  was  inadmissable  for  this  reason. 
The  child  was  born  living,  although  a  hideous  object  for  24  hours 
after  its  birth.     The  mother  made  a  good  recovery. 

The  most  important  practical  point  connected  with  this  case  is 
the  difficulty  of  diagnosis  which  it  presented.  This  was,  of  course, 
owing  to  the  great  swelling  which  had  taken  place.  In  such  cases 
the  detection  of  the  nose  and  mouth  (especially  the  latter,  with  its 
firm  line  of  gums)  is  the  chief  point  of  diagnosis.  Great  caution 
and  tenderness  are  requisite  in  making  the  examination,  otherwise 
serious  injury  will  probably  result  to  the  infant. 

This  is  the  only  case  of  face-presentation  1  ever  saw  requiring 
instrmnental  delivery.  Two  cases,  occurring  previously  in  my 
practice  at  distant  intervals,  terminated  easily  with  the  natural 
ctforts,  the  duration  of  the  labour  not  being  influenced  by  the 
mal-position.  In  both  these  cases,  the  chin  was  towards  the  right 
sacro-iliac  synchondrosis,  and  the  right  side  of  the  face  anterior. 
In  such  presentations  the  non-necessity  of  interference  must  be 
obvious,  and  has  long  since  been  established  by  Boer,  INIurphy, 
Churchill,  and  other  authorities. 

FACE   TO    PUBES    PRESENTATION. 

Mrs.  M.,  aged  4G,  in  labour  of  her  eighth  child,  requested  my 
assistance,  in  consequence  of  the  non-advance  of  the  head  after 
many  hours  of  severe  suifering.  The  midwife  had  already  foolishly 
told  her  "  there  was  no  help  but  to  kill  the  child,  it  being  fixed." 
On  examination,  I  found  the  forehead  behind  the  pubes,  imperfectly 
filling  the  hollow,  the  anterior  fontanelle  very  distinct,  and  the  head 
entirely  arrested.  The  pains  were  regular  and  strong.  I  made 
several  unsuccessful  attempts,  in  the  intervals  of  the  pains,  to  press 
back  the  head  with  the  fingers.  I  then  cautiously  introduced  the 
vectis  from  the  pubic  side,  and  endeavoured  to  rotate  the  head 
towards  the  sacral  side  of  the  pelvis.     After  ten  or  twelve  minutes' 
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gi*a(liinl  and  strenuous  exertion,  taking  every  possible  care  not  to 
injure  the  soft  parts  of  the  mother,  I  had  the  ^^ratification  of  finding 
the  head  was  beginning  to  advance  with  the  pains.  The  vectis  was 
then  with(h*awn,  and  tlie  case  left  to  the  natural  powers.  A  living 
cliild  was  liorn  half  an  hour  afterwards.  The  mother  did  perfectly 
wrll. 

PUERPERAL    CONVULSIONS. 

Case  I. — E.  R.,  a  stout  Irishwoman,  19  years  of  age,  primipara, 
in  her  eighth  month.  Found  her  low  and  desponding,  complaining 
of  severe  paroxysms  of  shooting  pain  through  the  temples,  dimness 
of  vision,  w^ith  fits  of  transient  blindness;  eyes  bright;  tongue 
loaded ;  pulse  80,  full  and  labouring ;  urine  scanty  and  highly 
albnminous.  Advised  bleeding,  Avhich  she  declined.  Gave  a  drastic 
purgative,  and  a  spirit  lotion  to  the  head ;  to  be  kept  quiet  in  a 
darkened  room.  A  violent  thunder-storm  occurred  the  next  day. 
During  its  continuance,  I  was  summoned  to  my  patient's  residence, 
and  found  her  in  the  midst  of  a  severe  epileptoid  seizure.  Was 
told  she  had  had  two  before  my  arrival.  The  os  uteri  was  closed, 
and  there  was  no  sign  of  labour.  I  bled  her  immediately  to  20 
ounces ;  she  seemed  better  after  this,  but  the  seizures  came  on  every 
quarter-hour,  and  she  remained  comatose  during  the  intervals. 
After  waiting  two  hours,  I  again  bled  her  to  16  ounces;  had  the 
scalp  shaved,  ice  applied,  and  gave  an  enema  of  turpentine.  The 
latter  speedily  unloaded  the  bowels,  the  motions  being  nearly  black, 
and  indescribably  fetid.  Her  condition,  however,  did  not  improve ; 
and  after  six  hours'  watching,  I  returned  home,  deeming  the  case 
hopeless.  In  the  middle  of  the  night  I  was  again  summoned  to  her 
bedside,  and  told  she  was  in  labour.  The  fits  had  gradually  sub- 
sided, and  finally  ceased  three  hours  after  my  departure ;  but  she 
remained  in  deep  stupor,  moaning  at  regular  intervals.  I  found 
the  OS  fully  dilated,  the  waters  discharged,  and  the  head  deeply 
sunk  in  the  pelvis ;  but  the  pains  very  weak  and  inefficient.  After 
some  consideration,  I  judged  it  best  to  deliver  by  the  short  forceps, 
which  I  accordingly  did,  without  any  difficulty.  Her  respiration 
now  lost  its  stertor,  and  she  lay  perfectly  quiet,  but  as  yet  quite 
unconscious.  Her  pulse  was  most  alarming=  160.  On  visiting 
her  carlv  next  morningc,  I  found  she  had  become  conscious,  waking 
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as  from  sleep,  about  four  hours  after  delivery.  She  had  no  recol- 
lection of  anything  that  had  happened  during  the  last  30  hours, 
nor  any  idea  of  having  given  birth  to  a  child.  The  fetus  had  been 
dead  for  some  days.     Her  recoveiy  \vas  rapid  and  complete. 
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Case  II. — Summoned  to  meet  a  frieml  in  consultation  on  tlic 
case  of  J.  R.,  aged  34,  in  labour  of  her  fourth  child.  F(jund  her 
ill  a  state  of  stupor,  from  which,  however,  she  could  be  roused  at 
intervals,  so  far  as  to  evidence  some  consciousness  to  externals. 
Pulse  i>0,  full  and  labouring ;  tongue  loaded.  A  vaginal  examina- 
tion showed  labour  to  be  far  advanced;  the  head  on  the  perineum; 
but  the  progress  very  slow.  The  patient  showed  her  consciousness 
of  the  uterine  contractions  by  turning  and  moaning.  My  friend 
informed  me  that  she  had  showed  no  tendency  to  a  seizure  until  iu 
full  labour,  and  the  os  more  than  half  dilated,  when  she  suddenly 
complained  of  a  burning  pain  in  the  temples,  declared  the  "  room 
Avas  full  of  lights,"  and  fell  into  a  convulsion.  Since  then  the  fits 
occurred  every  20  minutes,  and  increased  in  violence.  He  had 
already  bled  her  to  20  ounces,  evacuated  the  bowels,  and  applied 
ice  to  the  scalp.  We  now  took  away  16  ounces  more  blood,  and 
waited  an  hour,  during  which  time  she  had  two  seizures  of  rather 
less  severity.  At  the  end  of  that  time  Ave  found  no  progress  in  the 
labour,  and  the  vagina  getting  dry  and  hot.  We  now  resolved  to 
deliver  with  the  forceps,  which  I  did  without  any  force.  The 
introduction  of  the  sacral  blade,  hoAvever,  induced  so  violent  a 
seizure,  that  I  Avas  quite  appalled,  expecting  momentarily  her  death. 
But  she  had  no  fiu-ther  convulsion,  and  Avoke  up  about  six  hours 
afterAvards  perfectly  conscious,  but  Avith  no  remembrance  of  her 
labour.  Severe  headache,  intolerance  of  light,  etc.,  Avhich  remained, 
soon  passed  aAvay.  The  child,  a  fine  boy,  Avas  dead.  The  patient 
afterAvards  informed  my  friend  that  Avhen  a  child  she  had  been 
subject  to  fits  (epile})sy?)  Avhich  had  ceased  at  puberty.  She 
married  at  20,  and  Avhen  pregnant  Avith  her  first  child,  suffered 
much  from  headache  and  pain  in  the  loins,  for  Avhich  she  was  bled. 
After  the  delivery  of  the  (first)  child  t^he  lost  consciousness  for  some 
time,  and  her  midwife  told  her  she  had  "  made  strange  faces."' 
Had  had  no  fits  during  her  subsequent  pregnancies,  but  during  the 
last  sufiered  much  from  mental  anxiety. 

Case  III. — E.  O.,  aged  19,  a  very  robust,  plethoric,  single 
woman,  consulted  me  a  short  time  since.  She  complained  of  darting 
pains  in  the  head,  flashes  of  light  before  the  eyes,  loss  of  memory, 
vertigo,  nausea,  and  deep-seated  lumbar  pain.  She  confessed  that 
she  Avas  in  the  seventh  month  of  pregnancy,  and  Avas  very  Ioav  and 
desponding,  dreading  the  anger  of  her  parents,  Avhen  her  disgrace 
should  be  knoAA-n.     I  advised  bleeding,  Avhich  she  declined.     Her 
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nrino  was  scanty  and  alhinninous.  I  gave  her  purfrativcs,  rcconi- 
nu'iulcHl  quii'tiulo  and  low  diet,  and  ac(|iiaintcd  her  i'l  icnds  with  her 
situation.  Five  weeks  afterwards  1  was  sent  for  in  haste,  and  found 
her  in  the  midst  of  a  fearful  paroxysm  of  the  worst  type.  I  was 
told  that,  after  a  restless  night,  she  vomited  some  dark  matter, 
uttered  a  loud  cry,  and  was  directly  unconscious.  As  soon  as  the 
convulsion  had  passed,  I  bled  her  largely,  purged,  gave  enemata, 
i^c. ;  but  she  got  sensibly  worse,  in  spite  of  all  treatment,  and  it 
soon  beciunc  clear  that  death  was  inevitable.  There  was  occasionally 
a  feeble  attempt  at  a  labour-pain,  but  the  mouth  of  the  womb  would 
not  admit  the  tip  of  tlie  finger.    She  sank,  and  died  in  the  evening. 

Case  IV. — Consulted  during  the  Summer  of  last  year,  by 
]\Irs.  R.,  a  farmer's  wife,  primipara,  aged  32 ;  a  very  fine  looking 
woman,  stout,  plethoric,  and  florid;  she  was  in  her  sixth  month. 
She  told  me  that  previous  to  the  first  appearance  of  the  menses  (in 
her  sixteenth  year),  she  had  had'  occasional  seizures,  originally 
induced  by  fright;  but  that  these  had  ceased  shortly  after  that 
epoch.  Shortly  after  her  marriage,  in  her  third  month  of  preg- 
nancy, she  began  to  suffer  from  dull  headache  and  lumbar  pain, 
which  gi'adually  got  worse  as  time  advanced.  She  now  had  obtuse 
and  constant  pain  at  the  vertex  and  forehead ;  giddiness ;  occasional 
confusion  of  thought ;  ringing  noises  in  the  ears ;  and  severe  aching 
of  the  back.  Her  ankles  were  somewhat  oedematous,  and  her  legs 
hot  and  tender.  Her  urine  was  scanty,  opalescent,  dark,  and 
albuminous.  Her  pulse  was  rather  full,  labouring,  and  infrecpient. 
There  was  great  drowsiness,  and  mental  despondency,  without  any 
external  cause.  I  bled  her ;  prescribed  calomel  and  jalap,  and  the 
strict  observance  of  a  low  regimen;  she  rapidly  improved.  The 
albumen  nearly  disappeared  from  the  urine,  and  the  head  symptoms 
improved  so  much  that  my  attendance  was  discontinued.  Three 
weeks  afterwards  I  was  again  suddenly  summoned,  she  had  just 
had  a  genuine  convulsion,  with  great  distortion  of  the  countenance. 
I  again  bled  her  and  applied  cold  to  the  head.  After  eight 
seizures,  gi-adually  decreasing  in  severity,  she  rallied ;  labour  came 
on,  and  terminated  naturally  in  six  hours  in  the  birth  of  a  dead 
seven  months'  child.  The  recovery  of  the  mother  Avas  rapid  and 
complete ;  is  now  again  pregnant,  without  any  bad  symptoms. 

Case  V. — I  was  called  in  consultation  three  years  since  on  a 
case  of  convulsions  during  labour.     The  patient  was  a  short,  stout, 
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resolute  primiparous  Irishwoman.  The  fits  were  most  severe,  aud 
had  been  so  for  some  hours,  ever  since  tlie  commenciment  of 
labour.  She  had  aheady  been  bled  to  50  ounces,  with  little 
abatement  of  the  violence  of  the  attacks,  or  relief  of  the  dan<jjerou8 
comatose  condition  of  the  intervals;  the  bowels  also  had  been  freely 
purj^ed;  the  os  was  dilated  to  the  size  of  a  crown -piece,  and  the 
head  presented  ivith  the  fore-ann  placed  across  the  back  of  the  head.^ 
It  was  now  debated  whether  to  deliver  by  the  forceps  or  version, 
and  finally  decided  in  favour  of  the  latter  operation.  After  great 
ditKculty  I  succeeded  in  delivering  a  still-born  child.  The  pelvis 
was  roomy,  but  the  perineum  rigid.  Previous  to  operating  I,  of 
course,  introduced  the  catheter  and  drew  off  some  urine ;  which  was 
afterwards  found  to  be  highly  albuminous.  The  patient  had  a 
horrible  seizure  during  the  version,  but  none  after  the  delivery. 
She  regained  consciousness  in  two  hours;  and  recovered  slowly, 
but  satisfactorily. 


RUPTURE    OF   THE    UTERUS. 

Case  I. — T.  T.,  aged  37,  in  labour  of  her  sixth  child.  Mem- 
branes ruptured  at  the  beginning  of  the  labour,  and  an  enormous 
quantity  of  the  waters  discharged.  Pains  continued  regularly,  but 
rather  weak  in  character,  for  about  three  hours,  when  they  ceased, 
and  a  severe  continuous  pain  took  their  place;  after  which  no 
advance  was  made  in  the  labour.  The  patient  soon  became  restless 
and  anxious,  and  I  was  sent  for.  I  perceived  at  once,  from  the 
expression  of  the  features,  that  some  perilous  casualty  had  occurred ; 
and  this  opinion  was  strengthened  by  the  state  of  the  pulse,  which 
was  feeble,  tremulous,  and,  at  least,  150.  She  comi)laincd  of  a 
severe  fixed  pain  in  the  pelvis,  but  could  not  date  this  from  any 
labour-pain  of  extra  severity.  Indeed,  she  described  the  pains  as 
having  been  feeble  from  the  first — very  different  to  her  former 
labours.  On  examination  no  presentation  could  be  reached ;  the  os 
was  but  little  dilated;  there  was  hemorrhage  from  the  vajxina. 
Under  these  distressing  circumstances,  what  could  be  done? 
Interference  appeared  impossible.  I  felt  satisfied  there  was  a 
laceration  of  the  uterus.  The  poor  woman,  as  long  as  she  was 
conscious,  expressed  herself  resigned  to  her  fate,  which  she  felt  to 

"  So  far  as  I  know,  only  one  case  of  this  singular  compound  presentation  has  been 
recorded.     See  Dr.  Simpson's  Obstetric  Works,  Vol.  i,  p.  488. 
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be  inevitable.     She  died  in  collapse  two  hours  afterwards.     To  my 
extreme  regret,  the  friends  would  not  consent  to  an  autopsy. 

Case  II. — Mrs.  C,  aged  27,  seven  months  pregnant  of  her  first 
child,  accidentally  fell  down  a  steep  flight  of  stairs,  and  received  a 
very  severe  shock.  On  recovering  partially  from  this,  she  com- 
plained of  excruciating  pain  in  the  abdomen ;  and  vomiting,  at  first 
merely  of  the  ingesta,  but  afterwards  of  green,  and  finally  of 
"  coftee-grounds "  matter.  On  visiting  her  20  hours  after  the 
accident,  I  found  her  already  in  extremis^  with  fluttering  pulse, 
sighing  respiration,  cold  extremities.  Sec.  There  was  no  external 
hemorrhage.  The  head  of  the  child  could  be  readily  felt  through 
the  presenting  membranes.  She  soon  afterwards  died.  On  open- 
ing the  abdomen  12  hours  after  death,  blood,  to  the  amount  of 
nearly  two  quarts,  was  found  eflfused  mto  the  peritoneal  sac ;  the 
uterus  was  ruptured  at  its  fundus,  to  the  extent  of  three  inches ; 
the  edges  of  the  wound  being  jagged  and  fully  an  inch  asunder ;  the 
placenta  was  exposed  by  the  laceration,  which  it  entirely  covered; 
the  tissue  of  the  uterine  walls  for  some  distance  around  the  torn 
part  was  exceedingly  soft,  and  almost  as  thin  as  card-board;  it 
emitted  an  offensive  odour,  and  was  apparently  in  a  gangrenous 
state.  The  child  was  a  fully  developed  male.  The  mother  had 
been  the  subject  of  syphilis  previous  to  her  marriage. 

PUERPERAL  FEVER,  ^VITH  SLOUGHING  OF  THE  VULVA  AND 

VAGINA. 

Two  years  since,  an  apparently  healthy  primipara,  aged  19, 
residing  in  a  healthy  village,  and  well  nourished,  was  delivered  by 
me  of  a  living  male  child,  after  a  perfectly  natm*al  labour  of  16 
hours'  duration;  12  of  which  were  occupied  by  the  first  stage. 
Neither  the  vagina  nor  perineum  were  unduly  rigid.  Four  days 
after  dehvery  she  was  seized  with  diarrhea  and  slight  abdominal 
pain.  The  next  day  nausea,  anxiety,  and  general  prostration  set 
in.  The  vaginal  discharge  became  horribly  offensive;  and,  on 
examination,  an  cedematous  redness  was  observed  in  the  labia. 
This  rapidly  extended,  and  in  two  days  sloughs  formed  on  the 
interior  of  the  vulva  and  vagina,  showing  no  disposition  to  become 
limited  by  the  inflannnatory  process.  The  constitutional  symptoms 
kept  pace  with  the  local  mischief;  vomiting,  delirium,  and  hopeless 
collapse  supervened,  spite  of  all  treatment  No  doubt,  the  gan- 
grene extended  to  the  uterus,  for  the  patient  died  with  all  the 
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symptoma  of  malignant  puerperal  fever,  complicated  with  metro- 
peritonitis. Tliere  had  been  no  epidemic  of  any  kind  in  the 
neighbourhood  for  u  lung  time  previously.  The  poor  woman  had 
felt  great  dread  of  her  approaching  confinement ;  and,  singular  to 
tell,  shortly  after  her  delivery  (when  no  untoward  synii)tom  what 
ever  was  present),  had  expressed  to  her  friends  a  strong  presenti- 
ment of  her  rapidly  approaching  fate. 

I  shall  not  tresspass  with  any  lengthy  apology  for  the  publication 
of  the  foregoing  cases.  They  are  a  truthful  and  unpretending 
record  of  actual  practice,  and  I  trust,  may  be  deemed  worthy 
perusal. 


Art.  XII. —  On  the  Natural  Constants  of  the  Health  1/  Urine  of 
Man.  By  the  Rev.  Samuel  Haughton,  M.A.,  F.R.8.,  Fellow 
of  Trinity  College,  Dublin,  and  of  the  King  and  Queen's  College 
of  Physicians  in  Ireland. 

{Concluded  from  Vol.  xxx.,  p.  18.) 

Pakt  V. —  The  Dailif    Discharge  of  Sulphuric  Acid  in  Healthy 

Urine  of  Man. 

Although  I  cannot  believe  that  sulphm-ic  acid  and  chlorine  possess 
a  value  at  all  comparable  with  that  of  urea,  in  the  excretions  of  the 
human  body,  yet  it  is  necessary  to  estimate  their  amount  in  order 
to  complete  my  account  of  the  Natural  Constants  of  Human  Urine. 
I  strongly  suspect  that  sulpluu-ic  acid  discharged  in  urine  is  the 
measure  of  the  alum  we  eat  in  our  bread,  rather  than  of  the  excre- 
tion of  the  sulphur  tissues  of  the  body ;  and  I  am  quite  certain  that 
the  chlorine  is  the  measure  of  the  salt  we  eat  with  our  food  ;  and, 
consequently,  I  can  attach  only  a  secondary  importance  to  the 
amount  of  such  substances  excreted.  I  have,  however,  endeavoured 
to  determine  their  amount,  with  as  near  an  approach  to  accuracy  as 
is  possible  in  such  an  investigation. 

I  divide  my  subjects,  as  before,  into  Well-fed  and  Vegetarian, 
with  the  following  results : — 
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Taulk  N. — Discharge  of  Sulphuric  Acid  per  day  {Beef-eaters). 


No. 

Sulphuric  Acid — SO  3 

Body  Weight 

1 

41-85  grs. 

126  lbs. 

5 

34-20  grs. 

189  lbs. 

6 

40-75  grs. 

145  lbs. 

Mean 

38-93  grs. 

153  lbs. 

Table  O. — Discharge  of  Sulphuric  Acid  per  day  {Vegetarians). 


No. 

Sulphuric  Acid 

Body  Weight 

2 

40-65  grs. 

132  lbs. 

3 

18-88  grs. 

146  lbs. 

4 

23-50  grs. 

146  lbs. 

5 

21-00  grs. 

132  lbs. 

Mean 

26*01  grs. 

139  lbs. 

From  both  these  tables  it  appears  that  there  is  no  proportionate 
relation  between  the  weight  of  the  body  and  the  excretion  of 
sulphuric  acid. 

The  numbers  refer  to  the  same  persons  as  those  whose  excretions 
were  described  in  the  former  parts  of  this  pa})er. 

The  total  mean  discharge  of  sulphuric  acid,  taking  ])oth  tables 
into  account,  is  31-55  grs.  per  day,  or  at  the  rate  of  0'214  grs.  per 
day  per  pound  of  body-weight. 


Part  VI. —  Tlie  Daily  Discharge  of  Chlorine  in  the  Healthy  Urine 

of  Man. 

The  following  tables  contain  the  results  of  my  observations  on 
the  discharge  of  chlorine: — 

VOL.  XXXIV.,  NO.  68,  N.  8.  D 
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Table  P. — Discharge  of  Chlotine  per  day  (Beef -eaters). 


No. 

Chlorine 

Body  Weight 

1 

2G-30  grs. 

12Glbs. 

2 

49-52  grs. 

126  lbs. 

3 

12-70  grs. 

12Glbs. 

4 

40-00  grs. 

174  lbs. 

5 

79-20  grs. 

189  lbs. 

6 

3G-08  grs. 

145  lbs. 

1  bis.* 

77-G3  grs. 

12G  lbs. 

5  bis.* 

99-67  grs. 

189  lbs. 

6  bis.* 

133-05  grs. 

145  lbs. 

Mean 

61-57  grs. 

149-5  lbs. 

The  analyses  marked  (*)  were  made  by  weighing  the  chloride  of 
silver  formed  by  adding  nitrate  of  silver  to  an  acid  solution  of  the 
urine ;  and  give  results  much  greater  than  those  obtained  by  Liebig's 
volumetrical  process,  which  was  employed  in  the  earlier  experiments. 
The  mean  of  the  results  found  by  the  more  accurate  method  of  weigh- 
ing is  103'45  grs.  of  chlorine  per  day.  The  total  mean  of  these,  and 
of  Table  Q,  is  106*56  grs.  per  day.  I  have  adopted  this  result  in 
Table  T.  The  coiTcsponding  mean  per  day  per  pound  of  body- 
weight  is  0  673  gi-s. 

A  comparison  of  the  quantities  of  chlorine  discharged  by  the  same 
persons,  on  different  days,  shows  how  completely  it  depends  upon 
accidental  circumstances,  such  as  eating  salt  meat  or  fresh  meat. 

Table  Q. — Discharge  of  Chlorine  per  day  (  Vegetarians). 


No. 

Chlorine 

Body  Weight 

1 

115-90  grs.                         173  lbs. 

The  general  mean  discharge  of  chlorine,  taking  both  these  tables 
into  account,  is  found  to  be  67*00  grs.  per  day ;  or  (since  the  average 
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weight  of  body  is  ISTO  Ihs.)  at  the  rate  of  0452  grs.  per  day  per 
pound. 

Part  VII. —  TJce  Daily  Discharge  of  Extractives  in  the  Healthy 

Urine  of  Man. 

Under  the  term  extractives  are  included  all  the  organic  com- 
pounds of  the  urine,  not  urea  or  uric  and  hippuric  acids;  their 
amoimt  is  readily  found  by  subtracting  from  the  total  solids  of 
the  daily  urine,  the  quantities  ah'cady  determined,  with  the  bases 
added  to  the  acids.  If  we  know,  for  each  specimen  of  urine,  its 
urea,  uric  acid,  fixed  salts,  and  total  solids,  we  can  find  the  extrac- 
tives by  subtracting  the  sum  of  the  first  three  from  the  fourth. 

In  this  manner  the  following  tables  have  been  constructed: — 

Table  R. — Fixed  Salts  and  Extractives  Discharged  per  day  hy  Beef -eaters. 


No. 

Fixed  Salts 

Extractives,  &c.,  &c. 

Weight 

1 

238-00  grs. 

113-14  grs. 

126  lbs. 

2 

244-62  grs. 

131-94  grs. 

126  lbs. 

3 

234-00  grs. 

118-89  grs. 

126  lbs. 

4 

160-00  grs. 

96-60  grs. 

174  lbs. 

5 

405-00  gi-s. 

289-91  grs. 

189  lbs. 

6 

297-25  grs. 

268-99  grs. 

145  lbs. 

Mean 

263  14  grs. 

169-91  grs. 

147-7  lbs. 

Table  S. — Fixed  Salts  and  Extractives  Discharged  per  day  hy  Vegetarians. 


No. 

Fixed  Salts 

Extractives,  &c.,  &c. 

Weight 

1 

384-30  grs. 

260-60  grs. 

173  lbs. 

2 

421-20  grs. 

236-15  gi's. 

132  lbs. 

3 

261-00  grs. 

134-81  grs. 

146  lbs. 

4 

249-20  grs. 

99-28  grs. 

146  lbs. 

5 

252-30  grs. 

177-71  grs. 

146  lbs. 

Mean 

313  60  grs. 

181  71  grs. 

148-6  lbs. 

d2 
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From  the  preceding  tables  it  uppeartj  that  the  general  average  of 
fixed  salts  per  day  is  28608  gis. ;  or,  at  the  rate  of  11)32  grs.  per 
dav  per  pound  of  body-weight. 

And  the  discharge  of  extractives  is  175-27  grs.  per  day ;  or,  at 
the  rate  of  1- 1^3  grs.  per  day  per  pound  of  body-weight. 

If  we  now  collect  together  into  one  table  the  general  average  of 
all  the  results  obtained  in  the  course  of  this  investigation,  we  find 
the  following: — 

Table  T.— Natural  Daily   Con.<?tants  of  the   Urine  of  the  Average  J/an, 
including  buth  Beef -eaters  and  Vegetarians. 


Excretion 


Urine, 


1.  Urea, 

2.  Uric  Acid, 

3.  Phosphoric  Acid, 

4.  Sulphuric  Acid, 

5.  Chlorine, 

6.  Extractives,     . 

7.  Balance  (viz.,  inoi 

ganic  bases). 


1 


Total  Solids, 


Per  Day  Per  Day  per  Pound 


52-62  oz. 


493-19  grs. 
3-15  grs. 

32-30  grs. 

31*55  grs. 
106-56  grs. 
175-27  grs. 

115-73  grs. 


957-81  grs. 


2-84  drachms. 


3-331  grs. 
0-021  grs. 
0-218  grs. 
0-214  grs. 
0-673  grs. 
1-183  grs. 

0-827  Krs. 


6-407  grs.  per  lb. 


In  all  the  preceding  investigations  I  required  the  subjects  of  them 
to  live  according  to  their  usual  mode,  without  any  deviation  from 
the  regular  habits  of  daily  life,  for  a  period  of  from  five  to  seven 
days  before  that  on  which  I  estimated  the  constants  of  then-  urine. 
In  this  way  I  believe  that  1  have  succeeded  in  obtaining  results, 
the  accuracy  of  which  is  superior  to  that  of  those  found  by  pre- 
cedintT  observers.  The  following  summary  will  show  the  method 
of  analysis  employed. 

I.  Urea. — This  was  determined  by  Liebig's  volumetrical  process, 
the  test  solution  of  nitrate  of  mercury  being  estimated  Ijy  a  known 
weight  of  pure  urea  previously  prepared. 

II.  Uric  Acid. — This,  as  w^ell  as  hippuric  acid,  was  found  by 
wei«"hing  dii-ectly — the  decomposing  acid  bemg  muriatic. 
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III.  Phosphoric  Acid. — This  Avas  always  ascertained  by  direct 
wei<::liin<x,  as  pyrophospliate  of  magnesia. 

W.  Si(/j)huric  Acid — This  was  also  found  ])y  direct  weigliing 
of  the  sulphate  of  barytes  formed. 

V.  Chlorine. — I  regret  much,  that  in  my  earlier  experiments,  I 
was  induced,  in  estimating  chlorine,  to  employ  Liebig's  volumetrical 
process,  with  nitrate  of  mercury,  which  I  have  not  f(Kuid  to  be  trust- 
worthy. Before  I  discovered  my  error  several  of  my  su])jects  of 
experiment  had  gone  beyond  my  reach.  I  have  endeavoured,  how- 
ever, to  correct  my  first  estimates  in  the  case  of  three  subjects,  by 
direct  weighing  of  the  chloride  of  silver. 

VI.  Extj'actives. — These  were  found  by  subtracting  the  sum  of 
the  urea,  uric  acid,  and  fixed  salts,  from  the  total  solids  of  the 
daily  urine. 

VII.  Total  Solids. — These  were  estimated  by  drying  a  known 
bulk  of  urine  at  212°  F.,  and  weighing  the  residuum.  The  results 
obtained  fully  justify  the  future  employment  of  Dr.  Golding  Bu'd's 
formula. 

VIII.  Fixed  Salts. — These  were  ascertained  by  igniting  the 
preceding  residuum,  and  weighing  the  ignited  ash  directly. 

I  venture  to  offer  the  final  result  of  my  long  investigation,  in 
Table  T,  as  a  close  approximation  to  the  Constants  of  Daily  Urine 
in  a  Healthy  JNIan. 

APPENDIX  ON  THE  NUTRITIVE  VALUE  OF  OATMEAL  BROTH  AND 

BEEF  TEA. 

In  the  former  part  of  this  paper  (Vol.  xxx.,  pp.  2,3),  and  in  a  paper 
on  Diabetes  Mellitus  (Vol.  xxx.,  p.  323),  I  have  given  the  results  of 
experiments  made  to  determine  the  nutritive  value  of  various  kinds 
of  food,  estimated  as  urea  or  nitrogen.  I  wish  to  add  here  the 
results  of  a  careful  analysis  of  the  oatmeal  broth  and  beef  tea  used 
in  the  Meath  Hospital,  as  they  appear  to  me  to  throw  some  light 
on  the  disputed  question  of  the  value  of  beef  tea  as  a  diet. 

I. — Oatmeal  Broth. 

The  oatmeal  broth  of  the  Meath  Hospital  is  made  l)y  the  "  rule 
of  the  eye  and  hand ;"  but  a  careful  Avcigliing  of  the  ([uantities  used, 
made  for  me  by  Mr.  A.  W.  Foot,  on  several  occasions,  has  led  to 
the  following  formula: — 
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"  Each  quart  of  the  oatiueal  broth  corresponds  to  3  oz.  5  drms.  of 
oatmeal,  aiul  a  (luarter  of  a  jxnind  of  beef  without  bone." 

The  oatmeal  is  served  tu  the  patients  with  the  broth,  but  the 
meat  is  generally  witheld,  in  mercy  to  the  digestive  powers  of  the 
patient.  Those,  however,  whose  stomachs  are  in  sufficiently  good 
tone  to  digest  well,  have  discovered  the  value  of  the  beef  as  an 
addition  to  the  broth,  and  have,  in  fact,  practically  made  the  analysis 
here  detailed,  the  result  of  which  shows  that  a  quart  of  the  broth 
possesses  less  urea-producing  power  than  a  quart  of  porter  or  a  pound 
of  boiled  cabbage.*  I  found  that  105  oz.  11.  of  broth  weighed 
4566  grs. ;  and  that,  when  evaporated  to  dryness  at  212°  F.,  it  left 
a  residuum  of  2o88  grs.,  of  which,  50  grs.  bui'ned  with  soda-lime 
gave  me  8*  14  grs.  of  platinum. 

Hence  I  find : — 

^1  qt.  broth. 
1^^-40  oz.  ti.  broth. 


105-^^2388  grs.  0).  212°  F. 


5000-^^814  grs.  platinum. 


l-^^l  gr.  nitrogen. 


28-^^- — 60  grs.  m'ca. 


45*33  grs.  urea. 

II. — Beef  Tea. 

The  beef  tea  of  the  IVIeath  Hospital  is  made  on  the  liberal  scale 
of  one  pound  of  beef,  without  bone,  to  the  quart. 

Of  this  tea,  8^  oz.  fi.  weighed  3694  gi's. ;  and,  when  evaporated 
at  212°  F.,  left  of  solid  matter  696  gTs.,  of  which,  69  grs.  burned 
with  soda-lime  gave  3904  grs.  of  platinum. 

From  these  data  we  have : — 

^1  qt.  beef  tea. 
l'""O40  oz.  fl.  beef  tea. 


85-^^690  grs.  (al  212"  F. 


6900-^3904  grs.  platinum. 


-\  gr.  nitrogen. 


28-^^- — 60  grs.  urea. 


66*74  grs.  urea. 

*  The  piece  of  meat  is  eagerly  sought  by  many  of  the  patients,  and  is  familiarly  and 
affectionately  called  by  them  '*the  mouse." 
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This  is  almost  exactly  the  same  value  as  that  found  for  a  quart 
of  Guinness's  XX  Porter,  and  for  a  pound  of  cabbage  or  cauliflower 
boiled ;  while  it  is  only  one  half  the  value  of  a  (piart  of  Dublin  milk, 
and  less  than  one-third  of  the  value  of  a  (|uart  of  milk  taken  from 
the  cow. 


Art.  XIII. — Cases  in  Surgery.     By  Edward  Hamilton,  M.D., 
F.R.C.S.I.,  Surgeon  to  Steevens'  Hospital. 

1.    CIIEILOPLASTIC    OPERATIONS.  2.    LIGATURE    OF    BRACHIAL 

ARTERY. 

Case  I. — Extensive  Destruction  of  the  Lower  Lip. 

J.  T.,  aged  Q>2,  was  admitted  to  Steevens'  Hospital,  May  ^2^  1861, 
presenting  a  truly  painful  and  distressing  appearance.  The  lower 
teeth  were  completely  exposed ;  saliva,  mixed  with  a  foul  discharge, 
flowed  freely  from  his  mouth,  which  he  was  always  obliged  to  keep 
covered  with  his  handkerchief;  the  lower  lip  was  extensively 
destroyed  by  cancerous  ulceration ;  the  loss  of  substance  extending 
from  the  right  commissure  obliquely  toward  the  chin,  and  from  the 
left  commissure,  in  a  vertical  du^ection,  to  the  base  of  the  jaw,  the 
surface  presenting  the  characteristic  features  of  ulcerated  epithelioma 
and  showing  a  tendency  to  become  fungated,  so  as  to  overlap  these 
boundaries,  and  convey  the  idea  of  even  still  greater  destruction. 
The  exposed  gum  presented  a  granular  appearance ;  there  was  no 
evidence  of  glandular  contamination,  nor  was  his  health  impaired. 
He  stated  that  the  disease  commenced,  about  twelve  months  since, 
with  a  small  hard  pimple  toward  the  left  angle.  This  continued 
gradually  increasing  in  size  and  hardness  for  three  months,  when 
he  applied  for  medical  advice.  Some  caustic  was  applied,  which 
caused  an  extensive  slough  and  apparently  eradicated  the  disease ; 
but  after  the  lapse  of  six  months  the  lip  again  became  very  painful 
and  swollen ;  he  now  could  feel  a  "  hard  lump  "  inside  the  lip,  and 
he  again  applied  for  relief,  but  not  to  the  same  practitioner. 
Caustics  were  applied  several  times  without  producing  any  good 
effect;  the  sore  increased  rapidly  in  size  and  hardness,  and  some 
months  having  elapsed  in  this  way,  he  determined  on  coming  to 
Dublin.     He  is  not  a  habitual  smoker. 
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He  expressed  a  strong  desire  to  submit  to  any  o[)eration  which 
would  utlbrd  hiiu  relief  from  his  present  distressing  condition; 
the  absence  of  ghuididar  enlargement  and  constitutional  cachexia, 
induced  us  to  reflect  carefully  how  far  the  resources  of  siu-gical  art 
could  be  made  available.  The  first  and  all-important  proceeding 
which  demanded  our  attention  was  the  complete  removal  of  the 
diseased  structure.  The  second,  to  devise  a  plan  by  which  the  loss 
of  substance  could  be  supplied,  so  as  to  obviate  deformity  as  well  as 
the  injiu-ious  consequences  likely  to  result  from  the  continual 
escape  of  saliva. 

Reflecting  on  the  shape  of  the  gap  which  would  result  from  the 
complete  extirpation  of  the  diseased  structures,  there  appeared  but 
one  plan  by  which  it  could  be  satisfactorily  filled.  Reference  to 
the  accompanying  wood-cut  will  explain  the  proceeding  adopted. 
Incisions  were  made,  free  of  the  diseased  tissues,  leaving  a  gap  as 
at  A  6  rt  ;  incisions  were  carried  into  the  neck  from  the  point  A, 
80  as  to  fonn  a  flap,  ABC,  which  was  freely  dissected  up  The 
cheek,  at  a  h,  w^as  now  well  detached  from  the  gum  and  lower  jaw ; 
the  coronary  arteries  were  tied  with  fine  ligatures,  Avhicli  were  cut 
short  at  both  ends;  the  flap  was  now  accurately  adjusted  and 
maintained  in  position  by  a  few  points  of  twisted  suture,  the  edge 
B  A,  being  united  to  a  b,  and  C  B  to  A  b.  No  difficulty  was 
experienced  in  closing  the  angle  C  B  A,  owing  to  the  laxity  of  the 
integument  of  the  neck,  usual  at  this  period  of  life,  the  edges  C  B, 
and  B  A  coming  easily  in  contact. 


Warm    spirit    lotion   was   applied   to   the   flap,   which   readily 
accepted  vmion  by  the  first  intention,  except  a  small  point  of  the 
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upper  anfi;lc,  whicli  sul)scqii(Mi(ly  bociiinc  filled  with  ^raiuihitloii 
structure,  aud,  contracting,  rendered  the  new  lip  perfect.  On  the 
third  day  the  parts  were  supported  by  a  Ilainsby's  truss,  and  the 
needles  removed,  and  after  sonic  days  he  left  the  hospital  quite 
hai)py  and  pleased  with  the  marked  improvement  in  his  appearance 
and  condition.  A  recent  account  from  him  records  that  there  has 
been  no  return  of  the  disease. 

Case  II. — PI.  K.,agc  60,  was  admitted  to  Steevcns'  Hospital,  July 
23, 1862,  presenting  extensive  ulceration  of  the  lower  lip,  extending 
from  the  left  commissure  to  the  base  of  the  jaw.  In  form  and 
appearance  the  disease  was  remarkably  like  the  case  just  related. 
He  states  that  more  than  two  years  ago  he  observed  a  small 
"  pimple"  at  the  angle  of  the  mouth  on  the  lower  lip,  which,  having 
been  picked,  bled  freely,  and  several  attempts  were  made  to  cause 
the  removal  of  the  disease  by  escharotic  "  plasters"  but  without  any 
satisfactory  result.  There  was  no  enlargement  of  the  lymphatic 
glands. 

In  this  case,  too,  the  knife  was  freely  used,  cutting  clear  of  the 
diseased  tissues.  A  quadrangular  flap  was  raised  from  the  neck,  as 
in  the  last  case,  the  entire  extent  of  which  united  fairly  by  the  first 
intention.  The  needles  and  stitches  were  all  removed  on  the  third 
day,  and  he  left  the  hospital  in  a  week  after  the  operation. 

Case  III. — T.  L.,  aged  55,  was  admitted  to  Steevens'  Hospital, 
August  16,  1862,  labouring  under  extensive  ulceration  of  the  left 
labial  commissure.  The  disease  occupied,  comparatively,  a  small 
extent  on  its  external  surface,  so  as  to  give  hopes  that  it  might  be 
removed  by  a  simple  V  incision,  but  more  careful  examination 
revealed  that  it  occupied  a  much  more  extensive  area  on  its  deep 
aspect ;  so  that  when  incisions  were  made,  well  beyond  all  the  limits 
of  the  disease,  no  amount  of  strain,  consistent  with  the  vitality  of 
the  parts,  could  approximate  the  edges.  A  square  flap  was, 
therefore,  quickly  dissected  from  below  the  chin,  and  brought 
forward  to  close  the  space,  and  was  easily  retained,  without  any 
strain,  in  its  position.  In  the  course  of  an  hour  after  the  operation 
smart  bleeding  occurred — a  ligature  having  slipped  from  one  of  the 
arteries,  and  it  became  necessary  to  open  the  wound  in  order  to 
secure  the  bleeding  vessel.  Notwithstanding  this,  the  flap  united 
well,  except  a  small  angle  above,  and  the  patient  left  the  hospital 
14  days  after  the  operation.      In  this  case  1  was  strongly  opposed 
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to  operation,  ha  the  glamls  were  extensively  enlarged,  and  it  was 
undertaken  only  at  the  earnest  entreaty  of  the  i)atient  himself,  iu 
the  hope  of  obtaining  even  a  temporary  respite  from  his  suffc'rings. 
The  enlar«^ement  of  the  glands  had  entuely  disa[)peared  before  he 
left  the  hospital. 

Case  IV.— T.  J.,  aged  65,  admitted  Sept.  6,  1862.  He  stated 
that  the  disease  commenced  some  years  ago  as  a  wart,  which,  having 
been  repeatedly  removed  by  ligature,  at  length  spread  by  ulceration. 
Within  the  last  three  months  this  has  been  most  rapid,  and  more 
painful  than  epithelioma  usually  is.  The  disease  now  occupies 
the  left  labial  commissure,  extending  back  as  far  as  the  masseter 
muscle,  and  for  some  distance  along  the  border  of  the  lip,  beyond 
the  mesial  line  :  downwards  it  extends  to  the  base  of  the  lower  jaw. 
It  is  hard  at  the  edges,  occupying  a  larger  extent  of  the  mucus 
surface  than  the  skin.  There  was  no  enlargement  of  lymphatic 
glands. 

He  expressed  a  strong  desire  to  have  the  disease  removed,  and 
incisions  were  accordingly  made,  removing  the  whole  of  the  un- 
healthy tissues.  When  the  edges  of  the  outer  angle  were  brought 
together,  a  considerable  space  still  existed;  a  narrow,  rectanguhu* 
flap  was  brought  from  below  the  chin  ;  the  bleeding-vessels  were 
carefully  secm'cd ;  the  ends  of  the  ligatures  cut  short,  and  the  flaps 
maintained  in  position  by  twisted  and  interrupted  suture.  The 
needles  were  withdrawn  on  the  day  following  the  operation,  the 
stitches  after  another  day.     The  union  was  perfect  throughout. 

He  left  the  hospital  in  a  week  after  the  operation. 

The  operation  performed  in  these  cases  dittbrs  a  little  from  that 
with  diverging  incisions  below  the  chin,  recommended  by  ]Mr. 
Syme,  which  will  answer  admirably  where  the  loss  of  substance 
presents  a  V  shape,  and  extends  down  towards  the  lower  part  of 
the  symphysis  :  but  of  the  cases  which  have  presented  themselves 
at  Steevens'  Hospital,  and  they  are  exceedingly  numerous,  I  have 
not  seen  any  which  have  assumed  this  deflnite  outline,  as  the 
disease,  without  exception,  extends  to  a  much  greater  depth,  and 
involves  much  more  loss  of  substance  on  one  side  than  the  other,  and 
so  far  as  my  experience  teaches  me,  engages  the  left  more  exten- 
sively than  the  right  side,  in  a  considerable  majority  of  instances. 

Every  practical  Siu-geon  is  aware  how  fi'equently  this  disease 
returns,  and  I  think  we  can  explain  this,  in  many  cases,  by  the 
limited  nature  of  the  incisions — the  golden  rule  of  cutting  into  the 
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healthy  structure  not  being  sufficiently  kept  in  view.  If  the  surgeon 
comes  to  the  operation  impressed  with  the  idea  that  by  the  free 
use  of  the  knife  he  will  be  able  to  adjust  the  parts  satisfactorily,  it 
ailbrds  him  nuich  encoui'agement  to  act  boldly,  and  not  to  leave  a 
trace  of  disease  behind. 

Two  matters  claim  special  attention ;  one  is,  carefully  to  tic  each 
vessel  as  it  bleeds  with  a  fine  ligature,  cutting  the  ends  short,  as 
the  ligatures  passing  through  the  wound  prevent  union,  and  subse- 
quently cause  ulceration  in  the  tender  line  of  adhesion.  The  second 
is,  not  to  make  the  Hap  too  thin  in  its  substance.  Care  should  be 
taken  to  dissect  up  the  subcutaneous  tissue  freely  with  the  skin,  as 
wherever  the  dark  dots  of  hair  follicles  are  seen,  that  point  is 
almost  sure  to  lose  its  vitality. 

Aneurism  of  the  Ulnar  Artery — -failure  of  treatment  hy  compression 
— ligature  of  the  brachial  artery — recovery. 

T.  O.,  about  34  years  of  age,  a  labourer,  presented  himself  on  the 
12th  of  May  at  the  Dispensary  of  Steevens'  Hospital,  complaining 
of  stiffness  and  pain  in  the  right  forearm,  increased  by  exertion  or 
the  depending  position.  Very  little  alteration  was  observable  in 
the  limb,  Avith  the  exception  of  a  slight  fulness,  accompanied  by  a 
deep-seated  and  obscure  sense  of  fluctuation,  conveying  something 
of  the  idea  of  chronic  abscess.  No  pulsation  was  perceptible  in  the 
enlargement.  He  was  a  very  strong  man,  occupied  in  the  laborious 
pursuits  of  a  porter,  and  was  rather  intemperate  in  his  habits.  He 
had  club  feet. 

On  the  17th  of  May  he  again  presented  himself  at  the  Hospital. 
The  swelling  of  the  forearm  is  now  distinct  and  prominent ;  pulsa- 
tion is  visible,  and  may  be  felt  over  the  entire  tumour;  a  well- 
marked  soufflet  is  distinctly  audible;  pressure  on  the  bracliial 
artery  stops  the  pulsation  and  diminishes  the  tension  of  the  tumour, 
which  gives  the  characteristic  thrill  on  the  sudden  removal  of  the 
compression.  The  pulse  in  the  ulnar  artery  is  very  feeble,  and  the 
radial  artery  can  be  traced  coursing  over  the  surface  of  the  tumour. 
The  girth  of  the  right  forearm  exceeds  that  of  the  left  by  one  inch 
and  a-half. 

The  case  was  manifestly  an  aneurism  of  the  ulnar  artery — 
examination  of  the  heart  afforded  distinct  evidence  of  aortic 
valvular  disease — it  was  resolved  to  try  compression,  wliich  was 
carried  out  from  the  17th  of  May  to  the  2Gth  June,  on  an  average 
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7  to  10  hours  daily,  combined  with  difptalirf,  sulphuric  acid, 
perfect  rest,  small  quantity  of  Hiiid,  rich  solid  food,  and  ice  to 
the  tumour.  Two  or  three  times  in  the  course  of  this  treatment 
great  hopes  were  entertained  of  its  success,  as  tlie  pulsation  and 
souiiiet  were  observed  to  cease.  On  one  occasion  this  change  was 
accompanied  with  a  peculiar  tingling  pain  along  the  fingers  and 
round  the  elbow,  apparently  produced  by  the  establishment  of 
collateral  blood  channels,  and  when  the  tumour  was  examined, 
neither  pulsation  nor  bruit  could  be  detected,  but  when  we  returned 
from  the  adjacent  ward  both  had  completely  reappeared. 

On  the  4th  June  he  was  suddenly  seized  with  most  intense  pain 
in  the  tumour,  extending  along  the  forearm  to  the  fingers;  this  pain 
lasted  for  six  hoiu's,  and  was  of  so  severe  a  character  as  to  render 
him  almost  delirious.  This  pain  produced  very  little  change  in  the 
forearm,  but  was  attended  with  a  slight  increase  in  size;  he  was 
relieved  by  the  local  application  of  the  chloroform  and  aconite 
liniment. 

On  the  2Gth  of  June  it  was  determined  to  try  the  treatment  by 
flexion,  and  the  forearm  was  bent  on  the  arm  and  retained  in  its 
place  by  a  flannel  band.  This  position  diminished  the  flow  of  blood 
through  the  aneurism,  and  was  retained,  with  occasional  intervals. 
The  patient  complained  much  of  it  as  causing  pain  and  restlessness, 
and  it  Avas  laid  aside  after  eight  days. 

One  point  of  the  tumour  now  a})peared  discoloured  on  the  inner 
side,  and  gave  a  decided  sensation  of  a  very  thin  wall — the  case 
thus  becoming  very  critical.  We  had,  on  the  one  hand,  the  disease 
rapidly  becoming  diffused,  and  liable  at  any  moment  to  entail  the 
loss  of  the  limb,  or  compromise  the  patient's  life ;  and,  on  the  other, 
a  very  strong  presumption  that  the  brachial  artery  itself  was 
diseased,  and  in  an  iuifavoural)le  condition  for  the  ap})lication  of  a 
ligature.  On  consultation  it  was  decided  to  be  our  duty  to  give 
him  the  benefit  of  the  chance  which  the  ligature  afforded,  and, 
accordingly,  he  was  left  without  further  treatment,  the  forearm 
supported  in  a  flannel  roller,  until  the  12th  of  July,  when  I  proceeded 
to  tie  the  brachial  artery,  at  the  j miction  of  its  middle  and  lower 
third,  being  anxious  to  leave  as  much  space  as  possible  above  the 
operation,  in  case  amputation  should  be  subsequently  demanded. 

A  free  incision  was  made  along  the  inner  edge  of  the  biceps 
muscle,  avoiding  the  basilic  vein.  No  difficulty  was  experienced 
in  finding  the  vessel,  which  was  a  little  darker  in  colour  than 
usual,  probably  owing  to  the  effects  of  the  compression ;  its  pulsa- 
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tions  at  first  were  distinct  iind  vigorous,  but  after  a  few  seconds' 
exposure  tlioy  ceased  almost  entirely;  and  it  was  ascertained,  that 
A\  luMi  tlic  ligature  was  applied,  all  pulsation  ceased  in  the  tumour, 
a  point  about  which  there  was  much  anxiety,  the  superficial  course 
of  the  radial  artery  raising  a  presumption  that  a  higli  l)ifurcation 
of  the  brachijd  existed.  In  the  steps  of  the  oi)cration  I  was 
materially  assisted  by  the  kindness  of  my  colleagues,  Mr.  Colics 
and  iNIr.  AVilmot. 

Cardiac  disease  having  been  detected,  chloroform  was  dispensed 
with;  he  was  placed  in  bed,  the  arm  supported  and  enveloped  in 
fianncl.  No  pulsation  could  be  felt  in  the  tumour  or  either  of  the 
arteries  of  the  forearm ;  the  temperature  of  the  limb  was  con- 
siderably reduced.  He  passed  the  day  of  the  operation  quietly, 
slept  well  that  night,  and  on  the  following  day  the  temperature 
gradually  rose  somewhat  above  that  of  the  other  side ;  pulsation 
retiu'ued  in  the  radial  artery,  but  none  in  the  tumour;  the  circum- 
ference of  the  arm  was  diminished  |  of  an  inch.  The  wound 
healed  by  the  first  intention,  with  the  exception  of  the  opening  for 
the  ligature,  which  was  not  detached  until  the  18th  day  after  the 
operation,  an  elastic  band  having  been  attached  to  it  on  the  16th 
day,  so  as  to  maintain  continuous  gentle  traction.  On  the  28th 
day  after  the  operation  he  left  the  hospital ;  and  now  enjoys  perfect 
use  of  the  limb,  which  presents  very  little  appearance  of  enlarge- 
ment. 


Art.  XIV. — On  the  Treatment  of  Stricture  by  the  "  Immediate 
Plan.'"  By  Rawdon  Macnamara,  M.R.I.A.,  Professor  of 
Materia  Medica,  &c. ;  Member  of  Council  R.C.S.I. ;  one  of  the 
Surgeons  to  the  Meath  Hospital,  &c.,  &c. 

Were  I  asked  to  mention  the  individual  disease  on  which  most 
has  been  written  by  ancient  and  modern  sm'geons,  I  should 
unhesitatingly  say — stricture  of  the  urethra.  From  Hunter  s  day 
especially,  down  to  our  own,  there  is  scarcely  a  "writer  on  surgery 
of  any  eminence  who  has  not  touched  in  his  tiu-n  on  this 
widely  spread  malady ;  and  numerous  as  the  writers  have  been, 
nearly  as  varied  has  been  their  plan  of  treatment.  External  inci- 
sion, internal  incision,  urethrotomy,  dilators,  caustics,  bougies,  and 
catheters,  varying  in  composition  and  shape,  all  have  been  called 
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into  play ;  each  one  plan  of  treatment  vaunted  as  possessing  some 
pt'culiiu'  advantage  over  all  others — each  one  in  its  turn,  on  it« 
trial,  being  toimd  deficient  in  many  if  not  all  of  its  boasted  attri- 
butes. To  write  then,  with  the  hope  of  putting  forward  anything 
novel  in  practice,  may  well  seem  a  hoi)eless  task ;  yet  still  it  may  !je 
permitted  to  me  the  humble,  though  not  less  useful,  office  of  contri- 
buting my  quota  of  experience  on  a  phm  of  treatment,  'tis  true  not 
of  yesterday's  date,  but  still  sub  judice.  The  plan  of  treatment  to 
which  I  would  wish  to  direct  my  readers'  attention  is  that  lately 
so  ably  advocated  by  Mr.  Holt,  in  liis  work  on  the  Immediate  Treat- 
ment of  Stricture  of  the  Urethra,  by  the  employment  of  the  Stricture 
Dilator,  and  of  which  he  had  previously  given  us,  at  varied  intervals, 
some  notices  in  the  periodical  literatm*e  of  the  day. 

Struck,  in  common  with  every  one  of  liis  professional  bretlu*en 
who  have  had  much  practical  experience  in  the  treatment  of 
strictures  of  the  urethra,  with  the  tedious  dilatoriness  that  attends 
upon  their  ordinary  routine  treatment,  by  the  process  of  dilatation 
by  the  introduction  of  successively  enlarging  instruments,  Mr.  Holt 
set  his  mind  to  work  to  invent  an  instrument  which  would  permit 
of  their  more  rapid  dilatation,  and,  as  the  result,  had  constructed  for 
his  use,  an  instrmuent,  ditHcult  enough  to  describe,  or  to  understand 
either  from  description  or  plate,  but  the  construction  and  design  of 
which  could  be  understood  from  one  moment's  inspection.  AV'ere 
I  to  describe  it,  I  Avould  say  that  it  somcAvhat  resembles  a 
conical  metallic  bougie,  split  down  through  its  entire  length, 
saving  a  space  of  about  half  an  inch  at  its  point,  with  a  wire 
stilette,  fastened  at  this  part,  running  up  through  its  centre  to  the 
handle,  where  there  is  a  small  frame  work  traversed  with  a  screw, 
by  the  action  of  which  the  blades  can  be  made  to  overlap  and 
conceal  the  stilette,  so  that  in  this  position  it  seems  but  a  conically- 
shaped  metallic  bougie.  On  unscrewing  the  screw  the  blades  can 
be  separated,  and  the  stilette  comes  into  view,  on  which  can  be 
passed  down  a  tube,  of  course  with  the  effect  of  divaricating  the 
blades,  and  by  so  much  enlarging  the  original  size  of  the  instru- 
ment through  its  entire  length,  up  to  the  point  where  the  wii'e 
stilette  terminates ;  there  are  variously  sized  tubes,  for  the  purpose 
of  adapting  the  size  of  the  instrument  to  that  of  the  natural 
calibre  of  the  urethra.  Such  would  be  my  method  of  describing 
the  instrument,  but,  perhaps,  after  all  it  would  have  been  wiser  for 
me,  on  such  a  topic,  to  allow  Mr.  Holt  to  speak  for  himself.  His 
description  is  as  follows : — 
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"  The  instrument  by  wliich  tliis  simple  process  is  accomplished, 
consists,  as  is  sliown  in  the  drawin*;,  of  two  grooved  blades  lixed  in  a 
divided  handle  and  containing  between  them  a  wire  Avelded  to  their 
points,  and  on  this  wire  a  tube  (which,  when  introduced  between  the 
blades  corresponds  to  the  natural  calibre  of  the  urethra)  is  quickly 
passed,  and  thus  ruptures  or  splits  the  obstruction." 

This  instrument,  the  idea  of  which  Mr.  Holt  acknowledges 
himself  to  have  derived  from  M.  Perreve,  resembles  one  of  the  two 
instruments  first  suggested  by  this  latter  gentleman  for  forcible 
dilatation  of  stricture  of  the  urethra.  One  of  his  instruments  was 
that  which  he  termed  the  straight  dilator,  an  instrument  composed 
of  two  semi-cylindrical  tubes  united  at  the  vesical  extremity  by  a 
joint,  and  terminating  at  the  other  extremity,  each  in  a  short  plate 
at  right  angles  to  the  two  blades,  and  traversed  by  a  screw  capable 
of  approximating  those  two  handles,  as  we  may  term  them,  to  each 
other.  When  the  two  blades  were  in  close  proximity  the  instru- 
ment appeared  like  a  straight  metallic  bougie,  and  was  thus  intro- 
duced through  the  stricture,  and  when  it  had  traversed  it  the  screw 
was  made  to  work,  so  as  to  approximate  the  two  plates,  by  wdiich 
motion  the  blades  were  separated,  on  the  principle  of  the  instrument 
kno^vn  to  engineers  as  the  parallel-rule,  and,  of  course,  the  stric- 
ture rent.  His  other  instrument  closely  resembled  Mr.  Holt's  present 
one,  with,  however,  this  most  important  difference,  that  it  contained 
no  central  stilette,  the  safe  conduct  of  the  dilators  being  entrusted  to 
gi'ooves  with  which  the  two  blades  are  channelled  throughout  their 
entire  extent;  the  obvious  disadvantage  of  such  an  arrangement 
being  that  at  any  moment  the  dilator  might  get  out  of  these 
grooves  and  inflict  serious  injury  on  the  walls  of  the  urethra — a 
source  of  danger  from  which  Mr.  Holt's  modification  effectually 
guards  us. 

Having,  I  trust,  given  my  readers  as  clear  an  insight  into 
the  character  of  Mr.  Holt's  instrument  as  mere  verbal  descrip- 
tion, without  visual  inspection,  admits  of,  I  shall  proceed  to 
examine  how  it  is  to  be  employed.  For  its  being  put  at  all  into 
application  it  is  evident,  in  the  first  instance,  that  the  stricture 
must  be  permeable — and,  indeed,  permeable  to  the  extent  at 
lea^st  of  allowing  the  passage  of  a  No.  2  catheter  or  bougie.  The 
size  of  the  orifice  of  the  meatus  is  next  to  be  gauged,  for  a  reason 
that  will  presently  be  understood,  and  then  the  instrument  is  to  be 
introduced,  care  being  taken  to  ascertain  that  it  has  reached  the 
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bladder ;  a  dilator  corresponding,  together  with  the  inntrunient,  in 
size  to  the  capacity  of  the  meatus  is  then  steadily,  but  raiiidly,  to 
be  passed  down  through  the  instrument,  traversing  the  stricture, 
and,  as  a  matter  of  course,  splitting  it  open ;  the  dilator  is  then 
to  be  withdrawn,  and  subsetjuently  the  instrument,  and  then  a 
catheter  of  the  full  size  that  can  enter  the  meatus  is  to  be  passed 
on  into  the  bladder,  the  water  drawn  oif,  and  the  catheter  then  to 
be  removed,  and  the  patient  to  get,  every  third  hour,  a  draught 
containing  two  grains  of  quinine  and  fifteen  minims  of  laudanum. 
The  next  day  l)ut  one  the  same  sized  instrument  is  to  be  intro- 
duced; but  occasionally  it  so  occm*s  that  we  may  find  a  difficulty  in 
passing  one  of  that  size,  and  may  require  to  have  recourse  to  one 
a  size  smaller;  in  a  few  days,  however,  we  can  once  more  readily 
introduce  the  larger  one,  and  the  patient,  to  all  intents  and 
purposes,  so  far  as  operative  interference  can  go,  is  ciu'ed  of  his 
stricture.  The  object  with  which  we  gauge  the  size  of  the  meatus 
urinarius  must  now  be  obvious  to  every  one.  Did  we  not  do  so, 
as  urethras  differ  in  length  so  do  they  in  diameter,  by  using  a 
dilator  of  greater  size  than  the  normal  diameter  of  the  urethra,  we 
would  not  only  split  the  strictm'e,  but  also  the  urethra  throughout 
its  entire  length,  and  so  seriously  complicate  our  case. 

Having  thus  described  Mr.  Holt's  plan  of  treatment,  it  remains 
now  for  me  to  enter  into  an  examination  of  its  advantages  and 
disadvantages,  and  of  the  latter  I  will  treat  first.  Hypothetically 
it  might  be  fancied  that  so  rude  a  proceeding  as  forcibly  tem-ing 
throuiih  a  stricture  should  be  attended  with  a  host  of  dangers — 
urinary  fevers,  infiltrations,  sloughings,  et  hoc  (jenus  omne ;  and, 
indeed,  ^Ir.  Holt  candidly  confesses  that  it  was  not  without  many 
misgivings  that  he  made  up  his  mind  to  the  adoption  of  the 
decided  measures  that  now  he  advocates.  And  yet,  so  far  as  our 
present  experience  goes,  what  has  been  the  result?  That  in  the 
numerous  cases  in  which  this  plan  of  treatment  has  been  adopted 
by  ]Mr.  Holt,  no  such  untoward  consequences  have  resulted.  In 
Mr.  Heath's  hands,  also,  the  use  of  the  dilator  has  been  crowned 
with  si'mal  success ;  and  in  the  cases  in  which  it  has  been  enq)loyed 
either  by  myself  or  my  friends  in  this  city,  I  have  not  Avitnessed 
anything  but  the  most  encouraging  results,  as  shall  be  evidenced 
by  a  record  of  some  of  the  cases  in  which,  either  I  myself  have 
used  this  plan  of  treatment,  or  have  seen  it  employed  by  others. 

The  first  case  in  which  the  plan  of  forcible  dilatation,  so  far  as  I 
am  aware,  was  employed  in  this  city,  was  that  of  M.  E.,  aged  60. 
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This  man  Iiad  been  repeatedly  under  treatment  for  stricture  of  the 
urctlu-a,  and  had  been  sul)jccted  to  a  false  passage.  He  came  into 
the  !Moath  Hospital  in  the  latter  end  of  Ai)ril,  under  Mr.  Collis' 
care;  after  some  days  we  were  able  to  introduce  Mr.  Holt's 
instrument;  the  stricture  was  burst  on  the  2nd  May;  the  patient 
went  out  on  the  10th  of  same  mcmth,  and  up  to  the  present 
moment  this  individual  is  able  to  pass  water  in  a  full  stream,  and 
to  admit  of  the  introduction  of  a  No.  10  catheter ;  and  this  without 
one  single  untoward  symptom  from  the  period  of  the  operation  to 
that  of  his  discharge. 

The  case  of  A.  B.,  aged  50,  admitted  into  the  Meath  Hospital, 
September  10th,  of  the  present  year,  was  a  most  interesting  one. 
He  had  been  long  subject  to  stricture,  for  the  relief  of  which  he 
had  been  treated  by  several  surgeons  on  the  plan  of  gradual  dilata- 
tion; the  largest  sized  instrument,  however,  that  any  of  them 
ever  succeeded  in  getting  in  was  No.  4 ;  and  on  the  last  occasion  on 
which  an  effort  had  been  made  to  introduce  an  instrument,  consi- 
derable difficulty  was  experienced,  and  a  false  passage  was  made, 
attended,  as  he  states,  Avith  the  loss  of  a  considerable  quantity  of 
blood.  After  a  gi-eat  deal  of  trouble  I  was  enabled  to  get  the 
dilator  past  the  false  passage  into  the  bladder,  split  the  stricture, 
introduce  a  No.  8  catheter,  and  empty  the  bladder;  the  hemor- 
rhage was  of  the  most  trifling  character ;  scarcely  a  drop  of  blood 
having  been  lost;  and  as  to  the  pain,  he  exhibited  so  little  con- 
cern, that  I  thought  he  had  not  felt  it ;  and  it  was  only  in  reply  to 
my  question  on  the  subject  that  he  expressed  himself  as  having  felt 
what  had  been  done  to  him.  This  operation  was  performed  on  the 
12th  September;  that  night  he  had  rigors,  but  of  a  very  slight 
nature.  Next  day,  and  ever  since,  he  was  as  if  he  had  undergone 
no  operation ;  and  I  now  experience  no  difficulty  in  passing  a  No.  9 
catheter;  and,  indeed,  so  far  as  his  stricture  is  concerned,  he  might 
have  been  discharged,  cured,  the  day  but  one  after  Mr.  Holt's 
instrument  had  been  used.  He  still,  however,  remains  in  hospital 
for  the  treatment  of  quite  another  disease,  having  no  connexion 
whatsoever  with  the  stricture. 

The  following  case  is  one  of  great  importance,  both  as  to  the 
gravity  of  the  lesions,  and  in  consequence  of  the  mana?uvre  employed 
by  which  the  dilator  was  introduced  into  the  bladder. 

R.  T.,  aged  57,  admitted  into  Meath  Hospital  in  September, 
Buffering  from  the  effects  of  stricture  of  the  urethra  in  three 
different  situations,  the  most  antenor  being  the  tensest  stricture 

VOL.  XXXIV.,  NO.  68,  N.  S.  E 


302  IVIk.  Macnamaka  on  the  Treatment  of  Stricture 

it  has  ever  been  my  lot  to  feel.  This  patient  was  under  my  friend 
Mr.  Pliilip  Crampton  Smyly's  care,  to  whose  courtesy  I  am 
indebted  for  liberty  to  make  mention  of  it  on  the  present  occasion ; 
this  man  had  been  on  three  different  occasions  operated  on  by 
different  surgeons  for  the  relief  of  his  stricture,  by  external 
incision;  he  now  is  in  a  most  deploral)le  state,  Mr.  Smyly  with 
difficulty  passing  the  smallest  sized  instrument.  On  the  17th 
September  Mr.  Smyly  proceeded  to  put  into  operation  the  "  imme- 
diate plan,"  and,  after  prolonged  manipulation,  failed  in  getting  the 
instrument  more  than  through  the  most  anterior  of  the  three 
strictures,  when  its  further  progress  was  arrested,  not  by  the  distant 
strictures,  but  by  the  tension  of  the  anterior  stricture,  which  could 
be  distinctly  felt  tightly  })ressing  the  instrument,  and  completely 
impeding  its  further  onward  progress.  Nor  was  I  more  fortunate 
in  my  endeavours  to  introduce  it  further,  and  the  operation  should 
have  been  abandoned,  had  we  not,  on  consultation,  agreed  to 
burst  this  stricture,  and  then  to  proceed  with  the  further  steps  of 
the  operation,  which  Mr.  Smyly  accordingly  carried  into  effect — 
he  introduced  the  stilette,  burst  completely  the  anterior  stricture, 
withdrew  the  stilette,  closed  again  the  blades  of  the  dilator, 
continued  its  course  successfully  on  into  the  bladder,  again  intro- 
duced the  stilette,  burst  the  other  strictures,  and,  on  the  with- 
drawal of  the  dilator,  introduced  a  No.  8  catheter  into  the  bladder. 
In  this  case  there  was  but  little  hemorrhage,  and  but  very  trifling 
constitutional  disturbance.  This  case  made  a  profound  impression 
on  me  at  the  time,  as  a  good  example  of  forcible  dilatation  versus 
external  incision ;  and  the  manoeuvre  by  which  the  resistance  of  the 
anterior  stricture  was  overcome  and  the  bladder  at  last  reached,  is 
one  that  merits  attention,  consideration,  and  recollection  in  similar 
cases,  at  the  hands  of  the  operating  surgeon. 

The  case  of  J.  II.,  aged  51,  admitted  into  Meath  Hospital  21st 
September,  presented  features  of  peculiar  interest.  This  man 
presented  himself  at  the  Hospital  with  the  view  of  having  an 
instrument  passed;  he  had  been  twenty  years  suffering  from 
stricture  of  the  urethra,  had  been  for  the  last  fifteen  yeai'S  under 
treatment,  and,  as  all  such  patients  in  process  of  time  more  or  less 
so  become,  was  perfect  master  of  the  features  of  his  own  case. 
He  indicated  No.  1  as  the  size  that  should  be  employed,  as  none 
other  had  ever  been  passed  for  him,  and  that  it  would  require 
great  dexterity  to  get  even  that  into  his  bladder,  that  he  had  been 
for  years  accustomed  to  have  this  size  occasionally  introduced,  and 
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that  subsequently  to  its  introdiu^tion,  for  some  time,  he  felt  com- 
l)anitivcly  comfortable.  I  proj)ose(l  to  cmi)loy  in  his  case  the 
"immediate  ])lan,"  to  which,  however,  he  would  not  consent;  he 
had  been  told  by  one  of  the  first  surgeons  in  Du])lin,  that  a  larger 
size  than  No.  1  could  never  be  introduced,  and  he  was  not  inclined 
to  go  "past"  his  opinion.  Tn  despair  I  gave  up  reasoning  with 
him,  brought  him  into  the  ward,  in  which  happened  to  be  lying 
the  two  patients  whose  cases  I  have  last  recorded,  and  on  whom 
the  operation  had  been  so  recently  performed,  and  after  some 
manipulation,  succeeded  in  introducing  No.  1  gum  elastic  catheter, 
which  I  directed  him  to  keep  for  some  time  in  his  passage,  and  left 
him,  having  given  directions  to  one  of  my  apprentices  to  remove  it 
previous  to  his  departure.  Next  morning  this  gentleman  greatly 
astonished  me  l)y  informing  me  that  this  patient's  scruples  had  been 
removed,  and  that  he  had  returned  to  the  hospital  to  place  himself 
under  my  care,  with  the  view  of  having  his  stricture  treated  by  the 
"  immediate  plan ;"  and  on  inquiry  it  turned  out  that  he  had 
fallen  into  conversation  with  the  other  two  patients,  and  their 
description  of  the  relief  that  they  had  experienced  by  the  operation 
was  so  satisfactory  that  it  carried  conviction  with  it,  and  he  at 
once  resolved  to  have  recourse  to  it  in  his  own  case.  In  my 
opinion  no  amount  of  testimony  could  speak  more  trumpet-tongued 
in  favour  of  Mr.  Holt's  method,  than  that  afforded  by  this 
accidental  occurrence.  Both  patients  had  experienced  different 
plans  of  treatment;  both  had  been  subjected  to  the  operation  of 
forcible  dilatation,  and  it  w^as  their  representations  that  succeeded  in 
convincing  him,  after  all  my  arguments  and  persuasions  had  been 
urged  in  vain.  This  man's  stricture  was  burst  on  the  24th  Sep- 
tember, and  a  No.  8  silver  catheter  introduced ;  there  was  scarcely 
any  hemorrhage,  but  trifling  pain,  and  no  constitutional  irritation, 
so  much  so  that  next  morning  he  was  up  walking  about  the  ward, 
and  seemed  rather  amused  at  being  asked  about  rigors,  &c.  On 
the  26th  I  failed  in  getting  in  No.  8,  but  passed  No.  7 ;  on  the 
29th,  however,  No.  8  passed  easily  enough,  and  he  was  fit  to  be 
discharged  from  Hospital. 

This  next  case,  operated  on  by  Mr.  P.  C.  Smyly  this  day  that  I 
■write,  is  of  too  important  a  character  to  be  omitted.  J.  N.,  aged  50, 
admitted  into  Meath  Hospital,  September  10th,  suffering  under 
stricture  of  twenty  years'  standing,  consequent  on  a  gonorrhea 
Avhich  w^as  cured  without  the  use  either  of  injections  or  instruments. 
About  twelve  months  ago  an  abscess  formed  immediately  behind  the 
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gcrotiiin,  vvliich  was  opened,  iind  ever  since  more  urine  passed 
through  the  fistulous  o[)ening  than  throuj^h  the  urethra.  The 
Bcrotum  and  perineum  were  dense  and  swollen.  On  the  10th 
September  Air.  Smyly  succeeded  in  passin*^  a  No.  ^  sized  f(um- 
elastic  catlieter,  but  tor  several  days  was  unsuccessful  in  his  ettorts 
to  introduce  a  higher  number;  at  last  he  succeeded  in  getting  a 
No.  2,  and  then,  after  a  few  days  more,  a  No.  3  catheter  into  the 
bladder.  On  this,  2i)th  September,  the  dilator  was  introduced,  the 
stricture  split,  and  a  No.  10  gum-elastic  catheter  introduced  with 
ease  into  the  bladder,  the  urine  drawn  off,  and  the  patient,  some 
hoiu's  after  the  operation,  expressed  himself  as  being  very  com- 
fortable, not  presenting  a  single  bad  symptom.  In  this  case  also, 
the  pain  of  the  operation  was  unimportant,  and  the  hemon'hage  of 
the  most  trifling  character.* 

To  continue  the  further  illustration  of  the  subject  by  recording 
similar  cases  would  only  be  attended  with  an  unnecessary  lengthen- 
ing of  this  paper.  As  I  go  on  I  shall  quote  one  or  two  other  cases, 
with  the  view  of  supporting  other  points  in  the  treatment  of 
stricture  on  this  plan.  I  shall  now  proceed  with  the  consideration 
of  the  untoward  consequences  that  might  be  presumed  to  attend  on 
this  plan  of  treatment,  did  not  our  experience  teach  us  otherwise. 
These,  perhaps,  may  be  reduced  under  the  following  heads  : — 
infiltration  of  urine ;  hemorrhage ;  constitutional  irritation  and  pain. 
Of  this  latter  we  shall  speak  first. 

In  the  present  age  of  chloroform,  pain  can  scarcely  be  admitted 
as  an  argument  against  any  operation.  Anesthesia  affording  us  a 
complete  immunity  from  any  of  the  bad  consequences  that  we 
might  otherwise  expect  from  the  pa'ui  alone  of  a  protracted  opem- 
tion.  I  am  perfectly  prepared  to  admit  that  serious  consequences 
have  but  too  frequently  ensued  from  long  continued  pain,  or  even 
from  its  endurance  for  a  short  period  if  it  be  of  an  intense  character. 
Still,  so  far  as  my  experience  goes,  the  pain  attending  the  forcible 
dilatation  of  a  stricture  is  so  much  less  than  might,  a  priori^  be 
expected,  that  I  confess  myself  to  be  averse  to  the  exhibition  of 
chloroform  in  such  cases.  I  cannot  shut  my  eyes  to  the  fact  that 
(although  in   Ireland  singularly  fortunate  in  our  inmiunity  from 

*  Oct.  3rd. — Whilst  revising  proofs  this  morning  I  had  an  opportunity  of  seeing 
Mr.  Smyly  introducing  a  No.  1 1  gum-elastic  catheter  into  tliis  man's  bladder.  The 
fistula  is  entirely  healed  up  ;  all  the  urine  passes  per  urethram,  and  the  induration  is 
rapidly  disappearing — so  much  so  as  now  to  require  to  be  sought  for  to  establish  its 
identity  with  the  case  described  in  the  text. 
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such  disastrous  cases)  death  has  resulted  when  chloroform  has  been, 
even  with  tlic  greatest  skill  and  caution,  administered,  and  where 
the  fatal  result  can  only  be  ascribed  to  its  influence.  In  the 
majority  of  these  cases  the  chloroform  has  been  administered  to 
permit  of  some  trifling  operation;  and,  with  the  knowledge  of  such 
facts,  I  cannot  blind  myself  to  the  conclusion  that  (no  matter  how 
infinitesimal ly)  it  increases  the  ratio  of  deaths  after  operations,  and, 
accordingly,  I  set  my  face  against  its  employment,  unless  in  cases 
when  the  importance  of  the  operation  demands  its  employment. 
This,  however,  in  my  opinion,  is  not  an  operation  that,  as  a  general 
rule,  requires  its  administration ;  and  I  should  say,  that  unless  in  a 
few  exceptional  cases,  the  use  of  anesthetics  is  uncalled  for.  When 
the  patient  is  more  that  ordinarily  timid ;  where  a  great  amount  of 
spasm  obstructs  or  altogether  prevents  the  introduction  of  the 
dilator,  chloroform  is  called  for.  But,  as  I  have  already  stated,  the 
amount  of  pain  attending  the  forcible  dilatation  of  a  stricture  is  of 
so  trifling  a  character,  and  of  so  transient  a  nature,  that  so  far  from 
being  an  argument  against  this  plan  of  operation,  it  does  not  even, 
in  my  opinion,  justify  our  subjecting  our  patient  to  the  extra 
(infinitesimal  though  it  may  be)  chance  of  death  resulting,  as  a 
consequence,  on  the  use  of  the  chloroform  itself. 

As  to  the  chance  of  infiltration  of  urine,  this  (I  need  scarcely 
remind  my  readers  a  most  serious  complication)  has  not  been 
found  to  result  in  any  of  the  cases  with  the  particulars  of  which 
we  are  as  yet  acquainted,  nor,  indeed,  do  I  think  it  ever  likely  to 
be  a  common,  or  even  occasional,  sequence  of  the  operation,  and 
for  this  reason  :  the  distending  force  is  expended  on  the  seat  of  the 
stricture,  as,  if  the  directions  given  be  but  followed,  it  is  self-evident 
that  the  healthy  portion  of  the  urethra  can  not  be  put  on  the 
stretch  ;  but  at  the  seat  of  the  stricture  we  find  a  mass  of  more  or 
less  thickened  indurated  structure  encroaching,  it  is  true,  on  the 
urethral  surface  so  as  to  a  varying  degree  interfere  with  its  in- 
tegrity, but  by  no  means  limited  to  that  surface,  but  on  the  contrary 
extending  itself  into  the  surrounding  tissues  and  converting  them 
also  into  similarlv  indurated  structure.  Now,  when  the  distendinf]^ 
force  is  applied,  'tis  true  that  the  urethral  portion  of  this  structure, 
together  with  its  covering  mucous  membrane,  is  split,  but  still  a 
layer  more  or  less  dense  (depending  on  the  calibre  of  the  distending 
force,  and  the  extent  to  which  this  morbid  growth  has  invaded  the 
investing  cellular  tissue  of  the  urethra)  remains  intact,  and  in  virtue 
of  its  very  composition  limits  any  possible  extravasation  of  mine. 
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So  that  what  a  prior^i  mi^ht  plauaibly  be  urged  aa  one  of  the  dis- 
advantages of  this  mode  of  operation,  experience  teaches  us  to  he 
one  of  its  greatest  advantages;  and  1  believe  myself  to  be  but 
stating  a  fact  when  I  assert  that,  in  no  case  up  to  the  present  has 
this  most  formldiible  complication  ensued  in  any  of  the  patients 
oi)erated  on  in  the  manner  discribed  by  Mr.  Holt.  Can  we  boast 
of  such  a  result  in  the  relief  of  stricture  by  perineal  section?  I 
have  at  this  moment  in  my  mind's  eye  a  young  gentleman,  heir  to 
a  splendid  fortune,  in  whose  case  death  was  the  result  consequent  on 
lU'inary  infiltration  involving  the  destruction  of  the  entire  scrotum, 
leaving  the  testicles  perfectly  exposed,  resulting  from  perineal 
section  performed  by  one  of  the  most  skilful  and  experienced 
operators  of  which  this  city  can  boast,  and  that  such  is  no  excep- 
tional case,  the  experience  of  every  surgeon  will  demonstrate  to  be 
a  melancholy  fact ;  and  why  this  should  be  so  in  one  operation  and 
not  in  the  other,  the  pathological  views  here  enunciated  may  to  a 
great  extent  explain.  'Tis  true  that  in  one  instance  a  fatal  result, 
due  to  urinary  infdtration,  was  ascribed  to  the  operation  of  forcible 
dilatation  ;  but,  in  that  case,  the  instrument  employed  was  not 
Mr.  Holt's  but  M.  Perreve's,  and  in  this  instance  I  think  it 
more  than  probable,  considering  the  formation  of  this  gentleman's 
instrument,  that  the  dilator  escaped  from  the  channelled  grooves, 
which  it  should  have  traversed,  pierced  this  adventitious  structure 
that  constituted  the  stricture,  forming  a  false  passage  of  a  formidable 
character — in  fact  the  laceration  of  the  urethra  was  of  so  extensive 
a  nature  as  entirely  to  preclude  the  idea  that  it  was  due  alone  to 
dilatation.  In  my  opinion  it  could  only  have  ensued  on  some  mis- 
chance of  the  nature  here  indicated,  or  have  residted  from  gross 
carelessness  and  ignorance  on  the  part  of  the  surgeon  in  not  having 
more  accurately  adjusted  the  size  of  the  dilator  to  that  of  the 
urethra;  for,  when  proper  attention  is  paid  to  this  all-important 
point,  the  rent  can  only  involve  in  extent  the  constricted,  and  by 
no  means  implicate  the  healthy,  portion  of  the  uretlura. 

In  such  a  method  of  operating  the  danger  of  hemorrhage  is  not 
to  be  overlooked;  and,  indeed,  when  we  remember  the  profuse 
bleeding  that  ensues  on  the  unfortunate  occurrence  of  a  false 
passage,  we  might,  without  due  consideration,  expect  it  here  also. 
Yet  experience  teaches  us  that,  as  the  result  of  Mr.  Holt's  opera- 
tion, the  hemorrhage  is  of  the  most  trifling  character,  in  many  cases 
being  nil.  Why  this  marked  contrast  between  forcible  dilatation 
of  the  urethra  and  a  false  passage  should  exist  can  be  well  under- 
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stood  by  a  just  apprcciiition  of  the  pathological  condition  of  affairs. 
The  false  passage  in  almost  every  case  is,  in  the  first  instance,  made 
in  the  healthy  portion  of  tiie  urethra  anterior  to  the  stricture — a 
highly  organized  vascular  vital  structure.  In  the  case  of  forcible 
dilatation,  the  rent  occurs  in  a  structure  of  low  organization,  ini- 
ptM-fectly  su})plied  with  vascularity,  and  what  from  a  consideration 
of  tlieir  relative  composition  might  have  been  theoretically  inferred, 
actually  occurs  in  practice — hemorrhage  in  false  passages — its 
absence  in  dilatation  being  the  almost  unvarying  rule. 

The  chief  peril,  however,  attendant  on  this  plan  of  treatment 
would  seem  to  be  the  danger  of  great  constitutional  irritation, 
evidenced  by  rigors — heat,  sweatings,  and  general  fever,  consequent 
on  this  apparently  rude  method  of  treating  stricture  :  that  such 
may  occur,  I  am  free  to  confess  ;  but  that  they  are  general  sequela), 
I  must  strenuously  deny.  In  all  my  cases,  it  is  true,  I  have  antici- 
pated their  supervention  by  the  opium  and  quinine  plan  of  treat- 
ment already  described.  Occasionally  I  have  seen  threatening 
symptoms  of  this  character  present  themselves,  but  in  no  one  case 
were  they  of  any  great  moment,  and  they  quickly  yielded  to  a  per- 
severance in  the  use  of  the  medicines  already  indicated  In  one 
case  that  occurred  in  my  private  practice,  and  to  which  I  shall  have 
presently  more  particularly  to  allude,  the  rigors  were  for  a  few 
hours  of  greater  intensity,  and  the  perspirations  more  profuse,  in 
despite  of  the  prophylactic  treatment,  than  I  could  have  wished; 
still,  in  no  instance  am  I  aware  of  their  proving  persistent  in 
character,  or  unamenable  to  treatment. 

But  may  I  be  permitted  to  ask  my  brother  surgeons,  do  they 
never  meet  with  cases  where  the  most  gentle  efforts  to  introduce 
a  catheter  are  attended  with  most  formidable  "stricture  fever"? 
It  is  precisely  for  such  cases  as  these  that,  in  my  opinion,  the 
treatment  by  dilatation  is  pre-eminently  suited.  By  the  usual 
routine  treatment  of  gradually  introducing  successively  enlarging 
instruments,  the  system  is  exposed  to  repeated  attacks  of  stricture 
fever.  The  constitution  is  but  too  frequently  undermined,  and 
our  patients  succumb,  miserable  victims  of  a  disease  that,  if  once 
and  for  all  it  liad  been  boldly  grappled  with,  might  have  been 
long  since  brought  to  a  fortunate  termination.  By  forcible 
dilatation  they  may  be  exposed  to  the  risk  of  one  attack 
of  rigors,  &c.,  but  from  the  very  nature  of  the  operation  they 
are  ever  after  exempt  from  them  ;  whilst,  by  the  process  of 
gradual   dilatation,  they  are  exposed  to  a  series  of  shocks,  with 
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a  result  but  too  frequently  fatal.     It  requires  but  little  argument 
to  prove  to  which  side  the  balance  of  advantages  inclines. 

Having  thus  considered  all  the  objections  that  may  be  fairly 
alleged  against  this  plan  of  treating  stricture,  1  may  now  be  per- 
mitted to  consider  its  advantages,  foremost  amongst  which  must  be 
ranked  the  rapidity  with  which  the  cure  is  effected.  Everyone  who 
has  ever  treated  a  stricture  on  the  princii)le  of  gradual  dilatation 
must  recognize  the  tediousness,  beset  with  disappointments,  in- 
separable from  this  plan  of  treatment  ;  and  any  surgeon  of  ex- 
perience can  readily  recall  to  memory  cases  where  he  has  conducted 
his  case  up  to  a  certain  stage,  beyond  which  no  art  at  his  conmiand 
could  succeed  in  introducing  a  larger  sized  instrument.  In  my  own 
experience  my  further  progress  has  been  more  frequently  arrested 
on  the  introduction  of  a  number  four  than  of  any  other  size.  A 
case  presents  itself  to  my  notice,  in  which  for  some  days  I  found  it 
impossible  to  introduce  any  sized  instrument,  at  last  I  succeeded  in 
getting  in  a  number  ^,  and,  jwr  tcedla  et  labores,  ultimately  arrived 
at  the  successful  introduction  of  a  number  four,  beyond  which  no 
ingenuity  of  mine  could  succeed  in  introducing  a  larger  size.  At 
this  moment  some  half-dozen  of  such  cases  recall  themselves  to  my 
memory;  but  the  following  one,  as  bearing  on  the  advantages  of 
the  "  immediate  plan"  as  contrasted  with  that  of  gradual  dilatation, 
is  worthy  of  being  recorded  here  : — For  years  past  I  have  had 
under  my  care  a  gentleman  who  at  an  unusually  early  age  con- 
tracted a  most  inveterate  stricture  of  the  urethra,  about  four  inches 
from  the  oritice.  At  varying  periods  he  has  come  to  me  for  relief, 
and  I  have  had  him  under  treatment  for  periods  of  time  varying 
from  six  weeks  to  three  months,  and  invariably  have  been  successful 
enough  to  dilate  it  to  the  extent  of  introducing  a  number  four, 
beyond  which  my  ingenuity  or  skill  failed  in  getting,  so  much  so 
that  latterly  on  arriving  at  that  number  we  had  come  to  a  tacit 
understanding  that  his  case  had  arrived  at  its  7ie  plus  ultra. 
Within  the  past  few  weeks  he  returned  under  my  care  :  I  put 
fairly  before  him  the  advantages  and  supposed  disadvantages  atten- 
dant on  the  "  immediate  plan,"  and  but  little  persuasion  on  my  part 
was  necessary  to  induce  him  to  submit  himself  to  the  operation, 
which  I  performed  for  him  on  the  9tli  of  this  month,  and  on  the 
20th  he  returned  to  the  country,  able  to  pass  for  himself  a 
number  11  silver  catheter  with  ease.  Here  it  may  be  asked,  what 
advantao"e,  exclusive  of  the  enlarged  size  of  the  stream  of  urine 
that  ensues,  does  the  passage  of  a  number  11  present  over  that  of 
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a  luiinber  four;  Avhy  it  sliould  he  that  a  patient  can  with  greater 
I'aeility  \)nss  for  himself  one  and  not  the  other?  The  answer  is  so 
self-evident  to  the  surgeon  who  has  been  accustomed  to  the  use  of 
instruments  that  1  can  scarcely  think  it  deserves  consideration  at 
my  hands:  for  its  solution,  I  nuist  only  refer  him  who  cannot  now 
solve  the  problem,  to  his  future  experience  and  a  perusal  of  any 
elementary  treatise  that  deals  with  the  subject. 

In  such  cases  as  these,  want  of  success  may  be  attributed  to 
want  of  dexterity  on  my  part  :  such  charge,  however,  cannot  be 
alleged  against  the  attending  surgeons  in  the  following  case,  for 
the  outlines  of  which  I  am  indebted  to  Mr.  Smyly  himself  : — 

Some  years  pjflst,  a  gentleman  put  himself  under  Mr.  Smyly's 
treatment  for  bad  stricture,  and  this  able  surgeon  had  him  under 
his  care  until  he  succeeded  in  introducing  a  number  five  catheter, 
beyond  which  number,  in  spite  of  all  his  efforts,  he  failed  in  getting. 
This  gentleman  returned  to  London,  of  which  city  he  was  an 
inhabitant,  and  placed  himself  under  the  late  Mr.  Liston's  care, 
who  also  was  unsuccessful  in  his  efforts  to  introduce  a  larger  size 
than  number  five  ;  at  last  he  had  recourse  to  Civiale's  urethrotome, 
but  with  no  better  success,  for  a  larger  sized  instrument  than  number 
five  could  he  not  get  past  the  stricture.  In  such  a  case  as  this 
Mr.  Holt's  operation,  in  my  opinion,  would  seem  invaluable. 

Again,  we  come  across  cases  of  stricture  where  on  each  passing 
of  the  instrument  a  fit  of  stricture  fever  supervenes,  protracting, 
to  a  most  tedious  extent,  the  treatment,  aggravating  the  patient's 
suflferings  to  a  great  degree,  and  seriously  imperilling  his  life.  In 
such  a  case  as  this,  is  it  not  wiser,  once  and  for  all,  to  put  an  end  to 
the  patient's  sufferings,  and  by  one  operative  interference  place 
him  instantaneously  in  the  position  which  otherwise  it  must  take 
months  of  suffering  on  his  part,  and  of  anxious  care  on  that  of  the 
surgeon  to  ensure? 

It  is  quite  true  that,  to  enable  us  at  all  to  attempt  this  plan  of 
treatment,  Ave  must  be  able  to  introduce  an  instrument  of  No.  2 
size,  as,  if  Mr.  Holt's  instrument  be  not  introducible,  it  is  evident 
it  can  not  be  employed ;  and  so  far  as  my  experience  goes,  a  passage 
of  less  diameter  than  that  here  indicated  will  not  admit  of  its 
introduction;  yet,  on  reflection,  I  cannot  admit  this  as  a  draw- 
back on  its  utility  as  an  instrument  for  treating  stricture.  In  many 
cases  of  retention  of  urine  I  confess  it  may  be  found  of  but  little 
or  no  service;  but  it  is  not,  so  far  as  I  can  judge,  proposed  by 
Mr.  Holt  as  an  universal  panacea  indiscriminately  applicable  to 
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every  case.  In  many  cases  of  retention  of  urine,  after  proper 
manipulation  and  treatment,  it  will  occupy  its  proper  position ;  but 
independent  of  these  I  am  prepared  to  admit,  that  cases  will  occur 
where  we  must  have  recourse  to  other  oi)erative  interference;  still 
I  cannot  admit  even  such  cases  to  be  valid,  insurmountable 
objections  to  Mr.  Holt's  proposed  plan  of  treating  stricture.  The 
entire  gist  of  the  matter  lies  in  these  two  words — retention  of  urinej 
and  stricture.  A  Avide  difference  exists  between  these  two  phases. 
Occasionally,  but  rarely,  we  are  not  consulted  by  patients  until 
their  stricture  amounts  to  absolute  retention  (1  am  not  here 
speaking  of  spasmodic  retentions  of  urine) ;  but,  in  the  vast  majority 
of  instances,  our  patients  come  to  us  at  a  period  l6ng  antecedent  to 
this  unfortunate  complication,  and  then  it  is  that  the  dilator  can 
be  made  so  valuable  an  adjuvant  in  the  hands  of  the  judicious 
surgeon,  sparing  the  patient's  person  the  infliction  of  much  long- 
continued  suffering,  and  saving  his  purse  the  extraction  of  many  a 
guinea. 

In  advocating  this  plan  of  treatment  then,  the  question  of  the 
existence  of  such  a  disease  as  an  impermeable  stricture  must 
occupy  as  prominent  a  position  as  some  years  back  it  did  in  the 
case  of  the  operation  for  the  relief  of  stricture,  recommended  by  that 
distinguished  surgeon  INIr.  Syme.  Our  experience  is  decidedly  in 
accordance  with  that  of  the  illustrious  Edinburgh  professor.  Cases 
will  occasionally  present  themselves,  when  we  will  experience 
great,  very  great  difficulty,  in  introducing  an  instrument,  but 
ichere  inine  can  get  out,  some  sized  instrument  cari  he  gotten  in, 
if  not  on  the  first  or  second  trial,  certainly  bij  perseverance, 
especially  if  that  perseverance  be  aided  by  the  use  of  warm  bath, 
rest  in  bed,  opium,  and  in  extreme  cases,  essaying  the  introduction 
of  the  instrument,  under  the  influence  of  chloroform.  To  surgeons 
of  experience  it  would  seem  an  impertinence  to  dwell  on  the  value 
of  these  most  important  adjuvants;  to  the  tyro  I  would  recommend 
each  one  and  all  of  them,  as  of  the  greatest  importance.  To  dwell 
on  the  value  of  rest  in  bed,  may  appear  too  elementary  for  these 
pao-es,  but  the  value  of  this  apparently  unimportant  direction  has 
been  too  often  and  too  closely  demonstrated  in  my  own  practice, 
to  permit  me  to  pass  it  over  sub  silentio.  The  enforcement  of  a 
strict  reoimen  will  also  materially  assist  our  views,  and  should  on 
no  account  be  deemed  unworthy  of  the  surgeon's  attention. 
Occasionally  we  will  derive  valuable  assistance  from  the  judicious 
employment  of  antimonials,  but  in  the  class  of  stricture  which  we 
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are  now  considerliiii^,  ()[)iiim  will  more  ircqucntly  fulfil  the  desired 
indications  than  those  last  mentioned  remedies;  in  the  robust 
j)atient,  however,  I  have  found  ii  combination  of  the  two  of  the 
most  marked  service.  To  illustrate  these  remarks  on  the  per- 
meability of  a  stricture  that  had  been  considered  impermeable,  I 
may  mention  that,  not  many  years  since,  I  had  occasion  to  em[)loy 
one  of  our  public  vehicles,  the  driver  of  which  had  to  pull  up  at 
every  convenient  spot,  to  make  violent  but  ineffectual  efforts  to 
empty  his  bladder.  Struck  with  the  apparent  intensity  of  his 
sufferings,  I  made  some  inquiry  into  their  nature,  and  was  informed 
that  he  had  that  very  morning  left  one  of  our  hospitals,  in  which 
he  had  been  a  })atient  for  a  week,  and  where  every  effort  had  been 
made  to  introduce  even  the  smallest  sized  instrument,  but  unsuc- 
cessfully. I  induced  him  to  put  himself  under  my  care,  and  on 
the  third  effort  was  fortunate  enough  to  introduce  No.  J ;  however, 
his  was  one  of  those  cases  to  which  I  have  already  alluded  as  being 
those  in  which  I  could  not  get  beyond  No.  4,  and  at  that  number 
I  was  most  reluctantly  constrained  to  acknowledge  myself  baffled. 
However,  the  relief  afforded  perfectly  satisfied  him,  and  to  this  day 
he  enjoys  a  fair  share  of  comfort ;  the  next  time,  however,  that  he 
presents  himself  for  treatment  I  shall  not  hesitate  to  subject  him 
to  the  "  immediate  treatment." 

There  is  one  other  subject  to  which  I  would  wish  to  direct 
attention,  a  topic,  in  my  opinion,  not  sufficiently  enforced  in 
systematic  works  on  the  subject,  and  an  error  into  which  the 
young  enthusiastic  surgeon  is  but  too  apt  to  slide.  I  allude  to  the 
fundamental  grand  mistake  of  over-catheterization.  Perhaps  in  no 
other  department  of  surgery  is  the  nimia  diligentia  more  to  be 
deprecated — to  no  other  is  the  vnoiio  festina  lente  more  appropriate. 

A  young  surgeon  gets  under  his  charge  a  bad  case  of  stricture, 
after  more  or  less  difficulty  he  at  last  succeeds  in  introducing  an 
instrument,  and,  flushed  with  his  success,  he  endeavours  to  push  on 
the  cure  with  a  rapid  increase  in  the  size  of  his  instruments,  not  a 
day  is  allowed  to  elapse,  until,  to  his  mortification  and  chagrin,  he 
finds  out  that  nature  Avill  not  allow  herself  to  be  so  hurried,  and 
that  his  case  would  have  progressed  more  satisfactorily  had  he  been 
moderate  in  his  demands  on  her  forbearance.  As  with  the  cure  of 
stricture  by  gradual  dilatation,  so  is  it  with  that  by  the  "  immediate 
plan :"  remain  content  with  the  first  introduction  of  the  large-sized 
instrument  for  a  couple  of  days,  then  cautiously  endeavour  to 
introduce  it  again,  and  if  you  experience  any  gi'eat  difficulty  in 
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introducing  it,  at  once  have  recourse  to  the  next  smaller  size,  in  two 
or  three  days  time  you  will  again  try,  and  this  time  succeed  in 
introducing  the  full  size,  and  so  go  on,  each  time  increasing  the 
interval  between  the  introduction  of  the  instruments,  until  at  last 
the  patient  is  himself  able  to  take  his  case  into  his  own  hands, 
and  by  the  occasional  introduction,  say  every  two  or  three  months, 
of  a  full-sized  instrument,  guards  himself  against  rela|)se. 

This  necessity  that  exists  for  the  occasional  introduction  of  an 
instrument,  will,  I  doubt  not,  be  urged  as  a  fatal  drawback  on  the 
value  of  this  operation.  Sucli,  however,  I  am  not  prepared  to 
admit  it,  until  I  am  taught  the  mode  of  proceedure  that  requires 
not  such  treatment,  or,  at  all  events,  in  which  its  occasional 
employment  is  not  at  least  a  matter  of  })rudent  precaution.  Mr. 
Syme's  operation  offers  the  nearest  approach  to  this  perfection ;  but 
even  in  it,  in  my  opinion,  the  occasional  introduction  of  the  instru- 
ment, at  longer  or  shorter  intervals,  is  not  to  be  neglected ;  and 
when  we  consider  the  great  inununity  this  precaution  affords  against 
relapse,  and  at  what  a  trifling  expense,  I  should  consider  the  surgeon 
criminal  in  the  extreme  if  he  fails  in  impressing  this  portion  of  the 
treatment  on  his  patient's  attention ;  and  when  we  contrast  the  two 
operations,  so  far  as  simplicity^  facility^  rapidity ^  and  immunity 
from  all  subsequent  complications  are  concerned^  I  think  but  few 
will  hesitate  as  to  which  the  preference  should  be  given. 


Art.  XV. — On  Elongation  of  the  Uvula,  and  the  Secondary  Con- 
sequences Produced  by  the  Enlargement  of  this  Organ.  By 
JoLLiFFE  Tufnell,  F.R.C.S.I.,  M.K.I.A.,  Surgeon  to  the 
City  of  Dublin  Hospital,  and  Examiner  in  Surgery  Koyal 
College  of  Surgeons  in  Ireland. 

The  merely  passing  remark  commonly  made  upon  elongation  of  the 
uvula  by  systematic  writers,  and  the  cursory  notice  generally  be- 
stowed upon  the  affections  of  this  organ,  are  such  as  might  lead  any 
practitioner  to  suppose  that  this  elongation  was  quite  a  trivial 
matter,  unattended  by  any  secondary  complication — and,  in  fact, 
unproductive  of  any  ill  efiect  beyond  "slight  occasional  inconvenience 
and  some  tickling  cough."  My  own  experience,  however,  points  to 
a  totally  contraiy  result ;  and  so  great,  and  such  continual  annoy- 
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anccs  have  I  seen  to  arise  as  the  consequence  of  neglecting  this 
condition,  both  in  its  acute  and  chronic  state,  as  to  warrant  a  more 
full  consideration  l)eing  given  to  it  than  it  generally  receives.  I 
have  indeed  so  fi-cquently  been  witness  of  this  state  of  things  that 
the  offering  of  a  few  observations  u[)on  the  su})ject  may  not  perhaps 
be  devoid  of  interest  to  some  of  the  readers  of  the  Journal.  This 
affection,  I  may  premise,  is  not  uncommon.  It  occurs  at  all  periods 
of  life ;  it  attacks  the  robust  in  its  acute  form,  and  the  weakly  in  its 
chronic ;  and  many  persons,  otherwise  strong  and  in  perfect  health, 
suffer  nuich  inconvenience  from  it.  Enlargement  of  the  uvula,  in 
its  acute  form,  is  mostly  found  to  occur  as  the  consequence  of  cold, 
from  exposure  to  wet  when  associated  with  cold  damp  air.  It 
becomes  greatly  distended;  and,  Avhen  examined,  will  often  be  found 
to  be  so  elongated  as  to  double  upon  itself,  with  its  free  extremity 
infiltrated  into  a  bulbous  form,  resting  upon  the  tongue.  Its  presence 
in  this  condition  produces  considerable  distress,  with  a  frequent  and 
suffocating  cough.  It  is  not,  however,  in  this  instance  a  disease 
per  se,  but  occm's  as  a  portion  of,  and  in  connexion  with,  generally 
inflamed  parts.  Will,  then,  treatment  directed  alone  to  it  influence 
and  improve  the  state  of  the  surrounding  tissues?  It  will.  And 
yet,  in  practice,  such  is  not  ordinarily  allowed  to  be  the  case ;  or  if 
it  be  so  allowed,  is  not  acted  upon;  and  the  individual  thus  affected 
is  often  permitted  to  remain  suffering  for  days,  from  a  source  of 
irritation  and  annoyance  which  is  capable  of  being  almost  at  once 
removed  by  the  discharging  of  the  serum  and  blood  which,  combined, 
produce  the  distension  of  the  areolar  tissue  sun-ounding  the  organ, 
and  produce  the  mischief. 

How  is  this,  then,  so  readily  effected  ?  By  simply  scarifying  the 
front  of  the  uvula  by  snipping  it  across  with  a  pair  of  scissors,  or 
vertically  scoring  the  surface  with  the  point  of  a  tenotomy  knife ; 
both  acting  in  the  same  Avay  by  giving  vent  to  the  fluids  that  are 
effused.  This  treatment  (so  simple)  is,  however,  not  generally 
adopted.  Gargles  and  the  inhalation  of  vapour  we  find  to  be  the 
means  ordinarily  resorted  to  with  the  view  of  removing  the  con- 
sequent distress — a  distress  which  is  almost  entirely  dependent 
upon  the  obstruction  which  the  elongation  produces,  and  which  is 
reduced  as  soon  as  the  oedema  is  got  rid  of. 

Acute  inflammation  of  the  uvula  is,  however,  its  exceptional 
state ;  and  the  condition  in  which  it  is  generally  presented  to  the 
surgeon  is  that  of  chronic  enlargement  or  relaxation.  This  state 
produces,  not  merely  uneasiness  of  the  fauces  and  occiisional  cough. 
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but  severe  paroxysms  in  some  cases ;  and  in  others,  siuMen  and 
alarming  symptoms  ot*  impending  suffocation;  whilst  in  a  third  set 
there  will  be  nausea  extending  to  emesis,  and  the  habit,  if  not 
checked,  leads  to  periodically  rejecting  the  food  taken  some  short 
time  before.  In  a  fourth  set  of  j)ersons  there  will  be  nocturnal 
disturbance,  imitating  nightmare,  interrupting  sleep,  and  thereby 
breaking  down  the  health  of  the  individual  in  a  very  rapid  man- 
ner. In  all  and  each  of  these  affections  the  uvula  is  in  a  chronically 
relaxed  condition ;  the  length  of  the  organ  is  increased,  the  form 
assumed  varying  in  different  cases.  In  one  individual  it  will  be 
tapering,  assuming  a  thin,  pendulous,  ril)bon-like  slip,  broader  above 
than  below.  In  another  it  Avill  have  a  neck-like  extension,  terminat- 
ing in  a  transparent  gelatinous  body  below,  so  confirmed,  in  some 
instances,  as  to  warrant  almost  the  term  of  polypus  being  given  to 
it ;  and  so  pendulous  that  astringents  are  powerless  in  their  action 
upon  it.  Now,  taking  the  train  of  sym})toms,  in  their  progressive 
order,  which  follow  upon  the  enlargement  of  the  uvula,  the  most  usual 
consequence  is  that  of  a  feeling  of  uneasiness  of  the  fauces,  which 
prompts  the  act  of  hawking ;  this  being  rendered  doubly  necessary 
by  the  secretion  of  mucus  which  accompanies  this  condition,  and 
which  requires  a  considerable  effort  to  be  made  for  its  ejection. 
This  occurs  more  particularly  in  the  morning,  in  order  to  get  rid  of 
the  j)roduct  of  the  night. 

Tickling  of  the  fauces  is  the  next  annoyance ;  and  this  produces 
a  sensation  of  nausea  such  as  oftentimes  cannot  be  commanded; 
and  the  sudden  and  almost  instantaneous  contraction  of  the  stomach 
which  follows  terminates  in  the  ejection  of  its  contents.  This,  too, 
is  more  common  in  the  morning;  and  I  have  known  an  individual, 
for  weeks,  who  could  not^be  prevailed  upon  to  have  the  uvula 
shortened,  regularly  vomit  up  his  breakfast  daily.  Whilst  this, 
then,  is  a  consequence  that  follows  upon  rising,  the  state  of  the 
patient  during  the  night  may  be  infinitely  worse.  He  may  retire  to 
bed  tired  and  fatigued,  but  no  sooner  falls  off  asleep  than  an 
apparition  throws  itself  suddenly  upon  him,  and  endeavours  to 
strangle  him  by  grasping  the  throat ;  escaping  only  after  a  severe 
contest  and  struggle,  the  individual  awakens  frightened  and  almost 
powerless  from  the  imaginary  trial  of  strength — again  sinks  off  to 
sleep  imder  the  depression,  but  only  to  meet  and  undergo  a 
repetition  of  the  same  hideous  scene.  Three,  four,  and  five  times  a 
night  may  the  same  thing  occur,  so  as  almost  entirely  to  rob  the 
patient  of  sleep  and  rest,  and  to  cause  retirement  to  bed  to  be  dreaded ; 
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each  attack  tcrininatiiif]^  in  a  profuse  cold  sweat,  leaving  the  sufferer 
feeble  and  exhausted.*  In  pljtliisis,  too,  elongation  of  the  uvula  is 
often  a  most  severe  complication,  and  its  truncation  imperatively 
demanded;  for,  from  falling  down  into  the  orifice  of  the  glottis, 
symptoms  of  suffocation  may  occur,  and,  in  the  struggling  effort 
at  iorccd  expiration,  in  order  to  exj)el  the  foreign  body  from  the  air 
tube,  a  large  pulmonary  vessel  may  give  way.  There  is  no  security, 
indeed,  for  a  single  moment;  and  the  individual  is  perpetually  liable 
to  threatened  suffocation  from  this  cause,  if  the  uvula,  especially, 
have  become  elongated  into  what  I  have  alluded  to  as  its  polypoid 
form. 

The  obvious  plan  of  treating  this  affection  in  either  of  the  cases  I 
have  alluded  to  is  the  removal  of  the  offending  organ  by  excision ;  not, 
however,  in  any  haphazard  manner,  but  with  a  proper  regard  to  the 
portion  to  be  removed,  and  due  allowance  for  what  should  be  retained. 
If  sufficient  be  not  taken  away  little  or  no  relief  will  follow ;  if, 
on  the  other  hand,  too  much  be  excised,  considerable  annoyance  Avill 
be  the  result,  as  the  effect  of  such  truncation  is  to  destroy  the 
natural  condition  and  form  of  the  pharynx.  It  is  an  error  to  sup- 
pose the  uvula  to  be  superfluous,  as  some  almost  seem  to  regard  it.'' 
It  is  necessary  for  perfect  deglutition ;  and  its  abstraction  materially 
interferes  A\^th  that  process.  It  should  be  removed,  therefore,  by 
scissors  adapted  to  the  purpose,  that  effectually  perform  their  office, 
seizing  and  fixing  the  uvula  securely,  without  unduly  dragging  upon 
it.  If  the  pendulous  portion  be  not  fixed  steadily  at  the  moment 
of  removal  the  chances  are  that  it  will  not  be  cut  through.  It  is 
the  seemingly  trivial  nature  of  the  operation  that  leads  to  the 
neglect  of  ordinary  care  and  precaution.  I  recently  witnessed  a 
case  which  bears  so  completely  upon  the  point  that  I  may  mention 
it  here: — I  was  seeing,  in  consultation,  a  gentleman  who  had  come 
from  the  country,  with  symptoms  of  external  aneurism,  and  who, 
after  the  conclusion  of  the  more  immediate  question,  expressed  a 
desire  for  his  throat  to  be  examined,  as  it  was  giving  him  trouble. 
The  surgeon  in  attendance  did  so,  and  at  once  informed  him  that 


•  Vide  cases  reported  by  Drs.  Russell  and  West. 

•*  One  use  of  the  uvula  seems  to  be  to  direct  the  mucus  of  the  nares  into  the  oeso- 
phagus. It  is  not  required  by  those  animals  whose  heads  are  not  erect  on  the  spine, 
and  therefore  is  restricted  to  man  and  the  simice,  and  some  of  the  ruminants — as 
camelopard,  dromedary,  or  those  whose  heads  are  carried  erect.  It  assists,  also,  in 
swallowing  liquids,  by  directing  them  away  from  the  epiglottis,  by  dividing  the  fluid 
into  two  streams,  as  noticed  by  Professor  Corbett. 
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his  uvula  was  too  long,  and  must  be  snipped  off',  taking  a  pair  of* 
ordinary  scissors  from  out  of  bis  pocket-case,  and  desiring  tbe  patient 
to  open  wide  bis  moutb.  Tbis  be  did,  and  stood  boldly  uprigbt ; 
but  no  sooner  did  be  feel  tbe  blades  closing  tban  be  involuntarily 
yprang  back;  tbe  surgeon  made  a  plunge  and  dart  at  tbe  uvula,  but 
failed  to  cut  it  more  tban  partly  tbrougb;  and  tbe  utmost  entreaties 
were  required  to  prevail  upon  tbe  patient  to  sit  down  and  allow  tbe  ex- 
cision to  be  completed.  For  bait' an  bour,  or  more,  be  persistently  re- 
fused ;  and  be  was  very  nearly  returning  bome  to  tbe  country  witb  bis 
uvula  only  balf  divided.  Tbe  annoyance  caused  to  tbe  practitioner 
was  extreme ;  and,  as  we  left  tbe  botel,  be  declared  tbat  be  would 
not  bave  bad  it  bappen  for  a  very  great  deal,  and  tbat  "  be  would 

take good  care  it  sbould  not  occur  agnin." 

Of  tbe  forms  of  scissors  and  guillotines  fasbioned  fortius  purpose 
I  prefer  tbose  invented  by  Dr.  Carte,  and  first  exhibited  at  a  meet- 
ing of  tbe  Surgical  Society  of  Ireland,  in  1846,  but  invented  by  bim 
in  1841.  Tbe  date  I  particularly  mention,  as  I  believe  tbe  priority 
bas  been  claimed  elsewbere.  Tbis  instrument,  at  tbe  same  time 
tbat  it  cuts  tbe  uvula,  bas  a  provision  by  wbicb  it  secures  tbe 
divided  part,  and  thereby  prevents  tbe  possibility  of  tbe  separated 
portion  falling  down  into  tbe  opening  of  tbe  air  passage.  It  consists 
essentially  of  a  pair  of  scissors,  witb  blunt  points;  but,  in  addition 
to  tbe  ordinary  cutting  blades,  there  are  beneath  these  (attached  by 
means  of  screws)  a  pair  of  blunt  supplemental  blades,  whose  flat 
surfaces  come  in  contact  witb  the  substance  of  the  uvula  wherever 
it  may  be  seized,  and  grasp  it  steadily  whilst  it  is  being  severed  by 
the  cutting  blades — holding  it  subsequently  until  released.  The 
tongue  can  be  depressed  with  the  left  hand  of  the  surgeon  when 
employing  these  scissors,  but  not  so  Avhen  using  the  common  kind, 
as  the  freed  portion  of  the  uvula  has  to  be  taken  hold  of  by  a  tena- 
culiun,  spring-forceps,  or  hook.  With  reference  to  the  forms  of 
astringents  to  be  employed  in  cases  where  the  individual  objects  to 
bave  the  uvula  excised  all  have  to  be  resorted  to  in  turn,  but  tbe 
simplest  and  one  of  the  most  efficacious  is  tbe  common  decoction 
of  oak  bark  with  aliun.  For  the  treatment  of  elongated  uvula, 
however,  if  developed  to  an  inconvenient  length,  there  is  no  remedy 
so  efficacious  as  truncation  properly  performed. 
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Art.  XVI. — On  the  Recent  Epidemic  of  Puerperal  Fever  in 
Dublin.  By  JoilN  Denham,  M.D.,  Master  of  the  Dublin 
Lying-in  Hospital. 

An  earnest  desire  to  uphold  and  promote  the  interests  of  the 
profession,  and  a  determination  to  bring  under  the  notice  of  my 
brethren  whatever  of  interest  or  value  might  come  before  mc  in  my 
present  position,  be  the  result  favourable  or  the  reverse,  must  plead 
my  apology  for  taking  up  the  subject  of  puerperal  fever,  which  has 
been  so  often  and  so  ably  discussed  by  other  writers. 

This  fatal  malady,  like  an  ill-omened  bird,  seems  to  await  the 
incoming  master  to  this  institution  on  the  very  threshold  of  his 
appointment,  and  take  delight  in  marring  the  happiness  consequent 
on  his  appointment,  by  many  a  sad  and  heart-depressing  scene,  thus 
teaching  him  that  his  post,  however  honourable  or  lucrative,  is  one 
of  deep  responsibility  and  anxious  care. 

The  epidemic  I  am  now  about  to  speak  of  has  been  peculiarly  of 
the  asthenic  type ;  remarkable  alike,  in  the  majority  of  the  cases, 
for  its  early  invasion  after  delivery,  the  rapidity  of  its  course,  and 
its  fatal  termination.  More  than  any  other  epidemic  that  I  have 
seen,  it  has  impressed  me  with  the  close  relationship  that  exists 
between  puerperal  fever,  erysipelas,  and  scarlatina.  Depletion  by 
bleeding,  or  purgatives,  however  successful  in  other  hands,  and  in 
former  epidemics,  we  found  to  be  not  only  useless,  but  most 
decidedly  injurious  in  the  present  outbreak.  And  in  making  this 
remark,  I  beg  to  be  understood  as  not,  in  the  slightest  degree, 
casting  any  imputation  on  the  practice  of  those  eminent  men — such 
as  Collins,  Armstrong,  Gordon,  and  others,  who  in  former  epidemics 
treated  the  disease,  and  treated  as  successfully  perhaps  as  we  now 
do,  by  the  lancet,  calomel,  or  emetics.  My  opinion  has  long  been 
that  either  through  atmospheric  influences,  changes  of  constitution, 
induced,  perhaps,  by  atmospheric  influences,  modes  of  living,  or 
other  unseen,  and  therefore  unknown  causes,  a  new  and  different 
disease  has  been  called  into  being ;  not  new,  I  regret  to  say,  in  the 
frequency  of  its  visits,  its  symptoms,  or  its  fatal  results ;  but  new  as 
to  the  treatment  necessary  to  insure  any  reasonable  hope  of 
success. 

That  the  blood-poisons  inducing  puei*peral  fever,  scarlatina,  or 
erysipelas,  are  closely  allied,  if  not  identical,  is  by  no  means  a  new 
idea.     Several  of  the  older  writers  alluded  to  it,  and  it  has  been 
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stroniijly  dwelt  upon  in  some  of  the  reportH  of  former  epidemics  in 
this  IIorf[)itid,  ad  yoii  will  see  by  referring  to  the  27th  No,  of  the 
Dublin  Medical  Journal.  The  lute  Dr.  Douglas,  of  tliis  city,  in  a 
paper  written  in  1S21,  thus  alludes  to  it: — "  The  contagious  puer- 
peral fever  of  Dublin,  is,  I  venture  to  pronounce,  nothing  more  or 
less  than  a  uialignant  fever  of  a  typhoid  character,  accompanied 
with  an  erysipeLitous  inflammation  of  the  peritoneal  covering  of  the 
stomach,  intestines,  and  other  abdominal  viscera." 

M'Clintock  and  Hardy,  in  their  valuable  report  of  this  Hospital, 
say — "  The  same  state  of  the  atmosphere  that  gives  rise  to  erysi- 
pelas, would  seem  to  favour  very  much  the  devel()i)ment  of  puerperal 
fevers  generally,  and  the  phlebitic  form  in  particular." 

My  friend.  Dr.  Henry  Kennedy,  has  also  directed  attention  to 
this  subject  in  a  very  valuable  paper  read  before  the  Obstetric 
Society  some  years  ago. 

The  epidemic  of  which  I  am  now  speaking,  like  almost  all  other 
epidemics,  came  upon  us  with  slow  but  certain  progress;  and  here 
I  woidd  beg  to  remark,  that  I  use  the  word  epidemic  in  its  literal 
sense,  as  opposed  to  the  term  contagion  or  infection.  Much  con- 
fusion has  arisen,  I  apprehend,  by  our  not  keeping  such  words  a})art, 
and  giving  to  each  their  true  meaning. 

By  an  e})idemic  disease  I  imderstand  one,  which,  independent  of 
local  causes,  seizes  on  a  great  number  of  people  at  the  same  time, 
and  in  the  same  season.  By  a  contagious  or  infectious  disease  I  mean 
one  that  is  in  any  way  communicable  from  one  person  to  another ; 
the  disease  being  conveyed  to  the  person  of  the  recipient  by  particles 
of  matter  proceeding  from  the  person  of  the  sick,  cither  in  a  solid 
or  gaseous  form ;  imparted  by  the  air,  or  carried  upon  articles  of 
clothing. 

1  beg  not  to  be  understood  as  wishing  it  to  be  inferred  from  what  I 
have  said,  that  a  disease  is  not  contagious  merely  because  it  prevails 
epidemically ;  the  two  may  and  do  meet  in  the  same  malady,  and 
must  not,  therefore,  be  regarded  as  incompatible  properties;  and 
I  am  free  to  admit,  that  those  two  properties  may  often  be  found 
to  combine  in  the  very  disease  of  which  we  are  now  speaking. 
What  I  complain  of  is,  that  those  writers  who  advocate  the 
infectious  nature  of  puerperal  fevers,  in  their  anxiety  to  establish 
their  position,  have  entirely  overlooked  the  epidemic  element,  and 
have  heaped  immcrited  reproach  on  medical  men  who  have  had  the 
misfortune  to  live  within  the  epidemic  circle,  and  upon  institutions 
that  have  been  the  recipients  of  patients  who  have  imbibed  the 
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epidemic  poison  perhaps  for  days  before  they  entered  within  its 
walls. 

In  the  month  of  November  last  there  were  72  patients  delivered 
in  the  hospital;  1()  were  attacked  with  puerperal  fever,  and  one 
with  scarlatina;  she  recovered.  Of  the  IG  puerperal  cases  9  died; 
in  live  of  them  the  fever  was  of  a  low  typhoid  form,  proving  fatal 
on  the  fourth  or  fifth  day  after  delivery.  In  three  of  them  the 
symptoms  presented  were  those  of  uterine  phlebitis  and  pyemia — 
proving  fatal — one  on  the  seventh,  one  on  the  eighth,  and  one  on  the 
ninth  day.  The  remaining  fatal  case  was  attacked  with  j)ain  (abdo- 
minal) and  rigors  on  the  second  day  after  delivery ;  on  the  night  of 
the  fifth  day  she  had  two  marked  fits  of  convulsions,  with  vomiting 
of  black  fluid ;  she  never  became  conscious  after  the  first  fit,  but  lay 
in  a  state  of  stupor  until  the  ninth  day,  when  she  gi'adually  sank 
and  died. 

One  of  the  six  non-fatal  cases  was  attacked  with  pain  and  swell- 
ing of  the  left  knee,  which  extended  to  the  whole  leg,  causing  much 
pain  and  constitutional  disturbance.  Another  had,  superadded  to 
the  phlebitic  symptoms,  erysipelas  of  her  left  elbow,  ending  in  abscess ; 
she  became  maniacal  on  the  seventeenth  day,  and  was  removed  by 
her  friends  on  the  twenty-first,  contrary  to  our  wishes. 

In  December  there  were  103  deliveries — and  of  these  14  were 
attacked  with  puerperal  fever,  and  three  with  scarlatina.  Nine  of 
the  puerperal  cases  proved  fatal — death  taking  place  in  all,  with  one 
exception,  from  the  fourth  to  the  sixth  day.  In  the  exceptional 
case,  the  urgent  symptoms  so  far  subsided  as  to  enable  the  patient 
to  be  removed  to  the  recovery  ward.  There  she  was  attacked  with 
phlegmatia  dolens,  inflammation  of  the  knee  joint,  and  sloughing 
over  the  sacrum  and  on  both  hips.  She  was  released  by  death  fi'om 
her  intense  and  prolonged  sufferings  on  the  thirty-sixth  day  after 
delivery,  eveiy  texture  in  the  body  giving  evidence  of  blood- 
poisoning  to  a  fearful  extent.  The  patients  attacked  with  scarlatina 
all  died.  One  of  the  five  cases  not  fatal,  sufiPered  from  a  severe 
attack  of  bronchitis,  for  which  she  was  attended  by  Dr.  Croker,  our 
consulting  physician ;  another  had  an  abscess  over  one  scapula. 

The  new  year,  which  to  most  people  is  a  time  of  rejoicing,  proved 
a  season  of  deep  son-ow  and  anxiety.  From  the  1st  of  January 
till  the  11th,  when  the  hospital  was  closed,  we  had  37  patients 
delivered.  Of  these,  four  were  attacked  vAt\\  scarlatina,  and  16  with 
puerperal.  All  the  scarlatina  patients  died — two  on  the  third  day 
after  the  attack,  and  two  on  the  fourth.    Ten  of  the  puerperal  cases 
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proved  fatal ;  one  of  them  died  in  24  lioiirs ;  another,  in  which  there 
wad  morbid  adhesion  of  tlie  placenta,  died  on  the  third  day,  with 
symptoms  of  uterine  phlebitis  ;  in  another  i)leuritis  was  superadded  to 
the  phlebitic  inflammation,  and  proved  fatal  on  the  sevcaith  day. 
Two  others  were  attacked  with  ervsipelas,  and  died — one  on  the 
twelfth  and  the  other  on  the  sixteenth  day. 

Of  the  six  cases  that  recovered,  one  was  attacked  with  erysipelas 
of  the  right  arm,  which  ended  in  an  abscess. 

The  hospital  was  again  opened  early  in  the  month  of  February, 
admitting,  however,  only  a  limited  number  of  i)atients.  Thirty 
deliveries  took  place;  and  of  these  six  were  attacked  with  puer- 
peral fever ;  two  of  them  died,  and  one  was  in  hospital  until  lately — 
a  case  of  considerable  interest. 

She  appeared  a  healthy,  active  girl,  and  had  a  safe  and  easy  labour 
for  a  first  child.  She  became  maniacal,  however,  on  the  second 
day,  having  had  a  rigor  a  few  hours  before ;  symptoms  of  metritis 
and  peritonitis,  with  frequent  rigors,  followed ;  she  complained  much 
of  pain  in  the  head ;  and  on  the  tenth  day  inflammation  of  the  right 
eye  set  in  suddenly,  with  loss  of  vision ;  an  erysipelatous  patch  also 
appeared  on  the  right  elbow,  which  ended  in  a  small  abscess. 
Sloughing  over  the  nates  next  appeared;  but  she  ultimately  re- 
covered, with  loss  of  vision  in  the  right  eye. 

In  this  case  the  head  was  shaved,  and  nauseating  doses  of  tartar 
emetic  were  given  in  the  first  instance ;  when  the  pain  set  in  over 
the  uterus  she  was  leeched,  as  the  pulse  was  quick  and  strong.  She 
was  then  put  on  hypo-suli)hite  of  soda  in  scruple  doses;  but  this 
we  were  obliged  to  discontinue,  as  it  induced  vomiting  and  purging, 
although  given  with  small  doses  of  li(|uor  opii ;  bark,  and  carbonate 
of  annnonia  were  then  given,  with  a  liberal  allowance  of  wine  and 
chicken  broth.  1  should  have  mentioned  that  the  chest  was  much 
engaged  in  this  case  also.  For  many  weeks  she  remained  in  a  most 
pitiable  condition,  but  has  now  left  quite  Avell. 

From  the  brief  and  imperfect  report  now  given  it  will  be  seen 
that  out  of  150  cases  50  were  attacked  with  puerperal  fever,  and 
eight  with  scarlatina ;  20  of  the  puerperal  cases  died,  and  seven  of 
those  attacked  with  scarlatina;  of  the  latter,  one  lived  till  the 
fifteenth  day ;  the  case  was  one  of  great  interest,  but  very  un- 
promising from  the  commencement ;  eruption  very  abundant,  but  of 
a  dark  livid  colour;  pulse  Aveak  and  rapid;  sordes  on  the  teeth; 
gi'eat  prostration,  with  low  muttering  delirium ;  yet,  contrary  to  our 
expectation,  the  fever  subsided,  the  pulse  fell,  and  desquamation 
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extensively  set  in,  givin<^  ns  a  stronijj  hope  of  recovery,  when,  unfor- 
tnnatelv,  an  overloadinuj  of  tlie  stomach  with  food,  inc^autiously 
given  by  the  nurse,  broii^lit  on  an  attack  of  vomiting,  under  which 
she  raj)idly  sank  and  died. 

Bark,  with  carb.  ammonia,  brandy  in  small  quantities,  and  wine 
to  the  amount  of  148  oz.,  formed  the  principal  treatment  iu  this 
case. 

The  class  of  patients  that  came  in  at  this  time  were  ill  fed, 
ill  clothed,  and  often  depressed,^  not  only  in  body  but  in  mind ; 
some  of  them  unmarried,  and  some  of  intemperate  habits ;  very 
much  the  class  of  persons  that  fell  victims  to  the  cholera  when  it 
prevailed  in  this  country.  The  cholera  in  India  is  much  more 
frequent  and  fatal  among  our  common  soldiers  than  their  officers ; 
and  so  with  puerperal  in  this  country,  be  it  infectious  or  epidemic; 
it  is  not  only  more  general,  but  much  more  fatal  among  the  poor 
and  the  outcast  than  among  those  w^ho  are  well  to  do  in  their  com- 
fortable homes.  As  I  have  already  mentioned,  the  present  outbreak 
was  characterized  by  the  early  and  urgent  appearance  of  the  symp- 
toms, and  the  little  influence  exerted  upon  them  by  treatment.  The 
data  given  will  show  how  short  the  time  allowed  us  to  attempt  a 
cure,  and  how  unpromising  the  material  we  had  to  work  upon. 
Depletion  could  not  be  borne;  and,  when  tried,  did  not  seem  to 
allay  the  symptoms.  Stimulants  and  light  nutritious  food  were 
what  we  relied  most  on,  and  apparently  with  most  success.  To 
some  we  gave  muriated  tincture  of  iron ;  to  others,  the  hypo-sul- 
phites; and  others  again  we  treated  with  camphor  and  Dover's 
powder.  But  the  result  appeared  to  be  much  the  same  in  all.  Our 
success,  or  rather  the  absence  of  it,  was  quite  as  great  in  the  one 
fonn  of  treatment,  so  far  as  specifics  were  concerned,  as  the  other; 
and  the  conclusion  has  been  forced  upon  us  that,  as  in  cholera,  so  in 
puerperal,  we  have  yet  to  seek  for  a  certain  remedy. 

One  patient  had  a  rigor  14  hours  after  delivery,  and  died  on  fourth 
day.  Another  in  1()  hours  after — she  died  on  the  fourth  day  also. 
A  third  shivered  17  hours  after  delivery,  and  died  on  fifth  day. 
And  a  fourth  in  20  hours  after — she  only  survived  36  hours. 

The  amount  of  stimulants  necessary  was  well  exemplified  in  the 
case  of  Mary  Clive,  who  took  164  oz.  of  wine  during  the  attack — 
she  recovered. 

The  subject  of  contagion  in  puerperal  fever  is  one  of  the  deepest 
importance,  not  only  to  the  profession  generally,  but  to  the  public 
at  large;  and  one,  too,  I  am  sorry  to  say,  on  which  there  is  a  gi-eat 
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diversity  of  opinion.  A  preponderance  ot*  tulent  and  experience 
will,  doubtless,  be  found  in  favour  of  infection ;  but  1  must  say  tliat 
many  of  the  facts  and  arguments  put  forth  by  those  who  uphcjld  it 
appear  to  me  very  inaccurate,  unphilosoi)hical,  and  inconclusive.  I 
am  by  no  means  prepared  to  deny  that  puerperal  fever  is  infectious, 
but  I  believe  it  to  be  much  less  so  than  is  generally  supposed,  and 
that  the  epidemic  element,  after  all,  is  the  principal  agent  in  uphold- 
ing and  propagating  the  disease. 

1  shall  briefly  allude  to  the  opinions  of  a  few  of  those  who  have 
written  on  both  sides  of  the  question,  and  then  draw  some  general 
conclusions  elicited  by  the  recent  epidemic,  and  the  reconsideration 
of  the  subject  which  has  thereby  been  forced  upon  me. 

Dr.  Semelweiss,  of  Pesth,  in  his  book  on  The  Etiology^  Nature^ 
and  Prophylaxis  of  Puerperal  FeveVj  states  that  puerperal  fever 
is,  without  any  exception,  a  fever  of  absorption,  ari>ing  from  the 
absorption  of  decomposed  animal  matter,  which,  in  far  the  greater 
number  of  cases,  is  communicated  from  without,  and  that  these  are 
cases  that  can  be  guarded  against.  In  some  rare  cases  the 
decomposed  matter  is  generated  Avithin  the  limits  of  the  parts 
affected,  and  these  are  cases  of  self-infection  that  cannot  all  be 
guarded  against.  One  source  of  this  matter  which  produces 
puerperal,  is  a  dead  body  of  whatever  age  or  sex,  no  matter  what 
the  malady  was  of  which  the  individual  died,  it  is  also  indifferent 
whether  it  be  or  not  the  body  of  a  woman  who  died  in  child-bed, 
it  is  only  the  degree  of  putrefaction  w^hich  is  here  of  consequence. 
A  second  soiu'ce  from  which  the  decomposed  matter  comes  is  sick 
persons,  no  matter  what  their  ages  or  sex,  whose  maladies  are 
attended,  in  their  progress,  with  the  generation  of  decomposed 
animal  ortjanic  matter;  thus,  in  the  first  lvin<jj-in  ward  of  an 
hospital  in  Vienna,  puerperal  fever  was  produced,  in  October, 
1847,  by  the  oozing  out  of  matter  from  the  medullary  cancer  of 
the  uterus,  and  in  November,  '47,  by  the  effluvium  of  a  carious 
knee. 

He  mentions,  as  a  third  source,  all  the  physiological  formations 
which,  having  been  withdrawn  from  the  control  of  the  vital  forces, 
have  entered  into  a  certain  degree  of  decomposition;  thus  in 
1856-7,  '57-8,  the  physiological  blood,  and  the  normal  fluxus 
lochialls  became,  in  the  Pesth  hospital,  the  etiological  momentum 
of  puerperal  fever. 

The  place  where  this  matter  is  absorbed  is,  he  says,  the  surface 
of  the  uterus,  from  the  mouth  upwards,  it  being  deprived  of  its 
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luucus  nicmbniiu',  and  consequently  ln*;hly  capable  of  absorption. 
The  conveyers  of  this  poison  arc  the  fin*^er  of  the  examiner, 
bed  clothes,  atmospheric  air,  sponges,  hands  of  nurses,  bed  pans, 
c^'C.  'J'hc  time  when  infection  most  often  occurs  is  during  the 
opening  of  the  os,  as  then  the  necessity  to  probe  it  with  the 
finger  is  most  frequent.  As  a  proof  of  this,  at  the  time  before 
washings  with  chlorine  were  practised  in  Vienna,  all  those  women 
with  whom  the  period  of  the  opening  was  protracted  beyond  the 
usual  time  died,  almost  without  exception,  of  puerperal  fever. 

He  admits  having  seen  at  least  20  women  attacked  with  pueqieral 
during  pregnancy ;  that  is,  I  presume,  before  delivery.  He  fiu'ther 
states,  that  a  single  woman  died  diu'ing  pregnancy  of  pueq)eral  fever, 
and  was  delivered  by  him,  by  means  of  the  Ccsarian  section,  in 
order  to  save  the  life  of  the  child.  It  does  not  appear  very  distinctly 
whether  he  operated  before  or  after  death,  nor  does  he  inform  us 
whether  the  child  was  saved  or  not. 

Dr.  Gordon,  of  Aberdeen,  states,  that  the  malady  attacked  only 
those  women  who  were  attended  by  a  physician  or  nurse  who  had 
previously  attended  those  affected  with  the  disease. 

Copland  in  his  Dictionary  of  Practical  Medicine  says,  the  fact  of 
the  contagious  nature  of  this  disease,  is  completely  set  at  rest  by 
the  above  evidence,  especially  when  it  is  undisputed  that  within 
the  walls  of  lying-in  hospitals  a  miasm  is  often  generated  as 
palpable  to  the  senses,  and  even  much  more  so,  than  the  fumigations 
used  to  destroy  it,  and  more  deadly  than  the  plague,  if  not  arrested 
at  its  commencement.  I  may  further  add,  he  states,  that  lying-in 
hospitals,  or  even  lying-in  wards,  ought  not  to  be  allowed  to  exist. 

Again,  he  states,  the  practitioner  is  now  too  well  infoiTned,  or  at 
least,  the  sources  of  information,  as  to  this  matter,  are  too  open  for 
him  to  be  longer  ignorant,  that  this  most  deadly  of  om*  domestic 
pestilences,  is  conveyed  from  the  infected  to  the  healthy,  chiefly, 
and  most  frequently,  by  the  accoucheur,  when  it  occurs  without 
the  walls  of  a  lying-in  hospital. 

Among  other  proofs  of  infection,  he  mentions  a  case  reported  by 
Dr.  Merriman,  in  the  Lancet  of  May,  1840,  where  the  Dr.  states, 
that  he  attended  the  j^ost  mortem  examination  of  a  i^uerperal  case, 
at  2  o'clock,  P.M.,  but  took  care  not  to  touch  the  body ;  at  9  o'clock 
the  same  evening  he  attended  a  woman  in  labour,  she  was  so  nearly 
delivered  that  he  had  scarcely  anything  to  do.  The  next  mornino- 
she  had  rigors,  and  died  in  forty-eight  hours;  her  infant  had 
erysipelas,  and  died  in  two  days. 


3J4  Dh   Desham  on  the  Recent  Epidemic  of 

Again,  in  the  more  concentnited  state  of  the  effluvium,  as  gene- 
rated in  the  crowded  wards  of  a  lying-in  hospital,  I  have  seen,  he 
writes,  females  without  any  comjilaint,  and  dead  within  twenty-four 
hours  afterwards.  Again,  he  says,  I  believe  that  the  chief  sources 
ot  puerperal  fevers,  particularly  of  their  most  malignant  forms,  are 
lying  in  hospitals,  in  which  not  only  a  very  large  proportion  of 
those  who  are  received  become  infected,  but  also  from  which  the 
infection  is  carried  abroad,  not  solely  by  the  females  who  go  out, 
but  also  by  the  clothes  of  the  dead,  and  of  those  that  recover, 
and  by  the  persons  and  clothes  of  the  medical  attendants.  Again, 
most  of  the  instances  in  which  puerperal  fc\er  has  become  so 
prevalent,  as  to  be  called  epidemic,  have  occurred  in  lying-in  wards, 
and  the  disease  has  been  limited  to  them,  unless  on  some  occasions, 
when  the  infection  has  been  carried  abroad  from  them.  The  term 
epidemic  is,  therefore,  not  strictly  applicable,  the  malady  being 
truly  endemic.  It  is  not  improbable,  however,  he  admits,  that 
certain  atmospheric  constitutions,  &c.,  may  so  aftect  also  the  form 
and  prevalence  of  puerperal  fever,  as  to  render  it  not  only  endemic 
in  lying-in  hospitals,  but  also  epidemic,  or  approaching  to  this  state, 
in  various  places  in  which  it  may  break  out. 

Privies,  next  to  accoucheurs,  he  looks  upon  as  one  of  the  principal 
sources  from  whence  arises  the  spread  of  puerperal,  and  other  female 
complaints;  thus,  at  page  1:21)  he  says — "Privies  emitting  con- 
taminating vapours,  I  have  remarked  in  several  instances  to  give 
rise  to  asthenic,  or  irritative  and  spreading  inflammation  of  the 
vulva,  vagina,  and  cervix  uteri  of  mai'ried  females,  and  even  also 
of  the  rectum."  At  167,  he  says — "  It  has  been  shown  above 
that  the  poison  may  be  conveyed  to  the  uterus  or  the  vagina  by 
contact,  by  the  hands  of  the  accoucheiu',  or  the  poisonous  miasms 
or  vapours  exhaled  from  foul  privies,  frequented  just  before  delivery. 
A  gust  of  foul  air  on  those  occasions  may  so  infect  the  vagina  and 
OS  uteri  as  to  give  rise  to  all  the  complications  and  phenomena  of 
this  malady." 

Professor  Simpson,  of  Edinburgh,  holds  strongly  the  infectious 
character  of  the  disease,  and,  I  regret  to  add,  makes  the  doctor 
bear  the  sin  and  disgrace  of  spreading  the  disease  to  a  large  extent. 
He  says — "  AVe  do  not  believe  in  this  country  that  the  disease  is 
usually  propagated  directly  from  individual  to  individual,  but  in- 
directly tlirough  the  medium  of  a  third  person,  and  that  person 
generally  the  medical  attendant  or  the  nm'se."  "  The  disease,"  he 
adds,  "is  often,  confined  to  the  practice  of  some  one  single  prac- 
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tionor  or  nurse  in  :i  town  or  city;"  in  proof  of  which  he  gives  the 
ciise  of  the  midwife,  reported  by  Dr.  lioljcrton,  of  Mancliester, 
where  the  j)atients  of  one  nurse  alone,  out  of  12,  were  attacked,  and 
of  whom  1()  died  in  different  parts  of  the  city.  The  disease,  he 
states,  may  be  proi)agated  by  the  morbid  effusions  of  one  puer- 
peral woman  when  inocuhited  into  another. 

'2nd.  l\y  the  secretions  from  the  vagina  of  a  puerperal  woman 
conveyed  by  the  fingers  of  nurses  or  midwives. 

3rd.  By  the  secretions  from  other  diseases,  such  as  er}^sipelas ; 
and  4th,  by  some  varieties  of  febrile  exhalations  inhaled  into  the 
blood  of  newly  delivered  women. 

In  proof  of  this  last  opinion,  he  alludes  to  the  case  of  typhus 
fever  mentioned  by  Dr.  Collins,  where  the  woman  in  the  same 
ward  appeared  to  be  infected  by  her,  and  died  of  puerperal 
fever. 

Prof.  Simpson  further  says — Patients  during  labour  may  and  have 
been  locally  inoculated  with  a  materies  morhi  capable  of  exciting 
puerperal  fever,  and  this  poison  is  liable  to  be  inoculated  into  the 
maternal  passages  by  the  fingers  of  the  attendant.  In  cases  in 
which  puerperal  fever  is  thus  communicated  and  produced,  two  or 
three  days  after  delivery  usually  elapse  before  the  disease  breaks  out, 
or  in  other  words,  there  is  a  latent  period  like  what  we  see  in  small- 
pox and  other  communicable  diseases.  And  to  show  with  what 
facility  the  disease  may  thus  be  produced,  he  desciibes  the  internal 
state  of  the  uterus  and  vagina  after  delivery.  We  have,  he  says, 
a  Avound  or  solution  of  continuity  on  the  whole  internal  surface 
of  the  womb,  made  by  the  separation  of  the  placenta  and  the 
exfoliation  of  the  decidua,  and  this  wound  has,  opening  upon  its 
free  surface  at  the  former  site  of  the  placenta,  the  mouths  of 
numerous  arteries  and  veins. 

The  vaginal  mucus  membrane  is  generally  stretched  and  abraded 
in  labour,  the  perineum  is  often  slightly  torn,  and  the  whole  affords 
a  surface  in  a  condition  easily  inoculable. 

The  diminished  mortality  in  the  Hospital  at  Vienna,  said  to  have 
been  produced  by  obliging  the  students  to  use  disinfecting  agents 
to  their  hands  before  entering  the  Hospital  from  the  dissecting 
room,  has  been  much  dwelt  upon,  and  perhaps  with  much  justice 
and  truth,  especially  if  such  students  had  been  engaged  in  the  post 
mortem  examination  of  puerperal  women ;  the  purification  of  the 
clothes  of  such  students  would,  however,  in  my  mind,  be  quite  as 
necessary  as  that  of  their  hands ;  but  we  have  yet  to  learn  whether 
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the  diminished  mortality  was  so  produced,  or  was  merely  the  result 
of  the  cessation  of  epidemic  influences. 

And  now  let  us  turn  to  those  who  take  the  opposite  view  of  the 
case. 

Dr.  Meigs,  of  Philadelphia,  in  his  work  on  midwifery,  states — *'  I 
do  not  find  the  least  reason  to  suppose  that  1  have  ever  conveyed 
the  disease  from  place  to  place  in  any  sin<;le  instance.  I  have  made 
many  necroscopic  researches,  but  never  did  I  suspend  my  ministry 
as  accoucheur  on  that  account;  still  I  certainly  never  was  the 
medium  of  its  transmission.  I  have,  in  numerous  instances  gone 
from  the  bed-side  of  women  dving  of  child-bed  fever,  whether 
sporadic,  or  in  the  most  malignant  degree  epidemic,  without  making 
my  patients  sick. 

"  In  a  series  of  labours,  468  in  number,  and  beginning  with  No.  1, 
18  and  19  were  affected;  so  was  31.  No.  195  and  259  were  sick. 
No.  291  died;  also  293.  No.  332,  339,  435,  444,  and  445  were 
attacked. 

"  Thus  13  cases  in  all  sickened;  3  of  these  died,  10  recovered. 
Now  if  I  was  the  medium  of  contagion,  why  did  I  poison  them  in 
the  ratio  and  order  above  set  forth ;  and  why  did  I  not  communicate 
the  disease  in  more  than  13  cases  out  of  468?" 

Dr.  Meigs  also  mentions  the  case  of  a  Dr.  Rutter,  who  seemed  to 
be  tracked  by  the  cause  of  this  disease,  and  who,  to  escape  from  it, 
went  into  quarantine  for  10  days,  a  distance  of  35  miles.  On  his 
return,  he  had  his  head  shaved,  took  a  warm  bath,  procured  a  new 
wig,  new  clothes,  new  hat,  new  gloves,  and  new  boots ;  he  even 
left  his  watch  and  pencil  at  home.  AVell,  he  went  to  attend  a  lady 
who  had  a  very  favourable  labour,  yet  was  next  day  assailed  by  a 
horrible  child-bed  fever  and  died.  "  1  Avas,"  says  Dr.  Meigs  "a  great 
deal  with  her  in  her  illness,  but  she  did  not  poison  me  nor  my 
clothes ;  for  although  I  went  on  with  my  practice,  I  poisoned  nobody." 

Dr.  Churchell,  in  his  truly  practical  Avork  on  midwifery,  gives 
the  case  mentioned  by  Gooch,  where  a  man  in  large  practice  lost 
so  many  patients  that  he  left  oft*  for  a  month,  during  which  time 
not  a  case  occurred  to  his  partner.  He  returned ;  again  resumed, 
and  the  very  first  case  he  attended  Avas  attacked  with  the  disease 
and  died.  My  friend.  Dr.  M' Clin  took,  has  declared  to  me  that  he 
was  never  conscious  of  having  conveyed  the  disease  from  the 
Hospital  to  a  private  patient ;  nor  could  he  bring  to  his  recollection 
a  case  in  Hospital  where  a  patient  in  the  bed  next  to  a  puerperal 
fever  case  seemed  to  be  infected  by  her  unfortunate  neighbour.     So 
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fjir  as  my  exporionco  has  f^ouQ,  I  can  safely  testify  to  tlie  same  fact. 
I  \\\\\  next  introduce  one  or  two  old  and  esteemed  friends,  as 
innviUin<2j,  or  i-atlicr  I  should  say  incidental  witnesses  on  this  side 
of  the  question. 

Dr.  Collins,  in  his  valuable  report,  states  that  in  February,  1829, 
puerperal  fever,  -which  for  several  months  previous  had  prevailed  in 
the  lIosi)ital,  now  increased  so  nmch  in  intensity  as  to  induce  him 
to  close  the  Hospital,  Avhen  the  entire  house  was  fumigated,  white- 
washed, and  cleansed  in  the  best  possible  manner. 

From  the  time  this  was  completed  until  the  termination  of  his 
mastership  in  1833,  he  states  he  did  not  lose  one  patient  by  this 
disease,  a  period  of  nearly  4  years. 

In  Johnston  and  Sinclair's  very  able  and  valuable  report  of  Dr. 
Shekleton's  mastership,  they  state,  that  Avhilc  in  1848  there  were  43 
cases  of  puerperal,  in  '49  there  were  only  29  cases;  in  '50,  15;  in 
'51,  10;  in  '52,  3;  in  '53,  8;  and  in  '54,  11  cases.  Total  number, 
129.     Deaths,  75.     Recoveries,  54. 

Only  2  cases  of  scarlatina,  and  1  of  erysipelas  occurred  during 
the  entire  seven  years.     All  3  were  fatal. 

Will  any  one  for  a  moment  contend  that  the  immunity  from  this 
disease,  thus  enjoyed  by  Dr.  Collins  for  four  years,  resulted  merely 
from  wliitewashing,  fumigating,  and  cleansing?  or  will  our  friends, 
Drs.  Johnston  and  Sinclair,  contend  that  the  absence  of  puerperal 
from  the  years  '50  to  '54,  was  the  result  of  any  particular  mode  of 
practice,  or  any  increase  of  care  and  attention  on  the  part  of  the 
Master  and  Assistants  ?  Should  we  not  rather  ascribe  it  to  the 
absence  of  epidemic  influences,  combined  with  the  strict  attention 
to  cleanliness  and  ventilation  that  has  at  all  times  characterized  the 
management  of  this  institution. 

We  are  all  familiar  with  the  fact,  that  there  are  great  varieties  in 
the  general  character  and  symptoms  that  occur  in  different  epi- 
demics of  the  same  disorder;  at  one  time  or  in  one  place  imflam- 
matory  symptoms  run  high ;  on  another  occasion  there  is  an  early 
tendency  to  debility  and  sinking.  These  differences  are  not  to  be 
explained  by  any  variation  in  the  exciting  cause,  which  is  a  definite 
poison ;  nor  should  they  be  ascribed,  perhaps,  to  any  appreciable 
quality  or  agency  of  the  weather  at  the  immediate  time;  they 
seem  rather  to  depend  upon  changes  that  have  been  slowly 
wrought  upon  the  human  body,  changes  probably  due  to  previous 
conditions  of  the  atmosphere,  which  have  exercised  a  long  and 
gradual  influence  upon  all  the  individuals  of  a  comnumity. 
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The  poisons  that  may  enter  the  system  form  two  distinct  classes, 
inorganic  and  animal ;  ot*  the  former  some  are  taken  into  the  blood 
and  emerge  again  from  the  body  unaltered;  they  may  induce 
changes,  and  if  tliese  changes  be  salutary,  the  substances  become 
medicaments ;  if  the  changes  be  injurious  or  destructive,  they  are 
poisons.  Other  ot  the  inorganic  poisons  enter  into  permanent 
chemical  union  with  the  tissues,  and,  as  Liebig  says,  deprive  the 
organs  of  the  property  which  appertains  to  their  vital  condition, 
viz.: — that  of  sutferin«r  and  etfectinfj  transformations.  If  the 
organs  of  which  the  functions  are  thus  destroyed  are  vital  organs, 
these  poisons  are  fatal. 

But  the  animal  poisons,  those  at  least  with  which  we  are  more 
concerned,  act  in  a  totally  different  way,  they  effect  changes  in  the 
blood,  whereby  they  are  themselves  abiuidantly  multiplied  or 
reproduced.  This  is  the  old  humoral  pathology.  The  ancients 
attributed  various  disorders  to  a  fermentation  of  the  animal  fluids. 
The  cause  of  fever,  according  to  Hippocrates,  was  some  morbid 
matter  in  the  blood,  this,  by  a  process  of  concoction,  was  brought 
in  a  certain  number  of  days  into  a  state  in  which  it  was  ready  for 
expulsion  from  the  body,  it  was  then  thrown  off  by  hemorrhage, 
sweat,  or  alvine  discharges,  or  deposited  on  the  siu-face  in  the  form 
of  abscess  or  cutaneous  eruption.  This  theory  is  much  the  same  as 
that  which  Liebi<x  is  now  teachino-. 

He  ascribes  the  phenomena  which  succeed  the  introduction  of 
certain  poisons  into  the  blood  to  a  process  resembling  fermentation ; 
this,  he  says,  is  but  a  type  of  what  takes  place  in  other  fluids, 
under  analagous  circumstances.  He  maintains  that  a  substance  in 
the  act  of  decomposition,  added  to  a  mixed  fluid  in  which  its  con- 
stituents are  contained,  can  reproduce  itself  in  that  fluid,  in  the 
same  manner  as  new  yeast  is  produced,  when  yeast  is  added  to 
liquids  containing  gluten.  Thus,  for  example,  the  virus  of  small- 
pox causes  such  a  change  within  the  blood,  as  gives  rise  to  the 
reproduction  of  the  poison  from  certain  constituents  of  that  fluid ; 
and  whilst  this  process  is  going  on,  the  natural  working  of  the 
animal  economy  is  disturbed — the  person  is  ill. 

The  character  and  phenomena  of  puerperal  fever,  and  its  inflam- 
matory results  agree  with  those  of  small-pox,  measles,  scarlatina, 
and  other  so-called  disseminated  inflammations  of  M.  Chomel  in 
this  respect,  that  whilst  originating,  as  he  believes,  in  different 
specific  infections  of  the  liquids  or  blood,  they  all  agree  with  each 
other  in  several  respects,  as  that  they  cannot  be  excited  artificially 


Puerjyeral  Fever  in  Dublin.  329 

by  the  common  causes  of  inflammation,  l)ut  arc  developed  by 
specific  causes;  tliey  arc  thus  secondary  inflammations,  resulting 
from  a  primary  morbid  diathesis,  or  alteration  of  the  animal  fluids. 

With  respect  to  the  opinions  put  forth  l)y  Dr.  Semelweiss,  of 
Pesth,  namely,  that  puerperal  fever  is,  Avithout  any  exception,  a 
fever  of  absorption  from  decomposed  animal  matter,  and  that  the 
place  where  the  matter  is  absorbed  is  the  inner  surface  of  the  uterus, 
such  poison  being  conveyed  to  it,  in  the  great  majority  of  cases,  by 
the  fingers  of  the  medical  attendant  during  the  first  stages  of 
labour,  I  feel  it  would  only  be  a  waste  of  time  to  dwell  upon 
them.  He  seems  entirely  to  overlook  the  fact  that  the  disease 
frequently  appears  in  towns  where  there  are  neither  lying-in  hos- 
pitals or  dissecting  rooms,  and  in  rural  districts  where  medical 
practitioners  are  seldom  called  upon,  in  midwifery  cases,  until  the 
patients  are,  perhaps,  beyond  recovery.  He  also  forgets  that  small- 
pox, measles,  and  scarlatina,  with  other  infectious  diseases,  are  often 
propagated  by  the  inhalation  of  a  poisoned  atmosphere,  where  no 
contact  could  possibly  have  taken  place. 

I  may  mention  that  I  have  lately  visited  the  hospital  in  Vienna, 
and  that  the  professor  of  midwifery.  Dr.  Braun,  informed  me  that 
the  theory  put  forward  by  Dr.  Semelweiss  had  been  entirely  upset 
during  the  last  outbreak  of  puerperal.  The  midwifery  hospital  in 
Vienna  is  divided  into  two  departments — one  being  devoted  to  the 
instruction  of  medical  students,  the  other  being  entirely  managed 
by  nursetenders.  It  so  happened  that  during  Dr.  Semelweiss' 
residence  in  Vienna  puerperal  fever  was  much  more  prevalent  and 
fatal  in  the  department  allotted  to  the  students  than  in  the  others, 
and  upon  this  circumstance  he  founded  his  theory  and  supposed 
discovery  of  prevention  by  washing  the  hands  with  chlorine.  Un- 
fortunately for  this  vicAV  of  the  case,  during  last  winter  the  disease 
was  more  frequent  and  more  fatal  in  the  female  department  than  in 
that  to  which  the  medical  students  had  access. 

It  is  much  to  be  regretted  that  the  writer  in  Copland's  Practical 
Medicine  should  have  met  with  such  unfavourable  specimens  of 
midwifery  hospitals  as  to  lead  him  to  hazard  such  rash  statements 
as  he  has  made.  I  have  been  in  many  such  hospitals,  but  have 
never  yet  been  able  to  discover  a  miasm  generated  there  as  palpable 
to  the  senses,  and  even  more  so  than  the  fumigations  used  to  destroy 
it,  and  more  deadly  than  the  plague. 

Will  any  one  agree  with  him,  that  the  case  given  by  Dr. 
Merriman  is  a  proof  of  infection.       He   attended  a  post  mortem 
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at  two  o'clock  P.M. ;  took  care  not  to  touch  the  hmly ;  at  nine 
o'clock  the  same  evening  he  attended  a  lady  in  her  confinement, 
who  was  so  nearly  delivered  when  he  arrived  that  he  had  scarcely 
anything  to  do.  The  next  morning  she  had  a  rigor,  and  died  in 
48  hours.  I  would  merely  ask,  through  what  channel  was  the 
poison  conveyed  in  this  case,  and  what  was  the  duration  of  the 
period  of  incubation  ?  In  another  paragraph  he  asserts : — I  have  seen 
females  in  lying-in  hospitals,  without  any  complaint,  and  dead  in 
24  hours  afterwards.  Here,  again,  I  would  ask,  how  was  the  in- 
fection communicated,  and  what  was  the  length  of  the  period  of 
incubation?  His  credulity  with  respect  to  the  spread  of  chronic 
diseases  in  the  vulva,  vagina,  cervix  uteri,  and  even  the  rectum  of 
married  females,  by  contaminating  vapours  from  privies  has,  I  con- 
fess, shaken  my  faith  in  his  judgment  quite  as  much  as  his  aphorism 
that  vapours  exhaled  from  foul  privies,  frequented  just  before 
delivery,  may  induce  puerperal  fever,  with  all  its  complications  and 
phenomena. 

Professor  Simpson  seems  to  agree,  to  a  large  extent,  with  Dr. 
Semehveiss  in  thinking  that  the  disease  is  pro})agated  principally 
by  the  local  inoculation  of  a  materies  morhi  in  the  maternal  passages, 
and  in  support  of  this  he  describes  the  whole  inner  surface  of  the 
uterus  as  a  wound  or  solution  of  continuity,  and  this  wound,  he 
states,  has,  opening  upon  its  free  surface  at  the  former  site  of  the 
placenta,  the  mouths  of  numerous  arteries  and  veins.  The  condition 
just  described  I  believe  to  be  the  exception  and  not  the  rule,  and 
is  only  to  be  met  with  where  the  vessels  have  been,  as  it  were, 
accidentally  ruptured;  this  I  know,  that  I  have  separated  the 
placenta  from  the  uterus,  where  a  woman  had  died  undelivered, 
without  rupturing  a  single  vessel,  or  spilling  a  drop  of  blood. 
This,  however,  is  a  matter  rather  beside  the  question,  and  not 
bearing  much  upon  the  discussion.  Professor  Simpson  states  what 
is  more  to  the  point,  so  far  as  the  question  of  contagion  is  concerned 
in  relation  to  our  late  epidemic,  namely,  that  in  cases  where  puer- 
peral fever  is  communicated  by  the  poison  being  brought  into 
contact  with  the  maternal  passages,  two  or  three  days  usually  elapse 
before  the  disease  breaks  out ;  in  other  words,  there  is  a  latent 
period  like  what  we  see  in  small-pox  and  other  communicable 
diseases. 

During  the  late  epidemic  one  patient  had  a  rigor  in  14  hours  after 
delivery,  another  in  16  hours,  a  thii-d  in  17,  and  a  fourth  in  20 
hours  after.     One  patient  died  in  36  hours  after  delivery.     Several 
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came  in  evidently  in  bad  healtli,  with  a  pulse  weak  and  rapid,  and 
complaining  of  pain  from  the  moment  of  delivery.  One  private 
patient  of  my  own  had  a  rigor  three  days  bcf(jre  delivery,  and 
constant  pain  ever  after. 

Some  of  tlic  patients  who  were  refused  admittance  went  home, 
were  confined,  sickened,  and  died,  although  not  attended  by  any 
one  connected  with  the  Hospital.  It  is,  1  believe,  admitted  by  all 
that  there  was  an  unusual  amount  of  puer[)eral  fever  over  the  city 
and  neighbourhood  during  the  winter;  one  practitioner  admitted 
having  had  nine  deaths  among  the  poor  or  middling  classes,  and 
another  told  mc  he  had  seen  four  women  die  in  puerperal  during  the 
winter.  When  lately  in  Paris,  Munich,  and  Vienna,  I  found  they 
had  had  outbreaks  of  the  disease  similar  to  wdiat  we  had  experienced, 
only  on  a  much  larger  and  more  fatal  scale.  The  Professor  at 
Vienna  told  rae  that  36  women  had  been  attacked,  during  the 
winter,  before  delivery,  and,  as  I  have  already  stated,  that  it  w^as 
most  prevalent  and  most  fatal  in  the  department  from  which  the 
students  had  been  excluded. 

The  Professor  at  Munich  mentioned  to  me  a  most  interesting 
fact  connected  with  the  Hospital  there;  it  was  opened  for  the 
reception  of  patients  for  the  first  time  in  1859,  with  new  beds, 
blankets,  and  sheets,  and  a  new  staff  of  nurses.  Yet  scarcely  was 
it  open  until  they  had  a  fearful  outbreak  of  puerperal,  which  has 
visited  them  every  year  since.  The  epidemic  had  entu'ely  subsided, 
both  in  Munich  and  Vienna,  before  my  arrival.  On  asking  the 
Professor  at  Vienna  whether  he  thought  the  disease  was  induced 
or  kept  up  by  the  students,  his  reply  was  short,  but  expressive. 
"  We  have  the  students  always  with  us,  the  puerperal  only  some- 
times." 

The  same  reply  is,  I  tliink,  very  appropriate  to  our  own  case,  where 
we  have  the  same  staflf  of  oflficers,  nurses,  and  students  now,  as  in 
the  winter ;  wdiere  the  same  attention  to  cleansing,  fumigation,  and 
white  washing  in  the  wards  is  kept  up,*  and  where  the  students  are 
obliged  to  wash  their  hands  in  disinfecting  fluid,  in  every  ward,  and 
on  every  occasion,  before  taking  charge  of  a  patient :  but  with  how 

*  In  the  Dublin  Lying-in  Hospital  the  wards  are  occupied  in  regular  succession. 
When  the  patients  leave,  the  beds  and  bed  clothes  are  all  removed,  emptied,  washed, 
and  filled  again  with  clean  straw.  The  ward,  and  every  article  in  it,  is  fumigated  and 
washed  :  clean,  well-aired  sheets,  blankets,  and  quilts  are  then  put  on,  and  after  the 
ward  has  thua  been  purified  and  well  ventilated  for  some  days,  new  patients  are  again 
admitted. 
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different  a  i*e:5ult  now  as  compared  with  the  epidemic  period. 
Then  every  patient  in  the  house  ahnost  was  attacked,  now  scarcely 
a  quick  pulse  or  a  tender  belly.  Durinjij  the  last  three  montlis, 
we  have  had  only  two  deaths  in  '2i)i)  deliveries  in  the  house, 
amon*^  which  we  had  cases  of  placenta  previa,  dithcult  labours,  and 
tiu'uing  cases. 

If  we  admit  that  there  is  in  all  such  diseases,  whether  epidemic 
or  infectious,  a  latent  period,  and  take  into  consideration  the 
ortlinary  period  of  inculcation  in  small  1)0X,  scarlatina,  and  such 
like  diseases;  and  bear  in  mind,  at  the  same  time,  the  fact,  that 
the  symptoms  of  puerperal  fever  are  often  present  even  before 
labour  comes  on,  or  develop  themselves  in  a  very  few  hoiu-s  after 
delivery,  I  think  we  will  have  forced  upon  us  the  conclusion  that 
the  poison  has  not  been  communicated  by  the  fingers  of  the 
medical  attendant  or  that  of  the  pupil  on  duty,  nor  yet  has  it 
come  from  the  walls  of  the  hospital.  In  my  opinion  the  poison 
is  often  taken  into  the  system  (however  communicated)  perhaps 
for  days  before  labour  sets  in,  and  there  lies  dormant,  being  thus 
kept  in  this  latent  condition  by  some  law  of  the  system,  the  result 
of  the  pregnant  condition. 

May  we  not,  therefore,  fairly  infer  that  puerperal  fever  pos- 
sesses quite  as  much,  if  not  more,  of  the  epidemic  as  of  the  infectious 
character,  and  that  avc  have  yet  much  to  learn  both  as  to  the 
nature  of  the  disease,  and  the  best  mode  of  treating  it. 


PART    II. 

REVIEWS  AND   BIBLIOGRAPHICAL  NOTICES. 


Influence  of  Tropical  Climates  in  Producing  the  Acute  Endemic 
Diseases  of  Europeans^  including  Practical  Observations  on  the 
Nature  and  Treatment  of  their  Chronic  Sequelce,  under  the  Influ- 
ence of  the  Climate  of  Europe.  By  SiR  James  Ranald  Martin, 
C.B.,  F.R.S.,  &C./&C.  London:  Churchill.  1861.  pp.  778 
Second  Edition. 

Six  years  have  now  elapsed  since  we  drew  the  attention  ot  our 
readers  to  the  previous  edition  of  Dr.  (noAv  Sir  Ranald)  Martin's 
standard  work  on  the  diseases  of  India.  He  had  at  that  time  proved 
that  his  medical — in  the  widest  acceptation  of  the  word — knowledge 
of  India  was  such  as  had  never  previously  been  attained.  The 
startling  events  which  have  occurred  in  that  country  within  those 
six  years  have  resulted  in  bringing  it  more  closely  under  our  imme- 
diate obiL^rvation,  and  the  important  change  in  its  mode  of  govern- 
ment has  more  intimately  connected  it  with  us. 

In  an  address,  lately  delivered  at  Chatham  by  the  Professor  of 
Military  Medicine,  he  is  reported  to  have  said: — "  From  this  time 
forth  from  seventy  to  eighty  thousand  British  soldiers  will  be 
employed  in  India ;  it  is  obvious,  then,  that  prevention  as  well  as 
cure  of  tropical  disease  must  be  a  subject  of  anxious  study  to  army 
medical  officers."  In  this  brief  sentence  we  have  summed  up  the 
object  of  Sir  Ranald  Martin's  work,  namely,  the  prevention  of 
disease  in  those  tropical  climates  in  which  our  fellow  countrymen 
now  more  than  ever  pursue,  with  their  wonted  enthusiasm  and 
energy,  those  avocations  which,  while  they  perpetuate  the  memory 
of  a  Canning  and  a  Ilavelock,  are  carried  on  at  such  disadvantages 
of  climate,  and  of  atmospheric  and  other  unnatural  influences,  that 
but  few  Indian  state.^^men  have  been  able  to  remain  sufficiently  long 
in  the  country  to  obtain  that  practical  information  so  necessary  for 
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the  proper  cidiiiiniitrution  of  its  fiscal  mid  judicial  ecoiKJiny.  Of 
those  whom  choice  induces,  or  necessity  obliges  to  remain,  the 
mortality  is  nearly  one  in  nine  before  they  arrive  at  f>0  years  of  a«^e. 

But  it  is  to  the  loss  which  England  will  continue  to  sutfer  from 
the  enormous  death  rate  of  her  soldiery  in  tiopical  climates,  or 
in  any  country  where  sanatory  science  is  unknown  or  neglected, 
that  we  will,  at  last,  be  indebted  for  the  recognition  of  the  proper 
status  of  the  army  medical  officer.  W^e  will  not  here  bring  forward 
the  many  Instances — they  are  now  matter  of  history,  and  our 
author  does  well  to  refer  to  them — in  which  the  opinitm  and  advice 
of  conn)etent  medical  officers  have  been  systematically  neglected, 
and,  as  a  dh-ect  consequence,  the  lives  of  thousands  have  been 
sacrificed.  We  do  believe  that  these  days  of  injustice  are  drawing 
to  a  close. 

We  speak  not  of  injustice  to  medical  officers  personally.  Both 
justice  and  policy  require  that  if  "  the  difference  between  officers 
as  combatants  and  surgeons  as  non-combatants"  is  to  continue,  the 
greater  glory  must  be  awarded  to  him  who,  while  both  are  equally 
exposed  to  danger,  in  his  zeal  and  anxiety  for  the  welfare  of  others, 
neglects  even  the  ordinary  means  of  self-preservation. 

On  this  point,  also,  we  are  satisfied  that  the  wisdom  of  Bacon's 
sentiment  will  be  at  length  practically  acknowledged — ''that  just 
laAvs  and  true  policy  have  no  antipathy,  for  they  are  like  spirits  and 
sinews,  that  one  moves  with  the  other;"  but  we  speak  of  the 
wrong  done  to  the  British  soldier,  and,  through  his  loss,  to  the 
British  nation,  as  exemplified  in  the  loss  of  the  Rangoon  and 
Arakan  armies,  and  elsewhere — and  as  will  continue  to  occur  imtil, 
in  the  words  of  Kobert  Jackson,  ''  physicians  have  the  place  in  the 
councils  of  military  connnanders  that  is  due  to  science."  That  time 
cannot  be  much  longer  deferred ;  and  if  the  rising  generation  of 
physicians  are  not  capable  of  taking  their  seat  at  that  council  board, 
and  retainin«'-  it  with  honour  to  themselves,  and  Avith  credit  and 
advantage  to  their  country,  it  will  not  be  the  fault  of  Sir  Ranald 
Martin. 

The  contents  of  this  work  on  the  influence  of  tropical  climates 
are  divided  into  four  parts.  The  first  is  headed  "  Climate  and 
Medical  Statistic-!,"  and  enters  very  fully  into  the  nature  of  the 
climate  of  Calcutta,  with  general  remarks  on  the  causes  of  physical 
climate  of  Bengal,  such  as  its  general  and  local  aspects,  position  of 
mountains,  geological  nature  of  the  soil,  the  predominant  winds,  the 
rains,  woods,  and  marshes  of  the  Soonderbuns,  <tc.,  SiO,.     It  next 
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enters  on  the  consideration  of  "  iNIedical  Climate,  and  Influence  of 
Seasons;"  and  under  this  head  are  introduced  three  entirely  new 
chapters  on  the  important  subjects  of  the  sol-lunar  influences,  the 
electrical  condition  of  the  atmosphere,  and  the  influence  of  atmos- 
pheric i)ressure — subjects  at  all  times  worthy  of  deep  consideration, 
but  especially  so  at  the  })rescnt  moment,  when  the  attention  of  the 
Indian  authorities  is  so  much  directed  to  the  question  of  the  occu- 
pation of  the  hill  ranges  as  permanent  stations  for  European  troops. 
We  have  no  room  here  for  the  discussion  of  this  most  important 
question ;  but  we  feel  bound  to  protest  against  the  worse  than 
absurd  proposition  of  Sir  William  Denison,  who,  while  he  would 
with  one  hand  move  the  seat  of  Government  from  jNIadras  to  the 
Neilgherry  hills,  would  with  the  other  move  all  the  European 
trooi)S  from  the  hills,  and,  by  giving  up  their  splendid  range  of 
barracks,  prevent  almost  a  possibility  of  their  return. 

The  remainder  of  this  part  contains  much  valuable  and  reliable 
statistical  information  on  the  influence  of  climate  and  season  in 
producing  sickness  and  mortality  in  Calcutta  and  in  the  Presidency 
of  Madras;  and  ends  with  a  few  physiological  observations  pre- 
liminary to  the  consideration  of  the  prevention  of  disease  in 
tropical  climates. 

Part  11.  is  altogether  devoted  to  that  more  noble  part  of  medi- 
cine, the  prevention  of  disease ;  and  into  the  consideration  of  this  sub- 
ject the  author  enters  most  heartily.  He  seems  most  fully  to  agree 
with  Paley,  that  health  is  the  one  thing  needful,  and  that  therefore 
"  no  pains,  expense,  self-denial,  or  restraint  to  which  we  subject 
ourselves  for  the  sake  of  health  is  too  much.  Whether  it  require 
us  to  relinquish  lucrative  situations,  to  abstain  from  favourite 
indulgences,  to  control  intemperate  passions,  or  undergo  tedious 
regimens ;  whatever  difficulties  it  lays  us  under,  a  man  who  pur- 
sues his  happiness  rationally  and  resolutely  will  be  content  to 
submit."  But,  as  we  already  submitted  in  our  notice  of  the  former 
edition,  it  is  not  altogether,  or  even  principally,  to  the  preser- 
vation of  individual  health  that  attention  is  directed,  but  to  the 
best  mode  by  which  organized  bodies  of  men  may  be  brought  to, 
and  kept  in,  the  most  perfect  and  efficient  condition.  This  is  a 
truly  noble  task  for  any  author  to  undertake,  and  one  wliich,  if 
rightly  performed,  demands  no  small  amount  of  gratitude. 

j\Iany  who  have  thought  on  such  a  subject  have  been  deten*ed 
from  entering  into  the  full  consideration  of  it  from  feeling  that  it 
80  abounds  with  what  would  be  termed  trifles  that  it  cannot  be  made 
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attractive;  but,  while  our  iiuthor  lias  not  omitted  the  consideration 
of  any  point,  however  apparently  trivial,  he  has,  at  the  same  time, 
put  them  forward  in  the  most  terse  and  practical  manner.  We 
copy,  as  an  example,  his  remarks  on  sleep: — 

*'  Whatever  may  be  the  opinions  of  martinets  by  sea  and  land,  yet 
it  is  certain  that  the  refreshment  derived  from  a  certain  amount  of  sleep 
is  as  necessary  to  the  mental  and  bodily  vigour  of  seamen  and  soldiers,  as 
the  refreshment  derived  from  a  certain  amount  of  food  and  drink.  To 
the  occasional  privations  of  sleep,  and  to  the  limited  and  irregular  enjoy- 
ment of  it  at  all  times,  is  referred,  perhaps  with  justice,  the  aged  appear- 
ance of  seamen  as  compared  to  soldiers  of  like  ages. 

"  Where  and  liow  to  sleep,  are  the  great  considerations  in  the  camp ; 
for  on  the  damp  and  cold  soil,  or  exposed  to  malaria,  disease  comes 
rapidly  and  fearfully  upon  the  soldier. 

"  Under  hard  labour,  and  on  the  nuirch,  the  hour  of  retirement  should 
be  early,  say,  an  hour  after  supper,  so  that  the  soldiir  nuiy  enjoy  eight 
hours  of  sleep.  Before  Sebastopol,  Mr.  Wood  states,  that  while  the 
French  soldiers  were  'four  nights  off  duty  to  one  on,  ours  had  about  ten 
hours  off  to  twelve  on ' — a  circumstance  which  of  itself  would  go  far  to 
account  for  the  heavy  losses  of  the  British  force  employed. 

"  Sick,  wounded,  and  convalescents  should  be  allowed  some  addi- 
tional hours  of  sleep :  and  so  should  soldiers  who  have  undergone  hard 
labour  and  inordinate  exertion. 

"  From  the  circumstance  that  during  sleep  the  power  of  generating 
heat  in  the  system  is  diminished,  much  care  should  be  given  to  the  proper 
covering  and  clothing  of  the  soldier,  as  well  as  to  the  condition  of  the 
soil ;  for,  in  tropical  climates  especially,  it  is  in  the  night  that  the  danger 
of  contracting  malarious  disease  is  gi'eatest. 

"  In  the  West  Indian  comnuinds,  where  night  duties  and  night 
exposure  are  believed  to  influence  the  health  of  the  troops,  the  British 
soldier  takes  his  tour  of  guards  or  pickets  every  third  or  fourth  night, 
*and  every  six  hours  stands  sentry  for  two  hours  at  a  time.'  The  fact 
that  the  mortality  of  drummers  is  greatly  under  the  general  average 
among  the  rest  of  the  troops,  in  the  command  referred  to,  has  been 
ascribed  to  their  comparative  exemption  from  night  duties;  but  it  is 
probable  that  causes  as  yet  unascertained  operate  in  aid  of  the  freedom 
from  night  duty  so  as  in  other  ways  to  favour  this  class  of  soldiers. 

"  Ordinarily,  and  in  time  of  peace,  European  soldiers  in  the  East 
Indies  are  nuich  exempted  from  night  duties ;  but  when  on  garrison 
employments  at  the  head-quarters  of  the  three  Presidencies,  or  when 
employed  at"  Aden,  for  instance,  the  night  duties  become  occasionally 
heavy.  Diseases  of  the  liver  and  hands  are  stated  by  Dr.  Arthur  to  have 
been  mnch  increased  in  Burmah,  in  the  Madras  European  Fusiliers,  by 


Martin  on  tlw  Influence  of  Tropical  Climates.  337 

the  exj)(v><urc  alti'iKlant  on   iiiglit   duties.      Hi;  adds,   that  tli(;   men   wore 
*  on  £;;uard  ahout  every  fourtli  or  fifth  day  tliroughout  the  year.' 

''  Tliroughout  the  British  colonies  generally,  the  men,  on  an  average, 
have  from  four  to  five  nights  of  consecutive  rest.  In  the  East  and  West 
Indies,  whore  soldiers  who  are  natives  of  those  countries  are  employed 
largelv,  the  European  should  not  be  placed  on  guard  and  on  sentry  duties 
without  a  necessity,  especially  at  unhealthy  stations,  and  in  unhealthy 
seasons." 

The  following  are  the  well-advised  remarks  which  he  makes  on 
the  immoderate  use  of  tobacco : — 

"  Young  military  men  are  apt  to  regard  the  habit  as  a  manly  one,  until 
severe  dyspepsia,  giddiness,  shattered  nerves,  sallow  complexion,  disturbed 
action  of  the  heart,  and  other  symptoms  show  themselves,  and  then  it  is 
frequently  too  late  to  stop. 

"  Much  is  talked  of  the  good  effects  of  tobacco-smoking  in  damp  and 
malarious  localities,  by  persons  who,  in  defiance  of  geographical  differences, 
carry  the  habit  wherever  they  go — from  the  marshes  of  Burmah  to  the 
arid  plains  of  Hindustan,  forgetting  that,  meanwhile,  in  the  language  of 
Cassio,  '  they  put  an  enemy  in  their  mouths  to  steal  aAvay  their  brains  ;* 
but  I  think  there  is  good  reason  to  question  the  benefits  of  this  habit  of 
smoking  even  in  the  fatherland  of  fog  and  damp,  or  that  tobacco  ever  acts 
as  a  preventive  to  any  disease,  and  least  of  all  to  fever. 

"  Damp  and  cold  climates  may  confer  a  greater  tolerance  of,  or  partial 
immunity  from,  the  evil  effects  of  the  drug,  but  this  is  perhaps  all  that 
can  justly  be  admitted. 

"  Of  hookah-smoking  I  need  say  nothing,  as  happily  its  day  is  nearly 
gone ;  but  I  have  seen  many  cases  of  severe  constitutional  and  cardiac 
disturbance  from  its  abuse,  with  perfect  recovery  of  health  on  the  dis- 
continuance of  the  habit ;  the  digestive  functions,  those  of  the  heart  and 
nerves,  having  been  seriously  affected  in  the  most  inveterate  smokers. 
Of  the  miseries,  mental  and  bodily,  which  I  have  witnessed  in  the  per- 
sons of  young  otficers,  from  the  abuse  of  cigars,  I  will  only  say  that  they 
very  far  exceed  those  detailed  in  the  *  Confessions  of  an  Opium-eater.' 

"  Many  persons  flatter  themselves  that  by  long  use  such  habits  become 
a  harmless  second  nature — the  truth  being  that  they  can  never  become  a 
second  nature,  yor  thef/  have  nothing  to  do  icith  the  first,  as  has  been  said  of 
graver  matters. 
......  .  ,  , 

"  There  can  be  no  question,  I  think,  as  to  the  injuries  inflicted  on 
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health  by  the  protracted  or  excessive  U3e  of  tobacco  in  any  of  its  forms. 
It  may  assiu'eclly  be  classitied  amongst  those  substances  which  produce 
chronic  poisoning. 

"  Mr.  Solly,  of  St.  Thomas's  Hospital,  regards  smoking  as  the  curse  of 
the  present  age.  '  Amongst  the  various  insidious  causes  of  general 
paralysis,  smoking  is  one.  He  knows  of  no  sintjle  vice  which  does  so 
much  hai*m  as  smoking :  it  is  a  snare  and  a  delusion ;  it  soothes  the 
excited  nervous  system  at  the  time,  to  render  it  more  irritable  and  more 
feeble  ultimately.' 

"  That  the  habitual  abuse  of  tobacco  leads  certainly  to  mental  and 
physical  degradation  is  becoming  daily  a  fixed  impression  in  both  France 
and  England.  In  the  Ecole  Polytechnique  and  other  public  schools  of 
France  it  has  been  proved  that  the  youths  who  smoke  fall  behind  in  their 
studies,  and  that  their  healths  are  injured. 

" '  A  hundred  pounds  of  tobacco-leaf,'  says  Professor  Johnstone, 
*  yields  about  seven  pounds  of  nicotine.  In  smoking  a  hundred  grains  of 
tobacco,  therefore — say  a  quarter  of  an  ounce — there  may  be  drawn  into 
the  mouth  two  grains  or  more  of  the  most  subtle  of  all  poisons ;  and  this 
dose,  frequently  repeated,  cannot  fail  to  injure  the  strongest  constitution.* 
This  authority  adds  that,  besides  this  poison,  many  other  hurtful  agents 
and  gases  are  carried  into  the  mouth  and  lungs  in  the  act  of  smoking 
tobacco. 

"  Dr.  Prout  states  that  '  tobacco  disorders  the  assimilating  functions  in 
general,  but  more  particularly,  as  I  believe,  the  assimilation  of  the  sac- 
charine principle.  I  have  never,  indeed,  been  able  to  trace  the  develop- 
ment of  oxalic  acid  to  the  use  of  tobacco ;  but  that  some  analogous  and 
equally  poisonous  principle,  probably  of  an  acid  nature,  is  generated  in 
certain  in4ividuals  by  its  abuse,  is  evident  from  their  cachectic  looks,  and 
from  the  dark  and  often  greenish-yellow  tint  of  their  blood.  The  severe 
and  peculiar  dyspeptic  symptoms  sometimes  produced  by  inveterate  snuff- 
taking  are  well  known  ;  and  I  have  more  than  once  seen  such  cases 
terminate  fatally  with  malignant  disease  of  the  stomach  and  liver.  Great 
smokers  also,  especially  those  who  employ  short  pipes  and  cigars,  are  said 
to  be  liable  to  cancerous  affections  of  the  lips.'  Dr.  J.  P.  Murphy  states 
most  truly  that  there  is  nothing  more  injurious  to  a  flaccid  heart  than 
smoking,  many  cases  being  traceable  to  this  cause  alone.' ' ' 

Having  considered  in  detail  how  the  infringement  of  any  of  the 
natural  laws,  organic  or  moral,  which  connect  man  with  the  objects 
around  him  is  sure  to  produce  an  increased  rate  of  mortality  in  a 
country  in  which  the  military  service  is  "  of  a  severity  unexampled 
in  any  army  that  is,  or  that  ever  was,  in  the  w^orld ;"  and  having, 
what  is  no  less  important,  shown  how  the  observance  of  these 
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nadiial  huvs  nuiy  \)v.  t-icilitalcd  and  ac('()Mi[)li.shc(l,  tlil.s  part  is  wound 
up  with  two  very  practical  sections  on  The  Term  of  J'Jjficieid  Service 
ill  I iidia,  and  On  the  Mortaliti)  and  Management  of  Eurojiean  Chil- 
dren. We  quote  the  closiniz;  words  of  each  section.  As  to  the  first 
point — 

*'  Finally,  and  independently  of  the  influences  of  clinuite,  1  believe, 
with  Lord  Macaulay,  that  oliicial  aptitude  is  everywhere  acquired  at  the 
exi)cnse  of  the  general  ])0wer8,  and  that  in  all  countries  a  fixed  linnt  in 
years  should  be  ordered,  beyond  which  public  service  should  not  extend." 

And  as  to  the  second  point,  on  Avhich,  contrary  to  all  experience, 
experiments  ai'e  still  made — and,  against  all  well  founded  liope, 
hopes  of  success  arc  still  entertained,  our  author  says: — 

"  On  the  subject  of  rearing  children  in  India  I  would  observe  that  all 
experience  is  against  it — that  it  is  altogether  a  cruel  and  an  impracticable 
endeavour — and  that  I  have  seen  several  deaths  result  from  the  unneces- 
saiy  attempt  to  wage  war  with  the  climate.  Dr.  Kenneth  Mackinnon 
observes  justly  of  the  children  of  European  soldiers  in  Bengal,  that  we 
have  proof  of  the  effect  of  the  climate  in  their  early  di'ooping  and  decay. 
*  Even  when  there  is  no  tangible  disease,  nutrition  and  oxygenation  do 
not  appear  to  go  on  favourably ;  the  skin  is  pale,  the  muscles  wanting  in 
substance  and  in  tone ;  the  joyous  spirits  of  the  childi'en  are  wan  tin  o- — 
the  body  is  inert,  the  mind  listless."' 

Part  III.  is  devoted  to  the  consideration  of  Acute  Tropical 
Diseases  and  their  Cure.  To  the  very  important  list  of  diseases 
treated  of  in  the  last  edition  there  is  added  a  chapter  on  the  Heat 
Apople.vr/  or  Sun  Fever : — 

''Direct  solar  exposure  has  been  too  generally  and  too  exclusively 
assigned  as  the  cause  of  this  form  of  disease ;  but  Camj)et  speaks  of  it, 
under  the  term  moj-t  subite,  as  resulting  in  Europeans  (given  to  excesses 
in  eating  heavy  suppers,  and  in  the  use  of  wine  and  ardent  spirits), 
during  sleep  under  a  high  temperature,  especially  if,  by  closed  curtains, 
they  rendered  the  imprisoned  air  polluted  and  suffocative,  thus  depravino- 
the  circulating  fluid,  and  producing  a  mortal  syncope.  In  the  East  as  in 
the  West  Indies,  direct  solar  exposure  is  not  necessary  to  the  induction 
of  sun-stroke,  men  confined  in-doors  during  the  liot  season  bein*^  also 
lial»le,  especially  under  intemperance  in  diet,  and  in  a  calm,  sultry  atmos- 
phere. The  able  and  experienced  Mr.  T.  E.  Dempster,  of  the  Bengal 
army,  speaking  of  the  prevalence  of  heat-apoplexy  in  the  Mooltan 
division,  under  Sir  William  Whish,  in  the  hot  season  of  1849,  says:— 
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*  During  the  first  few  marches  a  number  of  men  fell  victims  to  that 
fearful  disease,  and  it  U  here  worthy  of  remark,  that  the  fatal  seizures 
usually  occurred  about  three  o'clock  in  the  morning,  and  long  before  the 
sun  was  above  the  horizon.' 

'•  Dr.  Dick,  of  Bengal,  in  a  letter  to  Dr.  Duncan,  published  in  his 
Commentaries  so  far  back  as  1783,  describes  this  disease  as  having  been 
prevalent  in  a  detachment  of  European  artillery  then  serving  in  the 
Carnatic.  In  Apiil,  May,  June,  and  July,  the  land  wind  blew  so  exceed- 
ingly hot  and  dry  that  life  was  hardly  supportable  at  noon.  The  cholera 
morbus,  dysentery,  inHammations  of  the  liver,  and  ardent,  or  what  they 
call  bilious  fevers,  became  frequent  in  camp  at  this  season.  A  species  of 
apoplexy  which  seized  the  men  when  fatigued  by  marching  in  the  heat  of 
the  sun  proved,  however,  more  fatal  to  the  Europeans  than  any  of  the 
above.  They  complained  first  of  great  headache,  in  a  few  minutes  a 
vertigo  and  bilious  vomiting  came  on ;  they  dropped  down  breathless, 
turned  comatose,  and  unless  immediate  assistance  was  given,  the  face 
swelled,  and  turned  almost  black ;  the  pulse,  which  was  at  first  full 
and  quick,  sank  ;  and  after  some  hard  struggles  for  breath,  they  expired. 
Such  is  the  substance  of  one  of  the  earliest  descriptions  of  coup-de-soleil 
in  the  East  Indies. 

"  The  increased  feebleness  of  the  heart's  action,  as  the  disease  advances, 
has  been  noted  by  several  of  the  American  writers ;  and  there  can  be  no 
doubt  that  feebleness  of  the  res})iratory  function  advances  in  coiTCsponding 
accord,  so  as  S})eedily  to  overwhelm  the  sufferer." 

It  is  obvious,  Avith  such  symptoms,  that  coup-de-soleil  does  not 
consist,  even  in  the  majority  of  cases,  of  a  primary  afiection  of  the 
brain,  and  accordingly  we  find  that  the  post  mortem  examinations 
exhibit  fibrinous  coagula  in  the  heart,  extreme  engorgement 
of  the  Umgs,  amounting,  in  some  instances,  to  extravasation 
of  blood  or  pulmonary  apoi)lexy,  the  brain  being  also  considerably 
congested,  but  in  a  less  degree.  Our  readers  will  find  the  subject 
most  fully  discussed — its  history,  causes,  treatment,  &.C.,  &c. — and 
last  in  order,  but  first  in  importance,  its  prevention. 

Thus  far  the  object  has  been  "  to  explain  the  origin  of  those 
formidable  diseases  which,  under  tropical  influences,  affect  the 
stranger  European,  and  to  trace  them  to  the  altered  physiological 
actions  induced  by  an  unnaturally  high  range  of  temperature  and 
other  causes  which,  during  a  residence  generally  protracted,  disturb 
the  various  functions  on  whose  just  balance  health  must  everywhere 
depend. 

We  come  now  to  the  fourth  or  concluding  part,  in  which  are 
considered  the  chronic  diseases  of  Europeans  on  their  return  from 
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tropical  climates,  niid    tlioir  cure.      Tlic  tusk    laid   down    in    this 
cliaptor  is — 

*'To  examine  the  converse  of  all  the  preceding — tlie  reverse  of  every- 
thing that  holds  nnder  tropical  inflnences — to  describe  the  flow  and  ebb 
of  excitement — the  inertia,  a])i)roaching  to  a  collapse  of  the  various 
functions  of  the  body,  which  follows  as  a  necessary  consequence  of  the 
previous  tumultuous  action — and  lo  describe  both  the  condition  and  the 
treatment  of  the  tropical  invalid  on  his  return  to  his  native  climate.  In 
short,  to  trace  tlic  peculiar  pliysiological  circumstances  that  have  led  to 
the  state  of  ill  healtli  common  to  tropical  invalids,  and  also  to  explain  the 
real  or  essential  nature  of  their  diseases ;  and,  finally,  to  detail  the  special 
conditions  to  be  regarded  in  their  treatment." 

An  accurate  perusal  of  this  chapter  -will  well  repay  all  British 
physicians ;  for,  while  many  of  us  may  consider  that  we  have  no 
direct  interest  in  the  prolongation  of  life  in  India,  or  the  treatment 
of  diseases  which  may  occur  in  tropical  climates,  we  must  all  expect 
to  be  called  on  to  treat  invalids  who  have  returned  suffering  from 
diseases  contracted  in  those  countries. 

Where  all  is  excellent  it  would  be  easy  to  give  extracts  to  prove 
how  fully  each  subject  has  been  considered. 

"  Vere  scire  est  per  causas  scire''  has  been  our  author's  motto  through- 
out. He  has,  in  each  case,  made  a  full  investigation  into  the  causes, 
proximate  and  remote,  of  each  disease  which  he  treats  of;  and  while 
he  gives  to  pathology  and  morbid  anatomy  their  full  Aveight  and 
due  importance,  he  is  himself  guided  in  his  clear  and  practical 
remarks  on  treatment  by  the  quotation  which  he  strongly  recom- 
mends to  his  readers,  "  that  morbid  anatomy,  and  even  physical 
signs,  are  very  unsafe  guides  to  trust  to  exclusively  in  the  treatment 
of  disease.  There  are  symptoms  and  external  signs  in  fever,  for 
instance,  which  are  more  declarative  of  the  true  quality  of  the 
disease  than  sounds  appreciated  by  the  ear  or  post  mortem  revela- 
tions. The  adage  adopted  by  Trousseau,  that  '  naturam  morhorum. 
remedia  ostendunt '  is  to  the  clinical  observer  the  most  practically 
important." 

We  said  at  the  commencement  that  if  Sii'  Ranald  ^Martin  were 
able  to  carry  out  efficiently  the  programme  wdiich  he  had  laid  down 
for  himself  he  would  deserve  gratitude,  and  we  now  return  him  our 
hearty  thanks  for  this  truly  valuable  l)Ook.  Such  works  as  this  it 
was  which  Dr.  Latham — in  perhaps  the  most  valuable  introductory 
lecture  ever  delivered — looked  forward  to  when  he  said : — "  The 
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medical  men  ut'  England  du  and  will  continue  to  keep  pace  with 
the  age  in  which  they  live,  however  rapidly  it  may  advance  in  the 
course  of  improvement." 


Traits  Pratique  des  Maladies  de  VEstomac.  Par  T.  Bayard, 
Docteur  en  Medecine  de  La  Faculte  de  Paris,  (fee,  &c.  Paris  : 
Victor  Masson  et  Fils.     1862.     8vo.     pp.  478. 

*'  We  cannot  conceal  from  ourselves  the  fact  that  the  diseases  of 
the  stomach  are  still  one  of  the  most  difficult  branches  of  the  art  of 
medicine."  Such  is  the  profession  of  faith  with  which  Dr.  Bayard 
conmiences  his  work  upon  those  diseases;  and,  however  we  may 
try  to  excuse  or  modify  the  fact,  we  must  admit  that  a  complete 
analysis  of  "  the  stomach  and  its  difficulties,"  is  a  problem  which, 
notwithstanding  the  labours  of  so  many  eminent  writers  on  the 
subject,  continues  still  a  desideratum  in  medicine.  Of  late  yeai*s, 
several  valuable  publications  have  appeared,  both  in  these  countries 
and  abroad,  in  Avhich  all  the  resom'ces  of  medicine  and  its  affiliated 
arts  have  been  directed  tow^ards  an  a})proximate  solution  of  this 
question ;  and  we  receive  the  ju'esent  treatise  with  pleasure  as  a 
contribution  from  a  talented  member  of  the  Faculty  of  Paris,  in 
which,  without  professing  any  claims  to  original  discoveries,  the 
whole  subject  has  been  handled  in  an  acceptable  and  practical  form. 
The  difficulties  which  we  meet  with  in  exploring  the  diseases  of 
the  stomach  are  both  natural  and  acquired.  The  first  arise  from 
the  wide  associations  of  this  organ  with  the  system  as  the  centre  of 
8ynq)athy  and  support ;  in  the  apposite  Avords  of  the  motto  prefixed 
to  the  [)resent  work,  "  Vetcres  stomachum  ut  regem  totius  corporis 
salutabant."  In  addition  to  this,  the  aids  upon  which  we  rely  for 
diagnosis  are  as  yet  very  incomplete;  though,  from  the  light 
thrown  upon  the  digestive  processes  by  pathological  chemistry,  we 
anticipate  that  it  is  to  this  science  we  are  chiefly  to  look  for  futiu'e 
discoveries.  Of  the  acquired  difficulties,  we  do  not  consider  the 
least  detrimental  kinds  to  be  the  influence  of  ill-founded  hypotheses, 
whose  only  title  to  consideration  is  their  novelty,  and  which  the 
fashion  of  the  day  swells  out  into  undue  proportions,  destined  to  a 
total  collapse  when  the  taste  for  them  has  gone  by.  These 
*'  systemes  en  vogue "  have  been  noticed  by  our   author   in    his 
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prol'iico  as  Impoding  our  jnogrcssive  knowledge  of  gastric  dlscaHcs. 
"  Les  gastritos  ct  Ics  gastralgics  "  have  had  their  day,  it  appears,  in 
France;  and  "  aujounrhui  nous  sommes  dans  le  com-ant  d(5  la 
dyspepsie/'  The  consecpience  of  this  is,  he  continues,  "  that  we 
are  insensibly  led  on  to  form  varieties  of  it  of  every  kind."  But 
-what  can  be  more  injurious  to  any  science  than  too  many  subdi- 
visions? We  thus  exalt  mere  varieties  into  specific  forms,  so  as  to 
be  an  incumbrance  to  us  rather  than  a  help.  "  Dans  les  sciences, 
un  langage  clair  est  une  des  premieres  conditions  de  leurs  progres." 
jSIedical  nomenclature  ceases  to  be  clear  when,  as  has  been  observed 
bv  an  illustrious  countryman  of  our  author,  Victor  Cousin,  the 
ideas  which  it  represents  want  simplicity,  strictness,  and  precision. 

As  an  exemplification  of  the  inconsequence  of  establishing  divi- 
sions upon  the  predominance  of  certain  symptoms.  Dr.  Bayard 
iixkQs  flatulence.  *'  Every  one  knows,"  he  says,  "  that  this  symptom 
can  arise  from  muscular  atony ;  from  the  ingestion  of  fermentative 
substances  or  their  chemical  decomposition ;  from  a  simple  excess 
of  food;  a  too  great  dilatation  of  the  organ  or  the  reverse;  a 
temporary  disturbance  of  the  innervation,  &c.,  &c.  We  ask,"  he 
adds,  "is  it  rational  to  describe  ^flatulent  dyspepsia?  The  question 
answers  itself;  and  we  may  say  the  same  of  nearly  all  the  other 
forms  which  are  most  frequently  produced  by  the  nature  of  the 
ingesta." 

We  need  not  take  a  better  illustration  than  the  above  of  the 
difficulty  of  fixing  the  art  of  medicine  upon  a  purely  scientific  basis. 
Here  we  find  a  certain  effect,  not  limited  apparently  to  a  single 
cause,  but  capable,  as  far  as  we  know,  of  being  associated  with  a 
plm-ality.  Now  if,  as  Bacon  seems  to  suppose,  there  is  but  one 
cause  for  an  effect,  which  of  the  above  stands  to  the  example  given 
in  the  light  of  its  efficient  cause  ?  May  we  not,  therefore,  be  acting 
inconsistently  in  viewing  them  all  as  causes?  If,  on  the  other 
hand,  the  effect  may  arise  from  a  plurality  of  causes,  how  can  we 
successfully  administer  a  therapeutic  agent,  except  empirically, 
which  should  fulfil  such  contradictory  and  embarrassing  indications  ? 

In  perusing  the  tiible  of  contents,  w^e  perceive  that  the  author 
has  divided  his  book  into  twenty-four  chapters.  His  aim  is 
obviously  a  wide  one,  namely,  to  give  a  complete  account  of  the 
stomach,  both  in  its  sound  and  in  its  diseased  conditions.  The 
first  nine  chapters  are  occupied  with  the  anatomical  and  physiological 
description  of  that  organ :  the  nature  and  properties  of  the  gastric 
juice;  the  eflfects  of  sympathies  and  moral  impressions  upon  diges- 
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tion ;  the  state  of  the  urine  in  certain  gastric  disorders,  and  the 
examination  of  the  kniding  symptoms,  such  as — pain,  flatulence, 
pyrosis,  rumination,  nausea,  and  vomitiuf^,  &c.,  &c.  The  six  follow- 
ing are  devoted  to  the  functional  disorders,  and  contain  indigestion, 
I'embarras  gastrique,  and  dyspepsia,  with  its  varieties.  The  organic 
diseases  occupy  the  next  seven  chapters  in  order,  and  consist  of 
acute  and  chronic  gastritis,  softened  conditions,  ulcerations,  and 
perforations,  dilatation  and  rupture,  hemorrhages,  cancer  and  its 
kindred  states.  A  chapter  follows  upon  the  nervous  affections  of 
the  stomach,  and  the  work  is  closed  with  a  chapter  on  regimen  and 
alimentation. 

In  conunenting  upon  this  extensive  programme,  it  occurs  to  us 
that  the  amount  of  consideration  given  to  the  several  subjects  does 
not  bear  a  suitable  proportion  to  their  relative  importance  and 
danger.  For  example,  the  Avhole  of  the  organic  diseases  are  in- 
cluded in  about  a  fourth  part  of  the  book.  We  must,  however, 
admit,  that  much  of  the  symptomatology  of  these  diseases  is  dis- 
cussed under  distinct  and  separate  heads.  This  arrangement  may 
be  admissible  in  a  work  on  diagnosis,  and  we  readily  grant  that 
very  few,  if  any,  of  the  atfections  of  the  stomach  possess  an  exclusive 
title  to  any  one  symptom,  so  that  this  class  of  stomach  symptoms 
may  be  discussed  in  a  general  view,  without  danger  to  the  unity 
of  each  disease ;  still  it  is  open  to  the  objection  that  such  a  course 
fixes  our  attention  on  the  symptom  more  than  on  the  disease,  upon 
the  sign  more  than  on  the  entity ;  we  fear  that  the  admission  of 
this  method  into  works  upon  the  practice  of  medicine  would  lead  to 
empirical  treatment.  We  would  content  ourselves  in  meeting  the 
urgent  requu-ements  of  the  symptom  without  taking  a  compre- 
hensive view  of  the  disease.  The  author,  indeed,  perceived  that 
the  objection  is  a  feasible  one,  and  he  partly  anticipates  it  by 
explaining  why  he  did  so,  "  pourquoi  nous  avons  traite  de  quelques 
symptomes  separement."  It  is  but  just  to  give  his  explanation  in 
his  own  words. 

"  II  est  pen  de  medicins,  qui  apres  avoir  exerce  leur  art,  meme 
pendant  un  temps  assez  court,  n'aient  ete  fmppes  de  ce  fait :  que 
les  symptomes  gastriques  les  plus  mena^ants  et  les  plus  graves  en 
apparence  peuvent  exister  et  meme  durer  un  temps  considerable 
sans  pour  cela  qu'il  y  ait  autre  chose  dans  I'estomac  qu'un  simple 
derangement  fonctionnel;  tandis  qu'au  contraire,  on  y  rencontre 
les  aftections  organiques  les  plus  formidables  sans  qu'elles  se  soient 
rev^lees,  pendant  la  vie,  par  aucun  symptome  bien  tranche.     C'est 
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pourquoi,  sans  projugcr  dc  la  gravitc  de  certains  accidents  qui  se 
niontrent  avcc  une  predominance  tcUenient  manjnec  ou  unc  inten- 
site  si  vive  que  les  malades  y  rapj)()rtcnt  toutes  leur  soufFrances, 
nous  avons  cru  devoir  considurer  se[)arement  quelques-uns  de  ces 
syniptonics,  en  indiquant  les  nieilleurs  nioyens  pour  les  combattre 
et  cola,  au  risque  d'etre  ol)li<;e  de  nous  repeter  plus  tard,  ce  que 
nous  pourrons  faire  alors,  d'une  fa^'on  plus  laconique." 

With  the  preceding  general  remarks  upon  the  scope  of  Dr. 
Bayard's  work,  we  shall  make  some  selections  from  the  more  prac- 
tical parts,  as  our  limits  preclude  us  from  undertaking  an  analysis 
of  all  the  subjects  contained  in  the  volume. 

The  third  chapter  contains  an  account  of  "the  gastric  juices,"  but 
it  is  more  practical  than  analytical.  lie  does  not  enter  into  the 
disputed  question  of  the  nature  of  its  free  acid,  he  allows  it  a  sort 
of  catalytic  action,  namely — "  That  without  being  efficacious  by 
itself,  its  presence  appears  indispensable  for  the  accomplishment  of 
the  function."  For  instance,  digestion  is  interrupted  by  the  neutra- 
lization of  the  acid,  and  is  again  restored  by  setting  it  free.  In 
experiments  made  in  closed  vases,  almost  any  acid,  provided  it  were 
sufficiently  diluted,  equally  fulfilled  the  indication. 

We  are  disposed  to  think  that  Dr.  Bayard  rather  underrates  the 
r6le  performed  by  the  free  acid  in  the  digestive  process.  In  the 
ably  conducted  experiments  of  Drs.  Bidder  and  Schmidt,  it  w^as 
found  that  dilute  muriatic  acid,  Avhich,  according  to  them,  is  the 
acid  pai'  excellence  of  the  gastric  juice,  dissolved,  after  20  hours' 
immersion,  about  a  quarter  of  the  amount  of  albumen  which  the 
gastric  juice  dissolved  during  the  same  time;  the  same  accurate 
observers  also  found  that  the  digestive  force  of  the  gastric  fluid  was 
in  direct  proportion  to  the  acid  it  contained. 

Dr.  Bayard  offers  a  remark  upon  the  destruction  of  the  solvent 
property  of  the  gastric  juice  by  high  degrees  of  heat,  which  has 
some  practical  value — "  We  ought  to  recommend  persons  whose 
digestion  is  difficult,  not  to  take  nourishment  too  hot,  since  a  heat 
of  50°  centigrade  suffices  to  annihilate  the  power  of  the  piincipal 
agent  of  digestion,  and  it  is  not  rare  to  see  some  persons  taking  tea 
or  coffee  at  a  temperature  probably  much  higher. 

He  offers  some  indications  wdiich  may  guide  us  in  the  adminis- 
tration of  the  fijall  of  the  ox  or  of  other  animals  as  a  medical  ajxent. 
"  In  the  state  of  perfect  health,  we  never  meet  with  bile  in  the 
human  stomach,  although  various  causes  can  make  it  come  there. 
In  small  quantity  it  flicilitates  the  digestion  of  certain  substances. 
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such  as  fiitty  bodies;  but  it'  its  reHux  be  considerable,  it  occayiong 
giddiness,  nausea,  and  vomiting;  furthermore,  as  it  neutralizes  the 
acid  of  the  gastric  juice,  it  renders  the  functions  of  tliis  hist  impos- 
sible." It  has  been  ascertained  by  the  researches  of  the  same 
indefatisfuble  observers  whom  we  have  mentioned  above,  that  the 
effect  of  the  admixture  of  bile  with  the  gastric  juice,  even  though  it 
is  not  to  the  extent  of  neutralizing  its  free  acid,  is  utterly  to  annihilate 
its  powers.  It  would  appear  from  this  that  the  proper  indications 
for  giving  ox  gall  would  be  a  super-secretion  of  gastric  juice;  the 
author  also  proposes  to  give  it  to  correct  the  fatty  acids,  such  as 
the  butyric,  which  can  be  detected  by  their  odour  in  eructations. 

In  the  chapter  on  constipation,  he  advises  the  use  of  the  same 
agent  when  the  constipation  arises  simply  from  defective  biliary 
secretion.  He  gives  the  following  directions  for  prescribing  it  in 
pills : — 

"  On  doit  les  donner  en  nombre  suffisant  pour  atteindre  la  dose 
d'un  demi-gramme  a  1  gramme  a  chaque  repas ;  on  y  associe  contre 
la  constipation,  un  dixieme  de  savon  medicinal  ou  de  scannnonee 
diagrede,  et  (juand  il  y  a  paresse  ou  relachement  des  organes  digestifs 
il  est  bon  d'y  joindre  quelque  extrait  amer  connne  ceux  de  tarax- 
acum ou  de  gentiane." 

In  the  same  chapter  he  recommends,  in  cases  of  great  obstinacy 
of  the  bowels,  the  use  of  "  moches,"  smciu-ed  with  simple  cerate,  or 
with  cerate  to  which  is  adtled  a  fifth  or  sixth  part  of  extract  of 
belladonna.  "  ^V"e  have  seen,"  he  remarks,  "  in  several  cases  of 
stubboni  bowels,  this  practice  crowned  with  complete  success." 

There  are  some  excellent  observations  upon  the  use  of  mineral 
waters,  and  their  value  in  cases  of  rebellious  dyspepsia.  As  a 
general  ride,  too  nuich  neglected,  he  advises  us  to  spare  the  suffering 
org-an  those  large  quantities  of  fluid  which  are  wont  to  be  taken  at 
Ems  or  Vichy,  and  the  greater  number  of  fashionable  spas.  At 
Plombieres,  the  means  of  cure  are  limited  to  baths  and  douches, 
and  with  excellent  effect.  If,  after  two  or  three  weeks  at  Plom- 
bieres, digestion  remains  laborious,  the  neighbouring  waters  of 
Bussang,  used  sparingly  at  meals,  will  fulfil  every  indication. 

In  certain  cases  of  weak  digestion  the  effect  of  those  mineral 
waters,  which  are  gaseous  or  slightly  alkaline,  is  improved  by  the 
addition  of  a  tliird  or  fourth  part  of  wine ;  for  instance,  the  waters 
of  Bussang,  Seltz  (of  such  great  celebrity  in  Paris),  and  others. 
They  are  thus  rendered  agreeable  to  the  taste,  and  do  not  alter  the 
qualities  of  the  wine.     Nay,  more,  he  allows  the  sparing  use  of 
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sugsir  in  certain  caj<es.  "  Sonic  stonuichs  ure  all  the  better  for  a  small 
addition  of  !>n<;:ir,  especially  when  there  exists  any  tendency  '  au 
di'voicnient.'"*  We  have  often  been  amused  at  seeing  a  novice 
quietly  sli])|)iii«j^  in  a  luinp  of  sugar  into  his  brimming  ])eaker 
when  he  thought  himself  unperccived,  and  evidently  congratulating 
himself  on  his  skill  in  "  doing"  the  doctor.  But  if  the  j)aticnt 
suffer  from  acid  dyspc})sia,  even  this  very  moderate  indulgence 
nuist  be  rigidly  denied  him — "  in  that  case  the  strongly  alkaline 
waters  of  Vichy  merit  generally  the  preference,  and  the  sugar 
ouiiht  to  be  interdicted." 

The  chapter  upon  the  state  of  the  urinary  secretion  in  gastric 
ailments  is  principally  occupied  with  remarks  upon  the  oxalic  dia- 
thesis. We  shall  not  dwell  on  it,  as  the  author  acknowledges  his 
obligations  to  Dr.  Begbie  for  much  that  the  chapter  contains. 
AVe  regret  to  find  that  the  labours  of  Golding  Bird,  Rees,  Jones, 
Aldridge,  and  other  successful  pioneers  in  this  branch  of  chemical 
pathology,  seem  almost  wdiolly  unknown  to  the  writer ;  but  we  are 
bound  to  thank  him  for  introducing  Dr.  Prout's  treatment  of  oxaluria 
more  fully  to  his  countrymen. 

We  turned  with  some  curiosity  to  the  eleventh  chapter,  "  De 
L'Embarras  Gastrique,"  a  name  as  widely  applied  in  France  to 
stomach  affections,  as  dartres  to  cutaneous  eruptions,  or  influenza, 
with  us,  to  all  forms  of  epidemic  catarrh.  Indeed  the  name 
"  lembarras  gastrique,"  suggests  rather  vague  conceptions  to  many 
persons  in  this  country,  and  even  by  some  is  regarded  as  a  species 
of  myth;  however,  in  the  author's  description  we  were  glad  to 
recognize,  under  the  disguise  of  "  gastric  embarassments,"  our  old 
accpiaintancc,  a  bilious  attack,  or,  as  some  term  it,  an  overflow  of 
bile.  Dr.  Bayard  divides  it  into  bilious,  mucous,  and  a  compound 
of  both,  and  looks  on  emetics  as  almost  specific.  In  cases  where 
this  remedy  is  contraindicated  he  proposes  to  substitute  *'  I'emetique 
en  lavage,"  that  is,  the  emetic  in  a  small  dose,  and  a  large  supply 
of  the  vehicle.  For  instance,  five  centigrammes  (about  a  grain)  of 
tartar  emetic  are  dissolved  in  one  litre  of  veal  broth  or  lemonade, 
and  ten  or  twenty  scruples  of  the  sulphate  of  soda  or  magnesia  are 
added.  This  is  to  be  taken  at  intervals  in  doses  of  a  quarter  or 
half  a  cup — short,  however,  of  producing  vomiting. 

The  author,  in  his  account  of  acute  gastritis,  does  not  distino-uish 
its  two  typical  forms,  namely,  catarrhal  inflammation,  a  name  pro- 
posed by  Kokitanski,  and  acute  idiopathic  gastritis ;  the  former  in 
which  the  surface  of  the  mucous  membmne  is  attacked,  and  the 
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latter  involving  its  whole  substiince.  His  account  of  itd  etiology 
is  very  good.  One  ot*  the  direct  causes  which  he  notices  is  the 
ettect  of  ices  taken  while  the  person  is  in  a  state  of  copious  perspinitlon 
and  in  an  elcN  ated  temperature,  "  sunie  years  since  a  number  of 
persons,  during  the  excessive  heat,  having  partaken  of  ices  at  the 
Palais  Royal,  were  attacked  with  gastritis  of  a  very  acute  form ; 
the  authorities  made  inquiries,  and  the  only  cause  they  could 
discover  was  the  contact  of  the  cold  drinks  upon  the  nmcous  mem- 
brane while  the  body  was  profusely  perspiring." 

As  our  autlior  advises,  for  the  cure  of  the  ailment,  iced  drinks, 
slowly  swallowed,  and  ice  in  bladders,  ai)plied  to  the  epigastric 
region,  the  homeopathists  may  quote  this  as  an  instance  of  "  similia 
similibus  curantur." 

We  notice  his  remarks  on  ulceration  of  the  stomach  for  the 
purpose  of  mentioning  an  important  case  described  by  Dr.  Hughes, 
of  London,  and  quoted  by  the  author  in  full,  as  one  of  the  most 
valuable  clinical  cases  on  record.  It  was  a  case  of  perforation  of  the 
stomach,  treated  with  opium  and  absolute  rest,  after  the  plan  proposed 
by  Dr.  Stokes  of  Dublhi,  and  to  which  we  beg  to  refer  the  reader. 
Dr.  Hughes,  however,  could  hardly  recognize  his  cognomen  under 
its  Parisian  modification  of  Hugues. 

The  concluding  chapter  on  dietetics  is  the  most  interesting  in 
the  volume.  He  suggests  that  extensive  tables  of  various  articles 
of  food  should  be  drawn  up  for  general  use,  showing  at  a  glance 
their  comparative  nutritious  and  respiratory  properties.  In  these 
tables  aiTOw  root  stands  as  having  one  proportion  of  nutritive 
material  to  twenty-six  of  heat-making — a  sufficient  condemnation 
of  its  extensive  use  in  the  nursery.  His  medical  regimen  is 
excellent,  though  we  could,  in  these  countries,  scarce  stomach  his 
decoction  of  the  thighs  of  frogs  as  a  delicacy  for  the  convalescent 
chamber.  We  shall  conclude  with  an  interesting  anecdote  which 
is  given  by  him  to  illustrate  the  effects  of  national  scales  of  dietary 
upon  the  physical  stamina  of  the  people: — "A  friend  of  ours  had 
the  medical  superintendence  of  one  of  our  largest  lines  of  railway. 
The  first  works  Avere  confided  to  English  workmen,  and  close  by 
French  workmen  were  placed,  but  it  was  soon  remarked  that  the 
first  executed  as  much  again  of  Avork  as  the  second.  There  was  no 
possibility  of  being  deceived,  for  it  was  task  work,  and  both  worked 
apart  on  embankments.  Much  surprised,  he  says,  at  such  a  result, 
we  inquired  of  our  confrere  the  cause.  It  was  very  simple — the 
English  lived  on  roast  beef,  and  the  French  only  eat  soup  and 
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vegetables    with  n  little  bouIUie.     On   the   French  adopting  the 
English  diet  their  amount  of  work  became  equalized." 

AV'e  now  take  our  leave  of  Dr.  Bayard,  thanking  him  for  the 
pleasure  we  have  had  in  the  perusal  of  his  valuable  work.  We 
cordially  recommend  it  to  our  readers,  as  conveying  a  large  amount 
of  inibrmation  upon  the  subject  of  which  it  treats,  and  commu- 
nicated in  a  clear  and  agreeable  style. 


Clinique  Medicate  sur  les  Maladies  des  Femmes.  Par  M.  G. 
Bernutz  et  M.  E.  Goupil.  Paris:  Chamerot.  1862.  Vol 
II.  pp.  771. 

Medical  Clinique  on  the  Diseases  of  Women.  By  MM.  Bernutz 
and  Goupil. 

In  our  February  number  of  1861,  Ave  had  the  pleasure  of  reviewing 
the  first  volume  of  the  above  named  work ;  the  second  volume  is 
now  before  us,  and  we  shall  proceed  to  give  our  readers  as  careful 
an  analysis  of  it  as  it  deserves.  The  first  subject  treated  of,  is 
what  the  author  calls  pelvi-peritonitis,  synonymous,  apparently,  with 
the  peri-uterine  phlegmon  of  Nonat,  and  the  pelvic-cellulitis  of 
British  writers,  which  last  name  he  evidently  considers  utterly  in- 
appropriate, as  the  seat  of  the  so-called  peri-uterine  phlegmon  is 
not,  according  to  the  author,  in  the  pelvic  cellular  tissue,  but  within 
the  peritoneal  cavity  itself,  bounded  by  the  agglutinated  viscera, 
and  the  parietal  peritoneum ;  a  pathological  fact  which  he  has  been 
able  to  establish  by  post-mortem  examination.  Having  asserted 
this  much,  he  at  once  proceeds  to  illustrate  his  position  by  a 
number  of  cases,  which  occupy,  together  with  his  observations  on 
them,  no  less  than  445  pages  of  closely  printed  text.  The  first 
cases  are  some  of  those  which  he  was  enabled  to  examine  after 
death,  and  as  they  seem  to  be  of  the  most  instructive,  we  shall 
supply  our  readers  with  a  condensed  translation  of  two  of  them. 

Case  I. — "A  girl,  aged  18,  of  lymphatic  temperament,  who  never 
had  suffered  from  any  uterine  disease,  but,  on  the  contrary,  always 
enjoyed  fair  health,  applied  for  admission  into  hospital  on  February  12th, 
185G,  in  consequence  of  having  contracted  venereal.  From  a  variety  of 
circumstances   she  was  able  to  ascertain  with  precision  that  she   must 
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have  contracted  the  infection  somewhere  between  the  20th  and  25th  of 
January  previous.  On  tlie  last-mentioned  day  she  remarked  that  the 
leucorrhea,  from  which  she  iiad  sometimes  suffered,  was  altered  into  a 
thick,  greenish  discharge,  quite  different  from  anything  she  ever  had 
before.  She  did  not  however  lay  up,  or  take  any  care  of  herself,  until 
compelled  by  general  indisposition,  accompanied  by  sharp  pains  in  the 
lower  part  of  the  abdomen,  which  were  aggravated  by  walking  and  by 
going  to  stool,  which  pains  had  set  in  about  eight  days  after  the  invasion 
of  the  green  vaginal  discharge.  These  abdominal  pains  becoming  worse, 
as  also  the  pains  during  defecation,  and  finding  it  almost  impossible  to 
walk,  she  applied  for  admission  into  hospital,  about  twenty  days  after  the 
commencement  of  the  disease.  On  examination  she  was  found  pale, 
with  an  anxious  expression  of  countenance,  and  slightly  feverish ;  no 
nausea  or  vomiting;  appetite  fair.  She  principally  complained  of  pain 
occupying  all  the  inferior  portion  of  the  abdomen,  especially  to  the  left 
side ;  this  was  greatly  increased  by  motion,  by  pressure  near  the  hypo- 
gastric region,  and  by  going  to  stool ;  no  external  tumefaction  anywhere ; 
inguinal  glands  normal,  as  also  the  external  parts  of  generation,  as  well 
as  the  anus.  The  lining  membrane  of  the  vagina  was  bright  red,  and 
secreting  an  abundant  muco-purulent  discharge,  which  left  a  greenish- 
yellow  stain  on  the  linen.  The  entire  of  the  vagina  was  of  a  bright  red 
colour,  but  free  from  any  erosions.  The  neck  of  the  uterus  was  small, 
conical,  and  soft,  and  in  its  right  place  ;  the  os  was  normal,  with  a  very 
slight  erosion  on  its  under  lip.  On  making  a  digital  examination  of  the 
vagina,  the  finger,  when  directed  into  the  anterior  cul-de-saCf  was 
immediately  stopped  by  a  firm  unyielding,  rounded  mass,  separated, 
however,  from  the  neck  itself  by  a  deep  sulcus.  On  carrying  the  finger 
round  to  the  left  of  the  neck  of  the  uterus,  the  same  rounded  mass  was 
every  where  met  with,  filling  up  the  interval  between  it  and  the  wall  of 
the  vagina ;  it  passed  right  round  under  the  neck,  and  there  terminated 
suddenly  by  a  bulging  extremity,  thus  enveloping  the  neck  of  the  uterus 
for  about  four-fifths  of  its  extent ;  all  examination  of  this  tumour  pro- 
duced excessive  pain,  while  pressure  on  that  part  of  the  neck  of  the 
uterus  on  the  left  side,  which  was  not  implicated  in  it,  could  be  well 
borne. 

"  The  treatment  adopted  consisted  in  absolute  rest,  15  leeches  to  the 
left  iliac  fossa,  a  linseed  poultice  over  the  whole  of  the  abdomen,  middle 
diet,  with  wine  and  milk.  The  leeching  relieved  the  pain  a  little,  but  on 
examination  tlie  timiour  could  still  be  found  of  the  same  size,  and  ex- 
tremely tender  to  the  touch.  By  the  20th  of  February,  eight  days  after 
the  patient's  admission  into  hospital,  all  abdominal  pain  had  nearly 
ceased,  but  on  the  21st  it  suddenly  returned  as  violent  as  ever;  the 
previous  plan  of  treatment  was  resumed,  and,  in  a  few  days,  the  pain 
was  again  considerably  assuaged.     She  continued  in  this  state  until  the 
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lOtli  of  INIjirc'li,  when  she?  was  siuldcnly  attacked  by  jdciiritis  with 
effusion,  furtlier  coniplioated  by  jaundice.  The  pleural  effusion  liaving 
rapidly  increased,  and  the  patient  beinjj;  in  danger  of  suffocation,  thoraco- 
centesis was  practised  on  three  occasions,  to  tlie  great  temporary  relief  of 
tlie  patient,  who  linally  died,  however,  on  the  12th  of  May,  run  down  by 
hectic  fever  and  diarrhea.  Thirty-six  hours  after  death  an  examination 
was  made  of  the  body,  when  the  following  conditions  were  found  : — the 
pelvic  viscera  were  all  agglutinated  by  innumerable  adhesions  of  old  date, 
and  in  the  midst  of  these  was  a  voluminous  encysted  abscess  filled  with 
thick  pus,  and  the  outline  of  which  corresponded  with  the  tumour  which 
was  felt  through  the  vagina  during  life.  The  uterus,  although  con- 
siderably antetlexed,  was  perfectly  healthy,  as  was  also  its  cellular  tissue, 
and  that  of  both  broad  ligaments.  The  ovaries  too  were  healthy,  but  the 
right  Fallopian  tube  contained  two  small  collections  of  pus  near  its  uterine 
end,  while  its  fringed  extremity,  wliicli  was  everywhere  closely  adherent 
to  the  corresponding  ovary,  was  distended  with  pus  of  a  greenish  colour ; 
the  left  Fallopian  tube  was  also  adherent  to  its  corresponding  ovary,  but 
contained  no  pus." 

The  author  concludes  from  the  foregoing  cadaveric  appearances, 
added  to  the  phenomena  observed  during  life,  that  this  case  was 
analogous  to  one  of  orchitis  in  man.  The  hemorrhagic  pus  he  thinks 
made  its  way  from  the  vagina  into  the  uterus,  and  up  through  the 
tubes,  until  it  collected  in  the  fringed  extremities  of  both,  when, 
having  burst  through  the  Fallopian  extremity  of  the  left  side,  it  gave 
origin  to  the  abscess  discovered  there  after  death. 

Case  II. — "A  young  woman,  aged  19,  who  had  always  enjoyed 
excellent  health,  applied  for  admission  into  hospital  on  the  30th  of 
January,  1855,  in  consequence  of  a  venereal  affection  contracted  some 
months  previously.  She  suffered  from  sore  throat  and  pretty  severe 
vaginitis,  accompanied  by  ulceration  of  the  labia,  and  some  slight  erosions 
of  the  OS  uteri ;  the  uterus  itself  was,  however,  of  normal  size,  and  in  its 
right  position,  whilst  no  obstruction  could  be  felt  in  the  vaginal  cul-de- 
sac.  On  the  2nd  of  February  she  was  considerably  improving  under 
mercurial  treatment,  and  by  the  12th  she  was  fully  under  the  influence 
of  the  mineral,  when  suddenly,  on  the  13th,  she  was  seized  with  wander- 
ing pains  in  her  back  and  the  lower  part  of  the  abdomen,  these  continued 
till  the  IGth,  when,  after  repeated  rigors,  she  was  attacked  by  a  sharp 
pain  in  tlie  right  iliac  fossa,  which  was  increased  by  the  slightest  motion, 
inspiration,  or  cough.  The  patient  lay  quite  motionless  on  her  back  ;  her 
face  was  drawn  and  anxious  ;  her  eyes  hollow  and  sunk  ;  her  tongue  was 
covered  with  a  grey  fur;  she  had  no  appetite,  but  neither  had  she  any 
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nausea  or  vomiting;  her  bowels  were  constipated;  pulse  108,  small  and 
weak  ;  temperature  normal ;  her  breathing  was  suspirious,  short,  frecjuent, 
and  superticial,  evidently  to  spare  herself  the  sliarp  pains  which  slio 
experienced  in  the  right  iliac  fossa  on  taking  a  deep  inspiration.  All 
manipulation  of  the  right  iliac  fossa  was  almost  interdicted,  in  conse- 
quence of  the  extreme  pain  it  induced ;  still,  a  sutlicient  examination  was 
made  to  establish  the  presence  of  an  oblong  tumour,  hard  and  resisting, 
occupying  apparently  the  site  of  the  right  broad  ligament.  Wliiist  all 
examination  of  the  right  iliac  fossa  was  so  painful,  the  supra  pubic  and 
left  iliac  regions  could  be  freely  manipulated  witli  scarcely  any  pain. 
The  fundus  of  the  uterus  could  be  felt  of  normal  size.  On  passing  the 
finger  into  the  vagina,  which  felt  very  hot,  and  on  directing  it  upwards 
and  backwards  into  the  posterior  cut  de  sac,  a  tumour  was  felt,  surrounding 
the  posterior  third  of  the  neck  of  the  uterus  ;  it  was  rounded,  firm,  and  ex- 
tremely painful  on  pressure.  The  treatment  consisted  in  lemonade,  15 
leeches  over  the  left  iliac  fossa,  bath,  constant  poultices,  and  no  food  {diete 
absolue).  On  the  20th  the  patient  seemed  rather  better,  she  had  slept,  and 
her  face  was  less  anxious  and  haggard  ;  there  had  all  along  been  consider- 
able discharge  from  the  vagina,  but  this  morning  it  had  greatly  increased, 
without,  however,  acquiring  a  purulent  character.  A  vaginal  examination 
being  made  with  the  linger,  it  was  found  that  the  tumour  did  not  descend 
so  low  down  behind  the  neck  of  the  uterus,  and  could  be  pressed  upon 
without  causing  pain.  By  the  28th  matters  had  still  further  improved, 
and  the  womb  had  returned  to  its  normal  place,  and  the  discharge  was 
gradually  diminishing,  when  she  was  suddenly  attacked  by  small  pox, 
under  which  she  eventually  sank  on  the  27th  of  March.  A  carefully 
conducted  post-moiiem  revealed  about  the  same  conditions  as  in  the 
]>revious  case — peritonitis  of  the  pelvic  cavity,  with  great  agglutination  of 
its  viscera,  and  pus  in  the  Fallopian  tubes ;  whilst  the  cellular  tissue  of 
the  uterus  was  healthy;  it  was  not,  therefore,  a  case  of  peri-uterine 
phlegmon." 

We  cannot  follow  the  author  much  fiirtlicr  through  his  458 
pa^es  of  cases  and  observations,  by  which  he  endeavours  to  prove 
that  those  peri-uterine  tumours,  which  have  been  called  phlegmon, 
and  supposed  to  depend  on  inflammation  of  the  cellular  tissues  of 
the  uterus  and  broad  ligaments,  depend  on  the  effusion  of  pus  or 
other  fluid  (generally  through  the  FiUlopian  tubes,  or  from  diseased 
ovaries)  into  the  peritoneal  cavity,  where  they  give  rise  to  those 
peritoneal  inflammations  and  consequent  agglutinations  of  the 
pelvic  viscem  described  above.  As  for  the  treatment  recommended 
we  cannot  subscribe  to  it,  except  in  very  general  terms ;  the  author 
is  much  too  fond  of  scores  of  leeches,  and  diete  absolue,  and  we 
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liave  no  doubt  on  our  miiul^,  that  many  of  the  cases  recorded  nii<^ht 
liavc  had  a  liappier  issue,  but  for  the  heroic  Sangrado  system  adopted. 

The  second  portion  of  tliis  voUune  is  devoted  to  the  considera- 
tion of  uterine  deviations;  we  do  not  find  much  worth  recording 
in  the  .*U)()  pni»cs  taken  up.  At  paire  448  he  asserts,  that  "  antcver- 
sion  is  a  very  frecpicnt  condition  of  the  womb  in  women  who  have 
borne  children;  it  produces  often  no  appreciable  inconvenience," 
except,  as  he  says  further  down,  such  displacements  be  accomj)anied 
by  uterine  congestion,  or  otlicr  abnormal  condition  of  that  viscus. 
Lower  down  he  recovmts  some  interesting  cases,  apjarcntly  of 
engorgement  of  the  woml)  with  excessive  mobility,  in  v.hicli  there 
was  anteversion  in  the  erect  posture,  and  retroversion  Avlicn  lying 
down.  At  page  526  lie  commences  the  subject  of  retroversion  in 
the  following  words: — "retroversion  is  very  much  rarer  than  ante- 
version  ;  besides  which,  it  is  almost  always  a  symptomatic  affection." 
Of  115  hospital  patients  (nulliparce)  admitted  into 
hospital  for  deviations  of  the  womb,  our  author  found  only  three 
suffering  from  retroversion;  and  of  them  one  suffered  from  a 
uterine  polypus,  while  the  other  two  laboured  under  retro-uterine 
pelvic-peritonitis.  We  cannot  agree  thus  far  with  Dr.  Bernutz, 
that  retroversion  is,  first,  so  very  rare ;  and,  second,  that  it  rarely 
occurs  except  in  consequence  of  uterine  polypus,  or  of  peri-uterine 
phlegmon.  Xo  doubt  any  cause  Avhich  renders  the  womb  abnor- 
mally heavy,  will  be  a  likely  source  of  displacement,  but  we  have 
seen  many  cases  of  retroversion,  independent  of  the  causes 
enumemted  by  the  author ;  and  we  regret  to  say,  that  we  have  not 
found  this  uterine  displacement  so  unfrequent  in  these  countries  as 
it  would  appear  to  be  in  France.  The  author  has  an  undisguised 
horror  of  the  hysterometre  or  uterine  sound,  and  all  intra-uterine 
pessaries ;  and  although  he  seems  to  be  aware  that  increased  size  of 
the  womb  is  at  times  a  cause  of  its  malposition,  he  does  not  appear 
to  be  aware  of  the  value  of  iodine,  as  a  local  application. 

Dr.  Bernutz  deserves  great  credit  for  the  labour  he  has  devoted 
in  collecting  cases,  not  only  from  his  own  practice,  but  from  that 
also  of  his  colleagues  and  friends,  although  we  do  not  always  draw 
the  same  conclusions  which  he  deduces  from  the  facts  related. 
It  is  to  be  regretted  that  his  style  is  so  verbose,  prolix,  and 
wearisome;  and  if  even  a  translation  of  the  work  should  be 
attempted,  we  trust  that  it  may  be  considerably  condensed;  but  all 
notwithstanding,  we  recommend  the  perusal  of  the  recorded  cases 
to  those  who  make  "  Diseases  of  Females"  their  special  study. 
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Utber  die  Verschiedenheit  der  syphilitischen  Krankheiten.  Von 
Professor  Dr.  Lindwurm,  Vofstuiul  der  Klinik  t'lir  tjyphili- 
tische  und  Haut-Kninkhciteii  in  Miinchen. 

On  the  Dicersity  of  Syphilitic  Diseases.  By  Professor  Lind- 
wurm, Director  of  tlie  Clinique  for  Syphilitic  and  Skin  Diseases 
in  Miuiich. 

Professor  Lindwurm,  whose  position  as  Physician  to  the  Clinique 
for  Syphilitic  Diseases  and  Diseases  of  the  Skin  in  Munich  give 
him  extensive  opportunities  of  observation,  has  devoted  much  care 
to  determining  the  distinction  of  the  forms  of  syphilitic  disease. 

He  commences  his  brochure  on  this  important  subject  by  alluding 
to  the  fact  of  the  term  syphilis  having  different  meanings  attached 
to  it.  By  some  it  is  applied  to  chancre  ([)rimary  syphilis),  and  the 
constitutional  disease  (secondary  and  tertiary  syphilis)  which,  accord- 
ing to  their  vicAvs,  spring  from  it.  Others  employ  the  word  in  a 
more  limited  sense,  restricting  it  to  the  constitutional  disease,  in 
contradistinction  to  simple  chancre  and  gonorrhea,  which  they  look 
upon  as  local  lesions.  By  others,  again,  the  term  syphilis  is  used 
as  of  similar  signification  with  the  almost  obsolete  "  venerie,"  and 
under  this  general  name  include  the  three  diseases,  as  gonorrhea- 
syphilis,  chancre-syphilis,  and  constitutional-syphilis.  In  this  general 
sense  syphilis  is  used  by  the  author.  Gonorrhea  he  dismisses 
altogether,  as  it  requires  no  proof  to  determine  that  it  is  a  disease 
altogether  different  from  chancre  and  constitutional  syphilis ;  con- 
flicting opinions,  however,  exist  as  to  the  two  latter.  Some  (the 
"  Unitarians")  holding  that  chancre  and  constitutional  syphilis  are 
one,  and  are  produced  by  the  sayne  poison,  while  others  (the 
"Dualists")  contend  that  there  are  two  different  poisons  and  two 
distinct  diseased  states  depending  on  them.  To  settle  the  disputed 
point  as  to  the  identity  or  diversity  of  the  diseases  is  the  object 
which  Dr.  Lindwurm  has  endeavoured  to  attain  by  his  carefully 
conducted  clinical  researches. 

He  first  describes  local  chancre'Syphilis.  There  are  chancrous 
idcers,  which,  according  to  the  doctrine  of  the  "  Dualists,"  are  never, 
and  according  to  the  "  Unitarians"  seldom,  followed  by  constitu- 
tional disease.  These  are  the  simple  or  soft  chancres ;  they  occur 
soon  after  the  poison  is  brought  in  contact  with  the  part — from  one 
to  two  days  after  it  is  introduced  by  the  lancet  under  the  skin,  or 
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])y  coitus  l)rou<4lit  in  contact  "with  an  ahriulcd  surface,  or  by  any 
other  means.  The  simple  chancre  extends  its  influence  only  to  the 
neiLchhourin^  })arts  in  the  form  of  lymphan<^itis,  adenitis,  ■with 
infiltration  of  the  cellular  tissue,  and  formation  of  a])scess.  All  these 
consecutive  diseased  conditions  present  the  same  virulent  character; 
the  secretion,  or  the  purulent  matter  of  the  lymphatic  glands  and 
cellular  tissue,  has  the  same  effect  as  the  secretion  of  the  original 
ulcer,  and  is  capal)le  of  exercising  its  influence  on  the  healthy  or  on 
the  locally  or  generally  syphilitic. 

These  diseased  conditions  may  continue  weeks  or  months,  and 
give  rise  to  the  most  serious  disturbance;  but  still  there  is  no 
general  contamination  of  the  system.  The  constitutional  syphilis 
is  then  contmsted  with  the  former. 

It  is  also  a  communicable  disease,  according  to  Dr.  Lindwurm ; 
but,  as  its  name  implies,  of  a  general  nature.  It  infects  the  whole 
organism,  depositing  its  products  in  almost  all  tissues  and  organs  of 
the  body — lym[)hatic  glands,  skin,  mucous  membrane,  cellular  tissue, 
bones,  periosteum — the  diflerent  organs,  brain,  eye,  liver,  lungs, 
kidneys,  testes,  &c.  Constitutional  syphilis,  as  swcA,  is  propagated 
from  the  diseased  to  the  healthy.  Clinical  experience  and  experi- 
ment have  established  the  contagious  nature  of  the  disease.  Not 
merely  are  the  products  and  secretions  of  lues  capable  of  communi- 
cating the  disease,  but  the  blood  also,  and  possibly  the  seminal 
fluid.  Hereditary  syphilis  aiFords  proof  of  the  transmission,  by  the 
blood,  of  the  poison. 

How  long  the  communicable  character  clings,  and  whether  the 
slow,  so-called  tertiary,  forms  can  be  transmitted,  are  still  unsettled 
points. 

The  possible  transmission  of  the  poison  of  syphilis  by  the  vaccine 
matter,  or  at  least  by  the  mixture  of  blood  with  it,  would  seem  to 
be  proved  by  the  distressing  event  at  Rivalta.  Three  weeks  after 
vaccination  syphilis  appeared  in  46  children. 

Dr.  Lindwurm  looks  upon  the  researches  and  experiments  ot 
Waller,  Rinecker,  Hiibbet,  and  the  much  earlier  investigations  of 
AVallace  of  Dublin,  as  havhig  established  the  contagious  quality  of 
constitutional  syphilis  by  the  most  irrefragable  evidence.  He  has 
himself  enjoyed  the  opportunity  of  witnessing  the  transmission  of 
constitutional  syphilis,  in  five  cases,  by  means  of  inoculation.  In 
all  respects  the  phenomena  agreed  with  those  observed  by  AVallace, 
Waller,  Rinecker,  Ilubbenet,  Von  Barensprung,  and  others  In 
observing  the  eflfect  of  inoculation  of  constitutional  syphilis  and 
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simple  chancre  poison  the  following  characters  are  relied  on  to 
establish  a  fundamental  difference: — 1.  Between  the  inoculation 
of  constitutional  syphilis  and  the  first  manifestation  of  the  diseased 
action  at  the  site  where  the  poison  is  introduced  there  is  a  longer 
interval — on  an  average  three  weeks;  the  long  incubation  stage 
then  contrasts  remarkably  with  the  almost  absence  of  it  after  the 
v^irus  of  simple  chancre.  2.  The  poison  of  constitutional  syphilis 
appertains,  not  merely  to  the  pathological  products  of  disease  (ulcers 
condylomata,  &c.),  but  also  to  the  physiological  formations  (blood, 
semen).  The  poison  of  simple  chancre  confines  itself  to  the  secre- 
tions of  the  virulent  ulcer.  3.  The  primitive  forms  at  the  site  of 
introduction  of  the  poison  show  the  most  striking  difference.  The 
simple  chancre  begins  as  a  vesicle  or  little  pustule,  distinguished  by 
destruction  of  tissue,  disposition  to  formation  of  matter,  and  its 
rapid  com*se.  This  is  the  chancre  KaTi^ox-nv — ulcus  syphiliticum 
virulentum.  The  constitutional  syphilis  presents,  from  the  first, 
a  more  chronic  course — the  formation  of  a  circumscribed  papule  with 
little  disposition  to  spread  by  ulceration,  its  development  depending 
on  the  nature  of  the  tissue,  on  the  form,  depth,  and  size  of  the 
infection- wound,  on  the  condition  of  the  patient,  and  on  the  treat- 
ment employed ;  left  to  itself,  not  cauterized,  it  extends  slowly,  not 
secreting  pus,  but  casting  off  scales,  and  finally  presents  the  appear- 
ance of  a  firm,  dry  tubercle.  In  other  cases,  when  the  primitive 
pai)ule  is  seated  on  moist  parts  of  the  skin,  and  subjected  to  irnta- 
tion,  it  passes  directly  into  the  broad  condyloma.  This  occurs 
much  more  frequently  in  the  female  than  in  the  male.  Dr. 
Lindwurm  would  expunge  the  word  chancre  from  the  nomenclature 
of  constitutional  syphilis.  It  should  be  confined  altogether  to  the 
soft,  simple,  virulent,  syphilitic  ulcer.  The  indurated  ulcer  is  but 
a  symptom  of  constitutional  syphilis — and  the  first ;  but  it  should 
be  remembered  that  the  disease  may  develop  itself  without  an 
ulcer — tubercles,  mucous  papulae,  and  broad  condylomata  being  the 
primary  forms.  The  poison  of  simple  chancre  seizes  upon  the 
syphilitic  as  well  as  the  untainted.  A  person  labouring  under  con- 
stitutional syphilis  cannot  be  infected  a  second  time  until  the 
syphilitic  diathesis  is  extinguished.  The  same  holds  good  in  respect 
to  it  as  measles,  smallpox,  and  scarlatina.  It  happens  sometimes 
that  an  individual  who  has  been  ciu'ed,  but  who  still  bears  the  marks 
of  constitutional  syphilis,  again  takes  in  the  poison,  which  manifests 
itself  by  indurated  ulcer,  swelled  glands,  and  roseola. 

An  interesting  point  is  the  fact  that  there  are  persons  who  enjoy  a 
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complete  immunity  from  the  disease.  What  an  enviable  gift  to  some  I 
Dr.  Lindwiirm  records  one  remarkalde  instance  of  this  in  the  person 
of  a  female  who  underwent  no  less  than  11  inoculations  with  virus 
of  simple  chancre,  in  different  parts  of  the  body,  with  ncf^ative 
result.  AVhcther  the  same  immunity  exists  as  to  constitutional 
syphilis  he  is  not  prepared  to  assert,  but  he  believes  it  likely. 

The  next  subject  discussed  is  the  possibility  of  a  double  infection, 
the  result  being  a  mixed  chancre.  There  is  no  positive  proof  of 
the  simultaneous  infection  of  one  wound  with  the  two  poisons ;  but 
it  may  be  considered  physiologically  as  possible  as  the  simultaneous 
introduction  into  the  system  of  syphilis  and  vaccinia.  As  a  person 
ain  be  infected  with  the  two  poisons  on  difierent  parts  of  the  Ijody — 
the  mouth,  for  example,  with  constitutional  ulcers,  the  genitals  with 
simple  chancre — so  can  two  poisons  be  introduced  by  one  and  the 
same  wound.  In  such  a  case  the  simple  chancre  ulcer  would  appear 
at  the  site  of  inoculation ;  and,  after  the  incubation  stage  of  con- 
stitutional syphilis  (three  to  four  weeks),  the  specific  induration 
would  set  in. 

Dr.  Lindwurm  states  that  he  has  under  his  care  a  case  which 
illustrates  this :  a  man  who,  after  coitus  with  a  woman  labouring 
imder  simple  chancre  and  constitutional  syphilis,  presented,  im- 
mediately after  connexion,  the  simple  chancre,  and^  in  the  course  of 
some  weeks,  the  indurated  ulcer. 

Touching  the  diagnosis,  the  author  believes  that  syphilitic  ulcers 
are  not  to  be  diagnosed  by  their  appearance  and  by  the  feel  alone. 
Inoculation  is  a  valuable  but  not  an  absolute  diagnostic  means. 

The  conclusions  which  Professor  Lindwurm  arrives  at  are  opposed 
to  the  views  of  Ricord  and  his  followers ;  he  supports  his  theory, 
however,  by  well  and  carefully  recorded  cases,  and  wath  much 
ability.  The  learned  author  is  a  man  who  possesses  no  ordinary 
talent ;  and,  moreover,  is  endowed  with  energy  and  zeal  in  the  pur- 
suit of  knowledge,  as  we  ourselves  can  testify,  from  the  manner  in 
which,  some  years  since,  he  devoted  himself  to  the  investigation  of 
typhus  fever  in  Ireland. 
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I.  Selected  Monographs.  1.  Czermak  on  the  Practical  Uses  of  the 
Larynijoscope.  2.  Dusch  on  Thrombosis  of  the  Cerebral  Sinuses. 
3.  Schroeder  Van  Der  Kolk  on  Atropht/  of  the  Brain.  4. 
Radicke  on  the  Application  of  Statistics  to  Medical  Emjidries. 
5.  Esmarch  on  the  Uses  of  Cold  in  Surgical  Practice.  New 
Sydenham  Society.     Vol.  XI      London:   181)1. 

II.  Introduction  to  the  Art  of  Laryngoscopg ;  a  New  Method  of 
Diagnosing  Diseases  of  the  Throat  and  Largnx.  By  James 
Yeaksley,  L.ll.C.r.,  Edin.,  M.K.C.S.,  Eng.     London:  1862. 

The  contents  of  the  volume  of  Selected  Monographs  are  sufficiently 
indicated  by  its  title  page,  and,  coming  out,  as  it  does,  under  the 
imprimatur  of  the  New  Sydenliam  Society,  it  claims,  and  shall 
receive  at  our  hands,  an  attentive  perusal.  A\^e  shall  notice  the 
essays  in  the  order  in  which  they  stand,  and  first  of  Professor 
Czermak's  "On  the  Laryngoscope, and  its  employment  in  Medicine 
and  Physiology." 

In  the  preface  to  the  English  edition,  the  author  says : — 

"  The  following  pages  are,  as  near  as  possible,  a  literal  translation,  by 
Dr.  G.  D.  Gibb,  of  the  French  edition  of  my  German  brochure,  trans- 
lated by  Dr.  L.  Mandl,  of  Paris.  I  have  enlarged  the  present  work  by 
the  addition  of  an  appendix  on  Rhinoscopy,  together  with  some  notes  and 
sketches."  His  object  he  states  will  be  accomplished  "  when  the 
laryngoscope  is  brought  into  daily  use,  like  the  ophthalmoscope,  the 
speculum  vagina?,  the  stethoscope,  and  other  instruments ;  when  every- 
where, even  a  few  physicians  shall  be  found,  who  understand  the 
mana'^-ement  of  this  simple  instrument  in  a  dexterous  and  successful 
manner ;  and  when  others,  as  has,  in  some  measure,  already  been  done, 
roused  by  my  efforts,  shall  try  to  apply  the  principle  of  Liston  and 
Garcia  in  all  the  most  varied  directions  of  which  it  is  capable." 

Chapter  I.  is  taken  up  with  the  history  of  the  laryngoscope,  and, 
in  connexion  with  this  we  shall  notice  Dr.  Yearsley's  pamphlet  of 
15  pages. 

It  would  appear  that  Dr.  Tiirck  of  Vienna,  in  the  first  instance, 
made  some  fruitless  experiments,  and  then  lent  his  instruments  to  our 
essayist,  who  tried  his  hand  with  long  continued  application  and 
complete  success;  the  usual  result  ensued — a  squabble  about  the 
ric^ht  of  invention — in  this  matter,  and  the  profession  are  favoured 
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with  the  correspondence  on  this  sul)jcct.  We  have  read  these 
letters,  as  also  the  "  Jiihlioi^raphy,"  or  list  of  laryngoscopic  literature, 
at  the  close  of  the  chapter;  and  as  between  I)rs.  Tlirck  and 
Czerniak  we  do  not  hesitate  to  endorse  a  quotation  given  in  the 
preface  to  the  German  edition  of  this  essay: — "  That  we  do  not 
consider  him  as  the  inventor,  in  the  real  and  beautiful  sense  of  the 
word,  who  first  conceives  and  partially  carries  out  an  idea,  and  then 
lays  it  aside,  Avithout  even  a  presentiment  of  its  importance ;  but 
him,  on  the  contrary,  who  first  discovers  the  practical  application 
of  the  idea,  even  when  it  has  originated  elsewhere,  and  helps 
towards  its  public  recognition." 

Now,  as  to  Dr.  Yearslcy's  pamphlet,  we  do  not  see  what 
occasion  there  is  for  it.  It  professes  to  be  "  An  Introduction  to 
the  Art  of  Laryngoscopy,  &c.,"  by  J.  Y.,  whereas  it  really  is  no 
such  thing.  It  has  not  a  particle  of  originality — of  originality  even 
in  the  most  lax  sense  of  the  term;  and,  appearing  as  it  does  so 
soon  after  Czermak's  publication,  this  is  an  inexcusable  defect.  To 
be  brief,  it  commences  thus : — 

"  Several  of  ray  medical  friends,  who  remember  the  perseverance, 
industry,  and  great  ingenuity  of  my  relative,  the  late  Mr.  Avery, 
surgeon  to  the  Charing  Cross  Hospital,  are  of  opinion,  that  it  is  due  to 
his  memory  to  substantiate  his  claims  to  priority  in  the  invention  of  the 
instrument  now  termed  the  laryngoscope." 

The  history  of  the  invention  which,  we  have  seen,  Dr.  Tlirck 
attempted  to  apply,  and  has  since  been  worked  out  by  Professor 
Czermak,  is  stated  by  Dr.  Yearsley,  as  follows : — 

"In  1840  Liston  makes  a  suggestion  often  and  often  acted  on  before. 

"In  1846  Avery  invents  an  instrument,  specially  devoted  to  the 
exploration  of  the  larynx,  and  uses  a  lamp  (also  his  own  invention) 
specially  intended  to  light  up  the  laryngeal  mirror,  when  in  use. 

"In  1855  Garcia  relates  that  he  has  adopted  a  similar  apparatus  for 
the  same  objects." 

If  a  man  contrives  an  instrument,  as  Avery  did,  and  does  not 
inform  his  profession  of  his  contrivance,  as  Avery  did  not,  we  do 
not  think  he  can  be  fairly  set  down  as  an  inventor  in  preference  to 
one  who,  at  a  later  period,  in  ignorance  of  the  earlier  designer's 
very  existence,  as  in  this  case,  adopted  an  analogous  idea  of 
another,  and  worked  it  fairly  out.     Thus  did  Czermak,  and  he  also 
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published  to  the  world  the  results  of  his  discovery.  James  Watt 
generally  gets  the  credit  of  inventing  the  steam  engine,  but  what 
if  a  recent  suggestion  in  Notes  and  Queries,  that  one  of  the 
Pharaohs  sailed  a  steam  boat  on  the  Red  Sea,  prove  to  be  a 
historical  fact  ?  Pharaoh  may  have  known  or  invented  the  steam 
engine;  Watt  also  knew  and  invented  it,  and  he  published  his 
invention  and  worked  it  out  before  the  world.  Shall  Pharaoh  take 
the  laurel  from  W  att  ?     Certainly  not. 

Dr.  Yearsley  says  (p.  8) : — "  The  term  laryngoscope  in  lieu  of 
throat  speculum,  came  into  vogue  after  the  invention  of  the 
ophthalmoscope.  In  like  manner  when  Avery's  catheter  comes 
into  use,  for  viewing  a  stone  in  the  bladder,  I  presume  it  will  be 
called  a  vesicoscope."  For  the  honour  of  a  learned  profession  Ave 
should  hope  not ;  the  first  two  words  are  Greek  compounds,  the 
third,  as  proposed,  is  a  very  unclassical  mixture  of  Latin  and  Greek. 
Tiie  remainder  of  Dr.  Yearsley 's  pamphlet  is  simply  a  notice  of 
Czemiak's  laryngoscope ;  of  what  Czermak  has  done  with  it ;  and 
his  (Dr.  Y.'s)  opinion  that  it  is  an  admirable  instrument  in  hands 
so  experienced  as  his  own.  He  "  endorses"  Czermak's  treatise, 
but  does  not  give  particulars  of  any  cases  treated  by  himself.  He 
says,  "  my  own  personal  experience  of  its  use  will  be  given  at  no 
very  distant  period."  We  leave  the  reader  to  judge  how  fiu*  such 
a  title  as  "  Introduction  to  the  Art  of  Laryngoscopy;  A  new 
Method  of  Diagnosing  Diseases  of  the  Throat  and  Larynx.  By 
James  Yearsley,  ttc,"  is  justified  by  the  contents  of  the  pamphlet. 
At  best  it  reads  equivocally,  and  may  be  fairly  taken  to  mean,  that 
the  "  new  method,"  is  an  invention  neither  of  Avery  nor  of 
Czermak,  but  of  Yearsley.  In  fact  it  is  one  word  for  Avery,  two 
for  Czermak,  and  three  for  Dr.  Yearsley  himself. 

In  Chapter  11,  Czermak  describes  "  the  mode  of  examination  of 
Liston  and  Garcia,"  and  gives  this  quotation  from  the  lattei*: — 

"  The  method  which  I  have  adopted  is  very  simple ;  it  consists  in 
placing  a  little  mirror,  fixed  on  a  long  handle,  and  suitably  bent,  in  the 
throat  of  the  person  experimented  on,  against  the  soft  palate  and  uvula. 
The  party  ought  to  turn  himself  towards  the  sun,  so  that  the  luminous 
rays  falling  on  the  little  mirror  may  be  reflected  on  the  larynx.  If  the 
observer  experiments  on  himself,  he  ought,  by  means  of  a  second  mirror, 
to  receive  the  rays  of  the  sun,  and  direct  them  on  the  mirror  which  is 
placed  against  the  uvula." 

In  Chap.  III.,  sec.  i.,  he  describes  his  laryngeal  mirror;  and  in 
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8CC.  ii.  he  «i;ivcs  his  reasons  for  prcFcrrni^  jirtificial  li^lit — by  means 
of  a  hunp  of  his  own  invention — to  the  siinH^^ht  recommended  by 
Garcia.  In  a  lecture,  recently  delivered  by  M.  Lindwurm  before 
the  Medical  Society  of  Munich,  the  opinion  is  advocated  that  sun- 
light is  superior  to  artificial  li.i;ht,  es})ecially  in  operations  where 
such  an  apparatus  as  that  of  Czermak  would  be  very  inconvenient. 
Tlic  fact  is,  there  is  nmch  to  be  said  on  both  sides;  but  in  our 
opinion  Czcrmak's  view  is  the  more  practical,  and  certainly  the 
more  scientific  of  the  two. 

In  sec.  ill.  he  treats  of  "  autolaryngoscopy,"  any  descri[)tion  of 
which  Ave  must  not  attempt.  The  reader  should  refer  to  the 
excellent  plates  and  clear  directions  given  in  sec.  iii.,  to  form  a  fair 
idea  of  the  essayist's  wonderful  ingeniuty,  and  intense  application. 
At  the  same  time  we  must  remark,  that  it  is  the  least  practical  part 
of  the  treatise;  for  few  throats  have  the  schooled  pliability  and 
endurance  of  Czermak's ;  and  the  object  of  the  invention  is  not  so 
much  that  a  medical  man  should  experiment  on  himself  as  that  he 
should  exercise  his  art  for  the  good  of  the  suffering  public. 

Chap.  III.,  sec.  iv. —  Of  the  examination  made  upoji  others — 

"  The  observer  is  seated  in  front  of  the  person  to  be  examined ;  he 
places  in  his  mouth  the  handle  which  supports  the  illuminating  mirror, 
and  looks  through  the  central  opening ;  the  laryngeal  mirror,  introduced 
into  the  back  part  of  the  mouth  with  the  right  hand,  is  illuminated  by  the 
light  which  is  projected  from  the  illuminating  mirror;  the  left  hand  can 
be  placed  upon  the  shoulder  of  the  person  examined,  and  steadies  the 
chin  and  nape,  or  in  holding  a  tongue  depressor  whicli,  we  can  often 
trust  to  the  patient  himself.  In  the  first  place  the  illumination  of  the 
back  part  of  the  mouth  and  the  mutual  position  are  regulated ;  then  the 
laryngoscope  is  heated,  and  its  temperature  regulated  by  the  touch. 
After  these  preliminaries  are  gone  through,  we  request  the  patient  to 
open  the  mouth  wide,  and  alternately  to  inspire  deeply,  and  to  pronounce 
the  sound  ah  ;  during  this,  we  endeavour  to  place  the  back  of  the 
laryngoscope  against  the  uvula  and  the  velum  palati,  to  sustain  these 
parts  a  little,  and  to  give  to  the  mirror  a  convenient  inclination ;  at  times 
it  is  impossible  to  avoid  touching  the  posterior  wall  of  the  pharynx — 
the  examination  is  directed  by  the  image  we  thus  obtain." 

To  this  Dr.  Yearsley  adds: — "Since  the  publication  of  the 
foregoing  directions,  Dr  Czermak,  at  the  suggestion  of  Dr.  Stoerk, 
of  Vienna,  is  in  the  habit  of  holding  the  tip  of  the  tongue  in  many 
cases,  instead  of  using  the  tongue  depressor." 
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Sec.  V.  treats  of  Rhinoscopy ;  and,  with  tlie  Appendix,  which 
shoidd  be  read  with  sec.  v.,  is  a  valuable  l)rochure  on  the  applica- 
tion of  the  principle  of  the  laryngoscope  to  the  inspection  of  the 
pharyngo-nasal  vault,  and  of  the  posterior  orifices  of  the  luisal 
fossie.  Czerniak  <>ives  a  number  of  cases  treated  by  him  on  his 
rhinoscopic  method. 

Sec.  vi.  of  chap.  III.  is  of  the  local  treatment  of  the  larynx,  and 
consists  of  only  a  few  paragraphs.  However,  in  a  paper  in  the 
Medical  Times  and  Gazette,  for  ^lay  6th,  1862,  he  enters  more  at 
length  into  this  most  important  part  of  the  subject. 

Chap.  IV.  consists  of  "  i)hysiological  observations"  concerning 
"  the  internal  arrangement  of  the  larynx  during  resi)iration ;"  and 
"the  mechanism  of  closure  of  the  larynx;"  and  chap.  V.,  entitled 
"  pathological  observations,"  gives  an  account  of  twenty  cases 
treated  by  him. 

From  the  English  medical  journals  we  learn  that  Dr.  Czermak 
has  recently  visited  London,  and  exhibited  the  principle  and 
practice  of  his  instrument  at  the  various  hospitals,  besides  adding 
numerous  cases  to  those  above  referred  to. 

If  professional  ability,  untiring  application,  and  unquestionable 
genius,  can  recommend  any  man  to  the  favourable  opinion  of  his 
brethren,  we  are  sure  they  must  do  so  in  the  instance  of  Professor 
Czermak,  who  has  shown  the  modesty  of  true  genius  in  the  manner 
in  Avhich  he  has  committed  his  essay  to  the  public.  There  is, 
perhaps,  a  little  overwordiness  in  its  style ;  but  this  is  one  of  the 
nationalities  of  "  the  children  of  the  mist." 

Dr.  Gibb  has  done  the  work  of  a  translator  with  much  credit, 
and  has  presented  to  the  English  reader  a  very  readable  mono- 
graph. 

The  next  monograph  is  that  "  O/i  Thrombosis  of  the  Cerebral 
Sinuses;'  the  author  thus  remarks ; — 

"  A  slight  glance  at  the  history  of  the  formation  of  coagula  in  the 
veins  shows  that  it  is  closely  connected  with  that  of  phlebitis  ;  and 
various  views  have  prevailed  in  reference  to  their  origin.  The  clots 
having  at  first  (Hunter)  been  regarded  as  an  exudation  upon  the  inner 
surface  of  inflamed  veins,  it  was  afterwards  ascertained  that  they  are 
true  coagulations  of  blood,  and  the  notion  that  coagulation  of  the  blood 
in  the  veins  is  the  immediate  consequence  of  phlebitis,  which  was 
supported  by  the  authority  of  Cruvelliier,  prevailed  generally.  It  was 
reserved  for  Virchow,  in  his  classical  work  on  thrombosis,  to  clear  up  the 
matter,  and  to  show  that  in  a  large  number  of  cases  the  coagulation  of 
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tho  blood  in  the  veins  prooodos  llio  inflainnialion  in  tliem  ;  ^viliIc  primary 
plilobilis,  witli  substMiueut  coagulation  of  the  blood,  niucli  more  rarely 
occurs." 

The  essayist  then  proceeds  to  discuss  the  circumstances  wliicli 
I'bietly  cause  C()a<rulati()n  of  the  blood,  and  the  localities  in  the 
body  which  principally  favour  its  retardation,  and  consequently  its 
coa<2;ulation  during  life ;  he  treats  of  the  diseases  Avhich,  causing  a 
diminution  of  the  mass  of  the  blood  generally,  must  have  a  similar 
effect,  and  observes — "  It  frequently  ha})pens  that  several  of  these 
circumstances  coincide  and  support  each  others  influence,  and 
among  these  I  would  specially  allude  to  profuse  fluid  discharges, 
which  cause  simultaneously  a  tliminution  of  the  mass  of  the  blood, 
a  thickening  of  the  same,  and  a  decrease  in  the  power  of  the  heart." 

The  essayist  now  enters  particularly  into  his  subject,  and  con- 
siders it  in  three  sections,  headed  as  follows : — 

I.  Thrombosis  of  the  sinuses  from  inflammatory  processes  in  the 
neighbourhood  of  them. 

II.  Thrombosis  of  the  sinuses  in  consequence  of  a  diminution  of 
calibre  from  intrusion  of  foreign  bodies  and  from  compression. 

III.  Thrombosis   of  the   sinuses   from   debilitating   influences. 
He  gives  57  cases,  and  divides  their  "  causation"  thus: — "  In  32 

the  thrombosis  was  the  result  of  gangrenous,  erysipelatous,  and 
suppurative  inflammations  of  those  parts  of  the  body  whose  vessels 
are  in  close  connexion  with  the  sinuses;"  in  four  from  the  cause 
discussed  in  sec.  ii. ;  in  15  from  the  cause  referred  to  in  sec.  iii. 
"  Lastly,  in  six  cases  nothing  positive  as  to  the  cause  could  be 
ascertained  from  the  history."  The  detailed  cases  occupy  a  large 
part  of  the  essay,  and  towards  the  close  the  writer  "  sums  up"  the 
judicial  findings  or  logical  conclusions  arrived  at  in  a  very  scholar- 
like manner,  and  one  which  we  commend  heartily  to  the  profession. 
This  feature  redeems  the  style  of  the  essay  from  diffusiveness,  a 
very  common  fault  with  medical  writers.  There  can  be,  in  our 
opinion,  no  question  as  to  the  professional  value  of  the  treatise — a 
value  which  we  will  not  mar  by  quoting  cases,  or  by  giving  extracts 
from  a  chain  of  reasoning  which  is  neither  superficial  nor  obscure. 
The  most  practical  and  useful  part  is  sec.  iii. ;  in  it  are  included 
many  of  the  most  commonly-occurring  ills  of  the  flesh,  and  with 
regard  to  this  section — and  indeed  to  all  the  rest  of  the  essay — the 
professional  learning  and  full  reading  evinced  by  the  writer  cannot 
be  too  highly  appreciated. 
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The  third  paper  is  entitled  "^4  ccue  of  Atrophy  of  the  left  heini- 
sphere  of  the  Braln^  ivith  coej-'latent  Atrophy  of  the  riyht  aide  of  the 
body.''  Since  this  has  appeared,  its  learned  author  has  dejiarted 
this  life,  leavint^  to  the  profession,  of  which  he  was  an  eminent 
member,  many  published  proofs  of  his  ability  and  learning. 

The  essay  before  us  is  decidedly  superior  in  style  to  the  two 
preceding;  its  sentences  are  better  written  and  nmch  more  intel- 
ligible ;  and  even  the  descriptions  of  the  most  dithcult  parts  of  the 
subject  are  clothed  in  elegant  phraseology,  of  which  nmch  is  doubtless 
due  to  the  practical  pen  of  the  translator.  Dr.  William  D. 
Moore. 

Some  years  ago,  Professor  Schroeder  Van  Der  Kolk,  received 
for  dissection,  the  body  of  an  idiotic  girl.  He  opened  the  skull 
carefully,  and  discovered  an  astonishing  amount  of  atrophy  of  the 
left  central  hemisphere,  combined  w^ith  abnormal  thickening  of  the 
bones  of  the  skull  at  the  atrophied  side.  He  describes,  minutely, 
the  comparative  states  of  both  cerebral  hemispheres,  and  then  states 
that  "  in  the  cerebellum,  on  the  contrary,  the  atrophy  was  on  the 
opposite  side,  the  right  hemisphere  being  in  all  its  measurements 
less  than  the  left."  And,  again — "below  the  decussation,  the 
atrophy  of  the  left  hemisphere  has  transferred  itself  to  the  right 
side  of  the  spinal  cord,  as  well  as  of  the  cerebellum ;  the  atrophy 
of  the  right  side  of  the  cord  was  very  evident  at  the  level  of  from 
the  fifth  to  the  seventh  cervical  vertebra."  In  order  to  spare  the 
skeleton,  which  proved  useful  afterwards,  the  spinal  canal  was  not 
further  opened,  but  the  essayist  found  the  roots  of  the  fifth,  sixth, 
and  seventh  cervical  nerves  on  the  right  side  reduced  in  thickness 
and  size,  particularly  in  the  fifth  and  sixth,  and  the  ganglia  on  a  level 
with  the  brachial  plexus ;  and  is  not  aware  that  any  previous  author 
has  directed  attention  "  to  this  difference  in  thickness  of  the  spinal 
cord  and  plexuses  on  the  side  opposite  to  the  cerebral  atrophy." 

After  referring  to  the  difference  found  between  the  two  sides  of 
the  skull,  he  enters  minutely  on  the  unilateral  atrophy  of  the  rest 
of  the  ])ody,  mentioning  particularly  the  superior  extremity  on  the 
right  side,  the  atro})hy  diminishing  from  above  downwards  and 
being  least  marked  in  the  leg  and  foot.  The  essayist  also  inves- 
tigates recorded  cases  of  a  similar  or  analogous  kind,  in  most  of 
which  the  examination  was  only  partial,  in  some  extending  no 
further  than  the  brain ;  and  he  shows  that  atrophy  of  the  corpora 
striata  and  thalami  "  is  the  most  frequent  attendant  on  wasting  of 
the  cerebrum."     He  does  not  regard  this  morbid  condition  as  a 
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coniTonital  dofcot,  but  considers  it  to  result  from  cercljral  Inflani- 
mutiou  occurriuij^  before  or  after  death. 

Kcspectln<j^  the  symptoms  produced  by  this  unilateral  atrophy  of 
the  bniin,  he  observes: — 

"  They  manifest  thonisclvos  partly  in  tlic  more  or  less  defective  exercise 
of  the  mental  powers,  and  partly  extend  their  influence,  as  I  have  shown 
at  length  in  the  above  case,  over  the  rest  of  the  body.  That  in  atrophy 
of  one-half  of  the  cerebmm  the  psychical  powers  should  be  blunted  or 
paralyzed,  might  perhaps  be  assumed  as  generally  true  (and  in  fact  such 
atrophy  is  most  usually  met  with  in  idiots)  ;  still  it  is  far  from  being 
universally  the  case,  for  although  in  some  instances  mention  is  made  of 
rather  blunted  mental  powers,  examples  also  occur  where  with  atrophy 
of  one  hemisphere,  the  intellectual  faculties  appeared  to  be  in  their  nor- 
mal condition." 

He  quotes  some  examples  of  undiminished  intellectual  power 
with  one  half  of  the  brain  atroj)bied,  and  affirms  that  this  condition 
can  only  exist — and  may  be  reasonably  expected  to  exist — where 
one  hemisphere  of  the  brain  is  healthy.  Just  as  with  one  sound 
eye  a  person  may  see  very  sharply,  though  the  other  be  lost.  "But 
where  the  gray  matter  is  injured  in  both  hemispheres,  particularly 
anteriorly,  disturbance  of  the  intellectual  faculties  will  be  inevitable." 
We  cannot  quote  any  further  from  this  essay,  but  we  recommend 
for  perusal,  especially,  the  writers  remarks  on  the  ganglia  in  the 
sensitive  nerves,  and  his  curious  investigations  respecting  the 
osseous  and  muscular  degeneration  caused  by  the  nervous  atrophy  ; 
also  the  table  of  measurements  of  these  parts. 

Although  the  learned  essayist  rejects  the  idea  of  Cazauvielh — 
the  congenital  defect  theory — yet  it  is  curious  that  the  very  case  on 
which  he  has  founded  his  most  able  paper,  should,  judging  from  its 
details,  bear  a  very  strong  resemblance,  to  say  the  least  of  it,  to  a 
case  of  congenital  defect.  Besides  the  table  of  measurements 
already  referred  to,  there  are  four  very  clear  plates ;  but,  in  order 
to  understand  them,  the  reader  should  correct  two  mistakes  on 
p.  135,  as  foUoAvs: — For  Fig.  iii.,  in  the  text,  read  Fig.  iv. ;  and  for 
Fig.  iv.,  read  Fig.  iii.  Much  confusion  and  waste  of  time  will  be 
saved  by  these  emendations. 

The  fourth  paper  is  a  very  lengthy  one  "  On  the  Importance  and 
Value  of  Arithmetic  Means^'  by  Professor  Radickc,  of  Bonn.  Our 
profession  has  ever  been  open  to  the  sneer  of  mathematicians, 
that  medicine  is  not  an  "exact  science;"    and  we  must,  in  part, 
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admit  the  truth  of  this  assertion  ;  for  not  only  do  different  observers 
deduce  contlictin^  conclusions  from  the  same  facts,  but  radically 
different  statistical  accounts  of  the  same  occurrences  are  occasionally 
presented  to  the  public  by  physicians  of  equal  judgment  and 
ability.     Professor  Radicke  says — 

"It  is  due  to  my  friend  Dr.  Boecker  to  state,  that  the  present  paper 
has  been  uudortaketi  at  his  instance.  Dr.  Boecker  has  on  several 
occasions  submitted  to  me  recent  papers  of  a  pharmacological  nature, 
with  the  view  of  obtaining  from  me  a  confirmatiou  of  his  opinion,  that 
great  want  of  caution  is  fre(piently  exhibited  in  drawing  inferences  from 
observations ;  and  he  at  length  has  requested  me  to  assist  him  in  stem- 
ming the  stream  of  baseless,  and,  to  a  great  extent,  erroneous  doctrines 
which  daily  threaten  to  overwhelm  medical  science.  With  this  object  in 
view,  I  propose,  as  one  who  is  acquainted  with  mathematics  and  physics, 
to  whose  province  the  treatment  of  questions  of  this  kind  belongs,  to 
provide  medical  men  with  a  ready  test  by  which  they  may  themselves 
try  the  accuracy  of  the  conclusions  at  which  they  may  arrive.  I 
cannot,  however,  promise  to  give  them  an  absolutely  unvarying  and 
accurate  test,  since,  for  the  cases  contemplated  in  this  paper,  such  a  test 
does  not,  and  probably  never  can,  exist.  All  that  I  can  offer  is  the  test 
which  I  myself  consider  a  sufficient  one  in  investigations  of  this  kind, 
and  on  which  my  requirements  will  be  based." 

Here  we  see  that  the  author  does  not  aim  at  the  attainment  of 
"exact  science;"  for  ho  does  not,  with  reference  to  his  subject, 
believe  that  possible.  He  only  aims  at  approximation  to  it,  and 
the  nature  of  that  approximation  he  dilates  on  in  a  very  elaborate 
paper;  and  although  he  may  call  his  method  "a  ready  test,"  and, 
in  the  conclusion,  express  his  belief  that  he  has  exposed,  "in  a  way 
that  will  be  intelligible  to  medical  readers  Avho  are  not  proficient  in 
mathematics,  the  princiides  upon  which  conclusions  should  alone 
be  deduced  from  any  given  series  of  observations,"  yet,  we  think 
the  very  class  for  whom  he  has  intended  his  paper  will  utterly  fail 
to  appreciate  its  worth ;  for  the  fact  is,  that,  except  to  one  who  is 
to  some  small  extent  a  "proficient  in  mathematics,"  his  reasoning 
and  symbols  will  be  alike  unintelligible. 

The  last  essay — "  On  the  use  of  Cold  in  Surgery'' — is  one  of  the 
most  important,  if  not  altogether  the  most  important,  in  the  volume 
under  consideration.  It  is  not  even  so  limited  in  extent  as  its 
title  would  indicate;  for  it  touches  on  most  common  cases  in 
medicine  as  well   as  in   surgery;    and   while  the  author   expects 
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opposition  to  Ilia  views,  he  states  tlieiii  with  the  confidence  of  one 
who  heheves  what  lie  writes,  because  lie  has  tried  his  principles 
with  success. 

He  f^ives  a  short  history  of  the  use  of  cold  as  a  medical  or 
surgical  agent  from  Hippocrates  to  LaiTcy  and  Guthrie ;  and 
having  stated  that  it  was  always  a  favourite  remedy  with  military 
surgeons,  in  opposition  to  the  generally  received  opinion  of  their 
civilian  brethren,  he  says — "according  to  my  own  experience,  I 
believe  cold  to  be  the  most  important  and  most  i)Owerful  antiphlo- 
gistic remedy."  As  to  the  causes  of  professional  opposition  to  its 
use,  he  observes — "I  feel  justified  in  stating,  that  most  of  the 
oj)ponents  of  cold  are  adverse  to  it  only  because  they  have  never 
used  it,  or  have  never  seen  it  used  in  a  pure  and  judicious  manner." 
And  he  remarks,  that  the  general  way  in  which  "cold  compresses" 
are  used  would  serve  to  justify  this  statement.  The  essayist 
discusses  the  respective  advantages  of  wet  and  dry  cold  applications, 
and  inclines,  in  most  cases,  to  the  latter,  in  the  shape  of  ice  enclosed 
in  India-rubber  sponge  bags  oi  American  manufacture. 

In  cases  where  wet  cold  may  be  considered  necessary,  he  places 
the  greatest  importance  on  the  temperature  of  the  water,  and  shows, 
that  Avhere  water  at  45°  Fahr.  may  cause  gangrene,  water  at  77° 
or  94°  will  act  antiphlogistically  with  much  advantage.  He  gives 
plates  of  a  bag,  fashioned  by  himself,  to  contain  a  freezing  mixture. 
In  this  the  principle  is  merely  to  tie  the  neck  of  the  bag  tightly 
round  a  wooden  stopper,  instead  of  closing  it  Avith  drawing  strings. 
He  also  gives  diagrams  of  vessels  moulded  to  fit  the  spine  and  the 
extremities. 

When  remarking  on  the  diflficulty  in  determining  how  long  we 
ought  to  proceed  with  the  application  of  cold  in  a  particular  case, 
he  observes  : — "  But  it  is  certain  that  the  use  of  cold  is  not 
indicated  in  the  first  stages  exclusively  of  acute  inflammation. 
The  setting  in  of  suppuration  is  by  no  means  a  reason  for  discon- 
tinuing the  abstraction  of  heat,  nor  is  even  the  occurrence  of 
gangrene,  if  it  be  caused  by  the  severity  of  the  inflammation. 
These  processes,  on  the  contrary,  run  generally  a  much  more 
favourable  course  under  cooling  treatment  than  under  the  so  much 
bepraiscd  use  of  cataplasms.  Generally  we  may  be  guided  by  the 
feelings  of  the  patient."  Professor  Esmarch  has  also  used  cold  with 
great  advantage  in  chronic  inflammations. 

After  recounting  what  he  has  seen  in  his  visits  to  the  civil  and 
militar)^  hospitals  in  Paris,  he  concludes  his  paper  with  an  account 
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of  twenty  cases  in  which  cokl  was  used  on  liis  piinciples.  Several 
of  these  were  bad  tract iires  and  diseases  of  the  joints:  some,  of 
injuries  to  the  eye,  for  wliich  he  has  devised  a  mode  of  apply  in  "^ 
cold  by  a  bag  of  his  own  invention ;  a  case  of  cynanche  tonsillaris 
and  several  of  acute  rheumatism  wind  up  this  interesting  essay. 

Are  we  called  to  give  an  oi)inion  of  it?  What  shall  we  say  then? 
Here  we  have  an  advocate  for  cold  water,  elsewhere  one  for  hot 
water,  a  tliird  for  the  Turkish  bath.  Dr.  Esmarch  thinks  inflannna- 
tion  is  a  fire ;  and  of  course  what  better  method  of  putting  out  a  fire 
than  pouring  cold  water  on  it?  For  putting  out  a  fire,  doubtless, 
cold  is  better  than  hot  water,  although  the  latter  will  do  the  work 
also.  But  what  if  infianunation  be  not  a  fire,  not  an  exaltation  of  the 
vital  forces,  but  a  disease  of  nutrition,  a  depression  of  the  j)owers 
of  life?  Dr.  Hughes  Bennett  adheres  to  this  latter  view,  and  so 
did  Dr.  Todd,  when  he  helped  the  exaltation  of  the  vital  forces  with 
brandy.  However,  Professor  Esmarch,  unlike  those  who  puff  the 
Turkish  bath  as  a  cure  for  all  mortality,  thinks  the  use  of  cold  should 
be  tempered  by  discretion,  experience,  and  tlie  thermometer;  and 
we  fully  agree  with  him,  that  the  feelings  of  the  patient  may,  in 
general,  be  a  safe  guide  to  the  perhaps  too  ardent  surgeon. 

Our  view  may  be  best  expressed  in  the  words  of  the  satirist: — 

"  Est  modus  in  rebus,  sunt  certi  deniqne  fines, 
Quos  ultra  citraque  nequit  consistere  rectum." 


On  the  growth  of  the  Reci'u'it  and  Young  Soldiei^  ivith  a  vieio  to  a 
judicious  selection  of  "  Growing  Z>ads'^  for  the  Armi/,  and  a  regu- 
lated sgstem  of  training  for  Recruits  By  William  Aitken, 
M.D.,  Prof  of  Pathology  in  the  Army  Medical  School,  &c. 
London:  Gritiin  ^  Co,     18G2.     Fcap.  8vo,  pp.  1'2, 

We  are  always  glad  to  welcome  any  addition,  however  small,  to 
our  military  medical  literature.  This  field  of  scientific  knowledge 
is  an  important  and  extensive  one,  and  the  labourers  in  it  are  but 
few. 

The  little  book  before  us  on  the  Growth  of  the  Recruit,  is  in 
the  form  of  an  introductory  lectuj'e  delivered  by  Dr.  Aitken,  Pro- 
fessor of  Pathology  in  the  Army  Medical  School  at  Fort  Pitt,  ut 
the  commencement  of  the  session  in  April  last ;  but  before  entering 
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on  a  consideration  of  the  work  itself,  it  will  not  Ik;  out  of  place  to 
give  some  account,  founded  on  personal  observation,  of  the  institu- 
tion in  wliicli  the  author  holds  a  ])r()niinent  and  im[)ortant  position 
—  an  institution  in  which  the  ])nl)lic  career  of  those  entering  the 
service  of  the  C^ueen  is  connnenced,  where  they  are  initiated  into 
the  duties  they  will  be  hereafter  called  upon  to  perform,  and  tauj^ht 
the  outline,  at  least,  of  those  important  subjects,  the  pursuit  or 
neglect  of  which  will  make  or  mar  their  efficiency. 

It  is  not  too  much  to  say  that,  before  the  establishment  of  the 
Army  jNIedical  School,  the  young  surgeon  entering  the  army  was 
almost  wholly  ignorant  of  the  duties  he  had  to  perform  beyond 
those  of  professional  practice,  and  w^as  often  placed  at  once  in 
positions  of  considerable  trust  and  responsibility  with  nothing  to 
guide  him  but  an  effete  and  meagre  code  of  regulations  and  his 
own  genius.  Having  received  no  special  instruction  beyond  a  few 
weeks'  superficial  training  in  the  wards  of  Fort  Pitt  Hospital,  how- 
ever well  he  might  have  studied,  and  however  deeply  he  might 
have  been  versed  in  the  theory  and  practice  of  medicine  and 
surgery,  he  knew  nothing  of  the  specialities  requisite  to  make  an 
efficient  army  surgeon. 

The  Crimean  war  showed  clearly  how  necessary  it  was  that  the 
young  officer  entering  the  service  should  receive  a  special  education 
in  addition  to  the  purely  professional  one  taught  in  the  civil  schools, 
and  led  to  the  establishing  of  the  Army  Medical  School  at  Fort 
Pitt.  The  courses  of  instruction  in  this  school  are  in  the  following 
subjects: — hygiene,  military  surgery,  military  medicine,  and  pa- 
thology, and  they  occupy  a  period  of  four  months,  at  the  conclusion 
of  which  examinations  are  held,  and  the  vacant  appointments  in 
the  service  filled  up ;  the  most  desirable  being  e^iven  to  the  candi- 
dates who  have  evinced  greatest  proficiency  in  their  studies. 

Of  these  by  far  the  most  important  is  hygiene,  for  the  great 
duties  of  a  medical  officer  is  to  prevent  disease;  and  an  intimate 
acquaintance  with  the  laws  of  health,  and  with  every  circumstance 
bearing  upon  the  sanitary  condition  of  the  soldier,  is  of  the  greatest 
moment.  This  branch  is  most  ably  dealt  with  by  Professor  Parkes, 
who  enters  into  every  question  bearing  upon  the  health  of  the 
soldier  at  home  and  abroad.  The  water  he  drinks,  the  air  he 
breathes,  his  food  and  clothing,  his  accommodation  in  barracks,  in 
hospital,  in  the  field,  on  shipboard,  and  under  every  circumstance 
and  position  in  which  he  can  be  placed.  In  addition  to  the  lectures 
delivered  by  Dr.  Parkes  on  these  subjects,  almost  every  question 
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is  practically  worked  out  by  the  studentis  iu  the  laboratory  under 
the  professor's  direction.  Waiter  is  analyzed,  and  its  various  im- 
purities detected ;  experiments  are  made  u[)on  the  air  of  wards  and 
barrack-rooms,  and  the  students  are  taught  practically  how  to 
estimate  the  condition  of  the  atmosphere  in  which  the  soldiers 
under  their  charge  exist ;  and  this  is  not  mere  scientific  anmsement 
80  to  speak,  for  the  questions  examined,  and  minutely  and  carefully 
examined,  in  the  lecture-rooms  and  laboratory  of  Fort  Pitt  are  of 
grave  importance  to  the  health  of  our  army. 

The  lectures  on  military  surgery  and  medicine  by  Professors 
Longmore  and  Maclean,  are  of  a  very  practical  character,  and  are 
well  calculated  to  prepare  the  young  medical  officer  to  meet  the 
exigencies  of  the  field,  and  to  deal  with  the  rapid  and  deadly 
epidemics  of  tro})ical  disease.  These  lectures  are  illustrated  by 
specimens  from  an  extensive  and  Avcll-arranged  pathological 
museum,  and  from  the  museum  presented  by  Mr.  Tufnell,  contain- 
ing models  and  specimens  of  the  equipments  used  in  field  service, 
and  the  various  departments  of  military  surgery. 

The  department  of  pathology  is  under  the  dii'ection  of  Dr. 
Aitken,  the  author  of  the  work  before  us ;  post-mortem  examina- 
tions are  conducted  by  him,  and  the  morbid  appearances  explained. 
In  connexion  with  this  department  there  is  an^  excellent  and  well- 
lighted  room,  provided  with  '2b  of  Smith  and  Beck's  microscopes, 
and  a  systematic  com'se  of  instruction  in  microscopy  is  carried  on 
during  the  session. 

Doubtless  it  was  from  Dr.  Aitken's  observations  in  the  mortuary 
of  Fort  Pitt,  where  too  many  fatal  proofs  of  the  folly  of  early 
enlistment,  bad  ventilation,  and  injudicious  training  are  to  be  seen, 
that  he  was  impressed  with  the  importance  of  showing,  upon  sound 
and  scientific  i)rinciples,  the  error  of  admitting  hoys,  and  not  men, 
into  the  ranks  of  the  army,  and  the  necessity  of  attending  to  the 
due  concurrence  of  age,  iveight,  and  stature  in  the  selection  of  re- 
cruits, and  the  danger  of  urging  on  too  rapidly  the  training  of 
young  lads,  showing,  from  the  condition  of  the  skeleton  at  different 
ages,  that  they  are  unable  to  bear  the  usual  system,  the  importance 
of  which  is  clearly  shown  by  the  invaliding  returns  of  the  army, 
and  still  more  sadly  and  painfully  by  the  young  victims  of  disease 
who  die  in,  or  are  discharged  from,  Fort  Pitt  Hospital  annually. 

We  Avill  quote  but  one  paragraph  from  this  work : — 

"As  the  twig  is  bent,  so  the  branch  will  grow.  I  have  shown  you 
that  till  the  twentieth  year  of  life  the  ribs  behind  are  still  unfinished, 
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soft  at  tlieir  joint  ends,  where  resistance  and  motion  occur,  and  where 
they  are  still  growing.  Tlie  breast-bone  in  front  is  in  a  similar  condition. 
It  is  obvious,  thcM'cfore,  that  continued  j)ressurc  upon  these  parts  from 
before  and  from  beliind  must  exercise  a  material  inllucncc  in  fixing  the 
future  form  of  the  cliest.  The  cartilages  of  the  ribs  in  front  and  the 
breast-bone  ouglit  to  have  full  freedom  to  rise  upwai-ds  and  advance 
forwards  at  every  inspiration,  for  thus  the  diameter  of  the  tdiest,  from 
before  and  behind,  is  naturally  increased  at  every  act  of  breatliing.  Any 
pressure  on  the  chest,  therefore,  exerted  between  the  front  aspect  and 
the  back,  when  the  bones  are  still  growing,  must  tend  to  set  the  further 
growth  of  the  bones  in  an  unnatural  direction ;  for,  in  order  to  maintain 
the  vital  capacity  of  the  lungs,  the  capacity  of  the  chest  cavity  from  side 
to  side  must  come  to  be  increased,  at  the  expense  of  the  capacity  in  the 
other  and  normal  direction.  The  capacity  of  the  lungs  goes  on  increasing 
with  age,  and  height,  and  growth,  so  that  men  from  five  feet  to  six  feet 
high  inspire  from  174  to  262  cubic  inches  in  a  progressively  ascending 
scale.  The  growth  of  the  heart  also  goes  on  relatively  to  the  growth  of 
the  body." 

Now  what  is  the  fact?  When  the  recruit  joins  and  has  "  passed 
the  doctor,"  he  is  handed  over  to  the  drill-serjeant ;  in  a  few  months 
a  pack  is  put  on  his  back,  and  he  goes  through  precisely  the  same 
work  as  the  matured  and  hardened  soldier  ;  if  he  has  a  strong 
constitution,  and  does  not  live  too  intemperately,  he  weathers  the 
storm,  and  in  the  end  becomes  a  soldier ;  but  if  he  has  a  taint  of 
delicacy,  if  scrofula  be  lurking  in  his  system,  it  is  sure  to  be  de- 
veloped. Drink,  night  exposure,  drill  wath  a  heavy  load,  bad 
ventilation,  perhaps  venereal,  and  a  course  of  mercury,  settle  the 
question,  and  he  dies,  or  is  discharged  a  burden  to  himself,  to  his 
friends,  and  the  country,  before  he  has  reached  the  second  year  of 
his  service. 

Dr.  Aitken  proposes,  with  great  justice,  that  there  should  be  a 
period  of  probation  for  the  recruit,  during  which  he  should  undergo 
a  judicious  and  well-regulated  course  of  training,  which  would  not 
tax  his  po'vvers  at  too  early  a  period,  and,  at  the  same  time,  would 
determine  the  question  as  to  whether  he  vv^as  ever  likely  to  prove 
an  efficient  soldier. 
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We  have  here  several  works,  bearing  directly  or  indirectly  on 
the  education  of  medical  students,  being  either  dissertations  on 
the  modes  of  education,  or  aids  specially  prepared  for  assisting  in 
the  process,  and  we  have  grouped  them  together,  as  illusti'ating 
some  points  to  which  we  would  wish  to  direct  attention. 

Of  the  dissertations  on  the  mode  of  conducting  the  education  of 
students,  that  of  Dr.  Stokes  is  unquestionably  the  most  philosophic ; 
and  as  it  deals  more  with  principles  than  details,  and  takes  a  wide 
range,  we  will  take  it  as  our  guide,  in  the  observations  we  have  to 
make.  With  Dr.  Stokes  we  shall  treat  of  the  culture  of  students 
under  two  heads,  education  and  instruction.  By  the  first,  we  mean 
the  training  of  the  mind  to  habits  of  observing,  thinking,  and 
comparing,  analyzing,  discriminating  and  reasoning;  and  by  the 
second,  the  acquirement  of  special  information  in  reference  to 
particular  pursuits,  as  a  knowledge  of  anatomy,  surgery,  and  thera- 
peutics, as  a  preparation  for  the  practising  of  medicine  These 
primary  branches  of  education,  notwithstanding  that  they  imply 
considerations  very  much  separated,  have,  unfortunately,  been  very 
generally  confounded ;  and  to  medicine  it  is  of  even  more  importance, 
than  to  law  or  divinity,  that  the  distinction  should  be  observed,  and 
that  sufficient  care  should  be  bestowed  on  the  training  of  the  mind, 
for  it  is  more  directly  progressive  than  either  of  its  sisters,  and  deals 
with  conditions  Avhich  are  ever  changing,  not  only  as  to  combina- 
tion and  result,  but  as  to  their  very  nature.  In  the  words  of  Dr. 
Stokes : — 

"  It  is  not  the  result  of  a  poor  seed,  sown  on  a  raw  and  sterile  soil.  It 
is  not  a  handicraft,  governed  by  a  fixed  rule,  or  any  set  of  rules,  that 
you  may  learn  by  rote.  It  is  not  a  study  of  fixed,  but  of  varying  con- 
ditions. It  is  no  solitary  science,  but  rather  a  complex  system  of 
knowledge  of  many  kinds,  derived  from  many  sources :  from  the  obser- 
vations of  by-gone  years,  and  the  multiplied  discoveries  of  the  present 
day.  It  is  related  to,  and  inseparable  from  all  other  branches  of  human 
knowledge,  from  which  it  largely  borrows,  and  to  whi(;h  it  pays  back 
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with  interest And  it  ia  not  speaking  too  stronj^^ly,  wheii  I 

declare  that  the  student  who  has  been  induced  to  neglect  and  to  despise 
the  extra-professional  study,  is  a  betrayed  man :  he  will  find  this  out 
when  it  is  too  late;  and  though  he  nuiy,  and  probably  will  be  able  to 
live  by  his  profession,  he  will  occupy  but  a  second  place  in  it,  and  be  less 
a  support  than  a  weight  and  a  clog  upon  it.  Though  specially 
instructed,  he  is  not,  therefore,  an  educated  man ;  though  a  member  of 
the  noblest  of  professions,  he  finds  himself  inferior  in  mental  culture  to 
those  who  are,  perhaps,  beneath  liim  in  natural  gifts,  and  he  occupies,  in 

consequence,  a  lower  place  in  society Will  he  be  less  fitted 

to  take  his  place  in  society  by  having  gone  through  an  University  where, 
putting  aside  his  scholastic  advantages,  he  learns  to  know  himself  in  some 
fashion  ;  to  lose  his  prejudices — to  ])rofit  by  the  examples  of  wise  and 
well-ordered  men,  who  may  be  even  his  cotemporaries — to  learn  to 
submit  to  discipline — to  enlarge  his  mind  by  conmiunication  witli 
educated  men  of  various  pursuits  and  knowledge  ;  and  to  be  trained  to 
remember  his  Creator  in  the  days  of  his  youth  ?  Will  he  be  a  worse 
man  by  all  this  ?  Will  he  be  a  worse  physician  by  being  a  good  scholar 
and  logician  ;  a  worse  surgeon,  by  having  a  large  knowledge  of  mechan- 
ical science  ;  or  a  worse  pathologist  or  physiologist  by  being  an  accom- 
plished chemist  ?  " 

This  assertion,  that  it  is  the  degree  of  mental  culture  the 
physician  has  received  that  makes  his  position  in  society,  is  so 
evident,  that  it  almost  amounts  to  a  truism,  and  we  are  sorry  to  see 
that  Dr.  Laycock,  carried  away  by  the  spirit  of  the  controversy 
that  arose  between  the  Scotch  Universities  and  the  Medical  Council 
as  to  the  propriety  of  conferring  medical  degrees  on  those  only  who 
had  previously  graduated  in  arts,  should  have  allowed  himself  to 
have  the  appearance  of  attacking  it,  instead  of  being  satisfied  with 
showing,  that  the  Edinburgh  University  has  always  exacted  from 
candidates  for  her  medical  degrees  proofs  of  having  obtained  a  very 
excellent  preliminary  education,  and  that,  notwithsanding  her 
successful  opposition  to  the  iMedical  Council,  she  has  by  no  means 
lowered  her  standard,  but  we  nuist  alloAV  him  to  speak  for  himself: — 

"  By  a  large  class  of  educationists,  it  is  held,  without  much  or  any 
inquiry,  that  philosophical,  classical,  and  mathematical  learning  so  fits  a 
youth  for  medical  studies  and  practice,  that  the  more  learned  he  is  the 
better  for  the  public ;  while,  at  the  same  time,  his  personal  character  iis 
also  so  influenced,  that  he  is  thus  transmuted  into  both  a  scholar  and  a 
gentleman.  But,  in  truth,  these  notions  are  not  well  founded.  It  is  a 
fact  that  wealth,  social  position,  and  a  good  general  education  are  often 
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combined  in  the  same  individuiil ;  ])ut  tlicy  are  by  no  means  necessarily 
associated.  Lonrninj!:,  without  tliat  finisli  which  intercourse  with  the 
world  gives,  never  made  a  gentleman,  any  more  than  wealth  ;  its  ten- 
dency is  rather  to  make  a  })e(lant.  The  notion  is  really  traditional. 
When  universities  first  arose  in  the  so-called  dark  ages,  y)crsonal  freedom 
and  education  went  together;  no  serf  or  slave  could  be  tauglit.  Hence 
the  phrase  '  liberal  education '  distinguished  a  university  education. 
And  from  a  similar  state  of  things  has  arisen  the  notion  that  all  students 
for  the  liberal  professions  should  start  from  the  same  level  of  an  edu- 
cation in  arts — that,  in  short,  there  should  be  a  kind  of  academic 
symmetry  in  the  education  of  professional  men.  Such,  indeed,  has  been 
the  traditional  procedure  up  to  a  recent  period  in  all  universities. 
Students  have  generally  '  gone  out '  of  arts  into  the  other  faculties,  and 
doubtless  at  one  period  it  was  a  necessary  plan  of  study.  For  when 
modern  European  civilization  began  to  arise  out  of  the  ruins  of  the 
ancient  social  organization,  the  languages  and  dialects  of  the  Germans, 
Saxons,  and  Northmen  were  incapable  of  expressing  the  principles  and 
details  of  the  sciences  and  the  systems  of  philosophy  which  w^ere  trans- 
mitted from  the  (creeks  and  Romans ;  so  that  at  that  epoch  Latin  was 
necessarily  the  language  of  learned,  scientific,  and  professional  men.  All 
true  literature,  whether  of  religion,  science,  or  art,  was  in  Latin ;  all 
laws,  all  academic  lectures,  orations,  and  examinations — nay,  the  Bible 
and  Common  Prayer  Book — were  in  Latin.  Custom  maintained  this 
use  of  the  Latin  tongue,  even  when  the  necessity  for  it  ceased,  especially 
amongst  the  ecclesiastics,  who  are,  by  the  very  nature  of  their  studies, 
the  farthest  removed  from  science.  When  the  Bible  was  first  translated 
into  English  by  Wycliff,  it  was  charged  against  him  by  the  ecclesiastics 
that  he  had  thereby  desecrated  it ;  and  when  Astin,  a  follower  of 
Wycliff,  was  publicly  accused  of  heresy,  and  defended  himself  in  English, 
be  was  ordered  by  the  Archbishop  of  Canterbury  to  defend  himself  in 
Latin.  Latin  was  the  language  of  legal  and  state  documents  in  England 
until  the  reign  of  Henry  HI.  The  Church  of  Rome,  indeed,  still  uses 
the  Latin  ofhce ;  and  in  the  more  ecclesiastical  and  conservative  seats  of 
learning  there  survive  Latin  statutes,  treatises,  orations,  and  sermons. 
Nay,  if  you,  gentlemen,  had  been  candidates  for  a  degree  in  this 
University  thirty  years  ago,  your  examination  would  have  been  con- 
ducted in  Latin ;  and  to  quote  Moli^re,  who  saw  this  w^eak  point  in 
academic  discipline  more  than  a  century  ago,  your  examiners  might  have 
said  to  each  of  you — '  Bene  hem  respondisti.* 

"Latin  is,  however,  almost  wholly  discarded  in  this  University  for 
academic  uses,  for  the  obvious  reason  that  it  is  a  cumbrous,  inetTicient, 
and  impractical  method  of  conducting  academic  business.  Nor  is  a 
critical  knowledge  of  Greek  and  Latin  required  for  the  purposes  of 
medical  study,  or  as  a  part  of  the  training  of  the  medical  practitioner. 
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Classical  stiulies,  if  tuo  exclusively  followed,  are,  in  fact,  more  hurtful 
than  helpful  in  this  respect,  because  they  develop  more  especially  those 
mental  faculties  which  are  busied  rather  with  abstract  ideas  and  the 
meanings  of  words  than  with  things  and  the  realities  of  everyday  life. 
The  physician  must  be  a  close  observer  and  a  [)rompt  doer  to  fultil  his 
part  in  life  well ;  consequently  the  sooner,  as  a  student,  his  faculties  of 
observation  and  action  are  developed  and  trained  the  better.  Hence 
mere  book  lore  has  always  been  found  to  be  associated  with  speculative 
habits  of  thouglit  and  action  to  the  exclusion  of  practice.  It  is  the  first 
of  Bacon's  '  distempers  of  learning.* 

"  The  best  education  for  the  physician  is  that  which  evolves  the 
philosophical  and  the  practical  equally,  so  that  the  tendency  to  one  shall 
balance  the  tendency  to  the  other.  Hence  the  philosophical  study  of  the 
natural  sciences  on  which  medicine  rests  as  a  science  and  art  is  a  far 
more  effective  training  for  the  medical  profession  than  the  critical  study 
of  Latin  and  Greek.  Other  portions  of  the  extended  curriculum  of  the 
faculty  of  arts  come  under  the  same  category.  Plato  and  Aristotle  have 
a  high  historical  value ;  and  to  the  physician  a  knowledge  of  them,  as 
well  as  of  other  ancient  writers,  is  a  graceful  accomplishment.  But  for 
the  business  of  modern  science,  and  especially  of  modern  medicine,  the 
philosophies  of  modern  Europe  are  incalculably  more  valuable  than  those 
of  ancient  Greece.  Formal  logic,  too,  is  rather  for  the  theologian  Rnd 
the  lawyer  who  have  to  deal  with  authoritative  propositions  and  estab- 
lished dogmas  than  for  the  physician  whose  business  is  with  the  order  of 
nature.  To  him  far  more  important  is  the  philosophy  of  induction  and 
the  logic  of  common  sense.  1  will  say  nothing  of  the  higher  mathematics, 
for  I  believe  none  is  so  hardy  as  to  assert  that  a  knowledge  of  the 
calculus  is  necessary  to  the  proper  study  or  practice  of  medicine. 

"  Now,  in  all  this  defence  of  our  new  medical  curriculum  as  it  stands 
in  relation  to  arts,  I  do  not  advocate  a  neglect  of  the  subjects  contained 
in  the  art  curriculum,  or  of  classical  or  philosophical  culture.  The 
medical  student  is  examined  in  arts  by  appointed  examiners,  and  I 
venture  to  say  that  the  amount  of  general  knowledge  thus  required  is 
quite  equal  to  that  formerly  demanded  for  the  degree  of  master  of  arts 
in  Oxford  or  Cambridge,  or  even  for  the  bachelor  of  arts  now  ;  and  it  is 
strongly  recommended  that  intending  graduates  in  medicine  should  be 
graduates  in  arts.  Undoubtedly  Latin  is  the  very  foundation  of  our 
modern  European  languages  in  all  that  relates  to  the  sciences  and  the 
arts,  and  to  be  able  to  read  a  Latin  author  is  an  essential  preliminary  to 
the  study  of  medicine.  But,  then,  that  amount  of  classical  knowledge 
being  attained  which  will  facilitate  the  study  of  English  and  other 
languages  of  modern  Europe,  why  require  the  student  to  be  able  to  make 
Latin  and  Greek  verses  to  the  neglect  of  these,  when  it  is  plain  that,  as 
means  of  scientific  intercourse  and  development,  they  have  at  least  an 


1 


Medical  Education.  377 

ecjual  value  with  the  (load  languages.  'I'hcre  is  i)erhap.s  no  hi^^lici- 
acconiplishmciit  for  any  man,  nor  one  more  generally  useful,  than  a 
thorough  knowledge  of  the  Knglish  language  and  literature;  yet  it  is 
notorious  that  Knglisli  youth  trained  under  this  high  cLissical  system 
leave  school  and  college  unable  to  write  their  mother-tongue  correctly. 
Kow,  the  whole  gist  and  scope  of  the  Edinburgh  curriculum  is  to  afford 
tlic  means  of  self-culture  to  the  student.  Your  studies  do  not  end  with 
this  day's  proceedings ;  on  the  contrary,  you  only  join  a  numerous  band 
of  men  who  arc  hardworking  students." 

The  two  questions  here  mixed  together,  that  of  preliminary 
education  and  cjraduiition  in  arts  as  a  necessary  condition  for  ora- 
duation  in  medicine,  have  no  real  connexion,  nor  can  Dr.  Laycock's 
remarks  on  classical  studies  be  taken  as  a  fair  criticism  on  art 
graduations.  We  do  not,  however,  mean  to  enter  on  an  examina- 
tion of  these  matters  at  present,  but  with  regard  to  the  attempt  of 
the  Medical  Council  to  restrict  graduation  in  medicine  to  those 
possessed  of  a  degree  in  arts,  or  who  have  undergone  an  equivalent 
examination,  we  have  no  hesitation  in  expressing  our  satisfaction 
that  it  was  successfully  resisted.  Rigid  rules  and  coercive  measures 
of  this  description  have  always  failed,  and  we  regard  it  as  of  the 
greatest  importance  that  the  several  licensing  bodies  should  be 
allowed,  in  a  great  measure,  to  determine  for  themselves  their 
standards  of  education,  or,  at  least,  how  far  they  shall  exceed  a 
certain  minimum;  for  the  natural  laws  of  supply  and  demand,  as 
Dr.  Stokes  ably  argues  in  the  following  passage,  will  then  deter- 
mine far  more  safely  than  can  any  resolutions  or  edicts  of  councils, 
the  education  of  the  higher  grades ;  and  there  can  be  no  doubt,  but 
that  the  infusion  into  the  ranks  of  the  profession  of  even  a  few  very 
highly  educated  members  will  be  the  most  effectual  means  of 
elevating  the  general  standard, 

"  But  our  tendencies  are  various,  and  society  is  in  need  of  servants  of 
various  kinds  ;  some  to  do  the  higher  or  more  intellectual,  some  the  low^er 
or  mechanical  work.  Let  those  who  aspire  to  the  foremost  rank  remem- 
ber that,  to  a  great  degree,  the  branches  of  knowledge,  which,  as  means 
to  an  end,  they  must  cultivate,  are  correlative ;  and  that  the  powers  of 
observation,  experiment,  induction,  and  the  right  use  of  the  reasoning 
faculty,  are  the  sources  of  all  success  in  whatever  special  direction  we 
seek  to  act.  It  is  plain  that  the  larger  the  mental  culture — the  better 
the  soil  which  is  to  receive  the  seed  of  any  special  science,  the  richer  wdll 
be  the  crop.  The  old  adage,  that  a  little  knowledge  is  a  dangerous  thing, 
is  not  always  true.     In  general,  a  little  knowledge  of  anything  is  better 
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than  no  knowledge  at  all ;  but  its  danger  or  its  safety  dependa  altogether 
on  the  previous  cidtivation  of  the  mind  that  receives  it." 

Instead,  then,  of  hiying  down  a  fixed  rule  as  to  graduation,  we 
would,  it'  we  nii«ijht  venture  to  dogmatize,  recommend  that  in  regu- 
lating the  preliminary  education  of  medical  students,  the  following 
should  be  held  in  view  as  guiding  principles: — viz., 

1st.  The  cultivation  of  the  faculty  of  memory. 

2nd.  Of  the  faculty  of  reasoning. 

3rd.  Of  that  of  observation. 
For  the  cultivation  of  the  faculty  of  memory,  resort  is  generally 
had  to  the  learning  of  languages,  especially  of  the  dead  languages, 
and  the  reading  of  the  classical  authors.  It  is  probable,  however, 
that  too  much  attention  is  paid  to  these  subjects,  to  the  exclusion, 
very  frequently,  of  English  literature  both  modern  and  classical. 
Lads  are  kept,  while  they  are  at  school,  over  books  written  in 
languages  it  was  never  intended  that  they  should  master,  and 
the  effect  is,  that  they  enter  on  their  professional  studies  with 
carelessness,  from  the  habits  they  have  acquired,  and  from  the  want 
of  faith  that  has  ])een  generated  in  them,  as  to  the  reality  of  their 
studies.  A  certain  amount  of  acquaintance  with  the  classical  lan- 
guages is,  no  doubt,  useful,  but  study  of  the  English  classics  would 
be  no  less  a  training  for  the  memory;  it  would  not  leave  that 
impression  of  unreal  on  the  mind  of  the  student,  and  it  would 
enable  him  to  leave  school  with  a  large  amount  of  information  that 
would  serve  him  materially  in  his  intercourse  with  society.* 

2nd.  The  cultivation  of  the  faculty  of  reasoning.  Of  the  necessity 
of  this  there  can  be  no  question,  nor  can  there  be,  as  to  the  mode 

'  "Cicero  in  his  Offices,"  says  Sydney  Smith,  "tells  a  whimsical  anecdote  of  Cato 
the  Censor.  Somebody  asked  him  what  was  the  best  mode  of  employing  capital? 
He  said  to  farm  good  pasture  land.  What  next  ?  To  farm  middling  pasture  land. 
Well,  but  after  that,  what  the  next  ]  To  farm  bad  pasture  land.  Now  the  notions 
which  prevail  in  England  respecting  classical  learning  seem  to  me  to  resemble  very 
much  those  which  the  old  Roman  entertained  with  regard  to  his  favourite  method  of 
cultivation.  Is  a  young  man  able  to  spare  the  time  necessary  to  enable  him  to  pass 
through  the  University  ?  Make  him  a  good  classical  scholar.  But  a  second,  instead 
of  residing  at  the  University,  must  go  into  business  when  he  leaves  school.  Make  him 
a  tolerable  classical  scholar.  A  third  has  still  less  time  to  snatch  up  knowledge,  and 
is  destined  for  active  employment  while  still  a  boy.  Make  him  a  bad  classical 
scholar.  If  he  does  not  become  a  Porson  or  a  Heyne,  he  may  learn  to  write  nonsense 
verses.  If  he  does  not  get  on  to  Horace,  he  may  read  the  first  book  of  Cesar.  If 
there  is  not  time  for  such  a  degree  of  improvement,  he  may,  at  least,  be  flogged 
through  that  immemorial  vestibule  of  learning  Quis  docet,  who  teacheth  ?  Magister 
docet,  the  master  teacheth.  Would  to  heaven  that  he  taught  something  better  worth 
knowing." 
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in  wliich  it  is  best  effected.  "  lleasouing  as  a  practical  lial/it,  is 
tau<j^lit,"  says  Dr.  Whewell  in  his  Principles  of  English  University 
Education^  "  \vith  peculiar  advantage  by  niatheniatics,  because  we 
arc  in  that  study  concerned  with  long  chains  of  reasoning,  in  which 
each  link  hangs  from  all  the  preceding;  .  .  .  and  this  faculty 
can  hardly  be  acquired  in  any  other  way  than  by  the  study  of  mathe- 
matics." Again,  he  says,  "  In  mathematics  the  student  is  rendered 
familiar  with  the  most  perfect  exam})les  of  strict  inference,  com- 
pelled habitually  to  fix  his  attention  on  those  conditions  on  which 
the  cogency  of  the  demonstration  depends,  and  in  the  mistaken  or 
imperfect  attempts  at  demonstration  made  by  himself  or  others,  he 
is  presented  with  examples  of  the  most  natural  fallacies,  which  he 
sees  exposed  and  corrected."  Of  the  advantage,  to  a  practitioner  of 
medicine,  of  an  intellectual  training,  such  as  is  here  described,  it  is 
unnecessary  to  speak,  as  the  mere  statement  of  its  results  must 
carry  conviction. 

3rd.  The  cultivation  of  the  faculty  of  observation.  This 
is  the  subject  to  which  least  attention  is  paid  in  general  education, 
and  yet  its  importance  to  the  practitioner  of  medicine  is  not  less 
than  that  of  reasoning  and  memory,  if  it  be  not  greater  than  that 
of  either  or  both.  Powers  of  correct  and  minute  observation  are 
very  rare ;  facts  that  must  have  lain  before  our  eyes  from  the  earliest 
age  of  mankind  are  discovered  from  time  to  time,  and,  no  doubt, 
will  be  discovered,  which,  had  our  powers  of  observation  been  culti- 
vated, would  have  been  known  long  before.  Cultivation  of  these 
powers,  then,  we  would  urge  as  a  paramount  duty.  The  study  of 
systematic  botany  and  of  natural  history,  afford  the  greatest  facili- 
ties for  the  purpose.  The  arranging  of  plants  in  their  several 
classes  and  orders  requires  a  degree  of  attention  to  minute  details, 
that  affords,  perhaps,  the  best  training  to  the  powers  of  observation 
that  can  be  obtained. 

But,  it  may  be  said  the  knowledge  of  botany  and  mathematics, 
and  of  such  subjects,  can  be  of  no  use  to  a  practitioner,  and  his 
time  and  money  should  not  be  expended  on  them.  True,  acquaint- 
ance with  these  subjects  can  be  of  little  or  no  use  to  him,  but,  it  is 
the  intellectual  training  that  the  study  of  them  implies  that  is  of 
use,  and  though  the  knowledge  of  them  be  forgotten,  as  it  surely 
will  when  the  mind  is  occupied  with  other  subjects,  the  trained 
intellect  remains. 

Of  so  much  importance  is  this  training,  and  so  much  would  it 
facilitate  the  acquisition  of  professional  knowledge,  that  we  would 
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siio^gest  that  the  licensing  bodies  should  shorten,  by  a  considend>le 
period,  in  favour  of  those  who  have  obtained  it,  the  time  and  course 
of  education  that  tliey  require  from  students  who  have  not  had  such 
advantages. 

Turning  from  "'  Education"  or  preliminary  training  to  "  Special 
Instruction,"  Dr.  Stokes  argues  that  it  is  not  of  the  best  kind 
because  it  is  the  opposite  of  self-instruction. 

"  It  is  to  be  doubted  whether  any  man  can  be  taught  safely  or 
thoroughly  by  another,  when  the  matter  to  be  taught  or  learned  recjuires 
an  independent  exercise  of  mind.  A  good  teacher  should  seek  rather  to 
point  out  the  landmarks  of  the  subject,  dwelling  more  on  its  ditUculties, 
and  the  mode  of  dealing  with,  and,  it  may  be,  lessening  them,  than  on 
its  ascertained  facts.  He  should  seek  to  show  his  pupil  how  to  teach 
liimself,  rather  than  fatigue  him  by  a  detail  of  what  is  determined.  By 
the  latter  course,  so  common  in  schools,  the  student's  chance  of  mental 
exercise  is  taken  from  him.  But  he  may  still  strive  to  exercise  some 
power  besides  that  of  memory.  He  may  be  convinced  of  the  value  of 
self-culture ;  but  what  if  he  is  not  allowed  time  to  practise  it  ? 

"  Now,  it  is  not  overstating  the  case  when  I  say,  that  in  liis  attendances 
on  triple,  double,  and  single  courses  of  lectures,  in  the  dissecting  room, 
on  the  hospital,  and,  lastly,  on  the  grinder,  every  available  hour  of  the 
day  is  consumed.  Is  any  other  profession  studied,  or  compelled  to  be 
studied,  in  such  a  fashion  ?  Can  the  mind  of  the  student  be  able  to  work 
for  any  good  after  the  physical  and  moral  exhaustion  caused  by  eight  or 
ten  hours  of  forced  labour,  on  a  crowd  of  scarcely  connected  subjects? 
It  is  plain  that  such  a  system  is  a  vicious  one ;  and,  as  a  proof  of  its 
inutility,  to  say  nothing  of  its  mischief,  there  is  the  great  fact  that  the 
student  does  not  trust  to  it.  Deprived  of  the  opportunity  of  educating 
himself,  he  perforce  joins  the  class  of  the  crammer.  He  is  not  to  be 
blamed  for  this.  The  fault  is  not  with  him  ;  neither  does  it  rest  with 
those  who  so  profess  to  teach ;  but  it  lies  at  the  door  of  the  originators 
of  a  system  by  Avhich  the  medical  curriculum  has  been  so  overloaded. 

"  Now,  what  is  the  position  of  the  student  ?  The  authorized  system  of 
teaching  is  notoriously  insutticient  to  "pass  him,"  using  the  common 
language ;  but  the  unauthorized  teacher  is  able  to  do  so,  and  therefore 
the  student  rests  upon  him,  not  to  be  taught  his  business,  but  to  pass  his 
examination.  The  evil  has  gone  very  far,  and  will  go  further  still.  Even 
now  some  resort  to  this  system  from  the  very  first  year  of  their  study,  and 
sit  to  be  crammed  for  two  hours  a  day,  to  the  destruction  of  all  self- 
reliance,  and  the  prevention  of  self-culture,  for  the  purpose  of  obtaining 
the  semblance  of  learning,  which  also  is  to  be  employed,  not  for  its 
progression,  to  use  tlie  words  of  Lord  Bacon,  but  merely  for  its  use. 
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•'The  use  of  tliis  kiiowlc(l<!;e  is  cv(mi  lower  lli;ui  that  iiuUcuted 
by  Bacon,  for  it  is  simply  to  criahlc  the-  student  to  deceive  his 
examiners.  .... 

"  But  it  is  not  on  the  indolence  of  the  student,  or  the  j)retensions  of 
the  crammer,  that  we  are  to  charge  the  great  evil  which  flows  from  this 
system.  Two  causes  have  long  existed  for  it ;  and  while  they  continue, 
it  is  hopeless  to  expect  any  change  for  the  better. 

"  The  lirst,  which  has  just  now  been  indicated,  is  the  overloading  of 
the  curriculum,  for  no  conceivable  object  but  the  benefit  of  those  who 
live  by  teaching.  The  student  is  called  on  to  attend  every  day  of  the 
session  on  such  a  multitude  of  lectures,  given,  of  course,  in  rapid  suc- 
cession, as  often  to  act  in  really  paralyzing  his  brain.  Double  and  triple 
courses  of  lectures  are  still  demanded  to  be  attended,  and  his  physical 
and  mental  power  gives  way  under  such  a  system. 

"  The  second  is  related  to  the  first,  and  it  is  to  be  found  in  the  long- 
existing  terminal  examination  for  the  degree  or  licence.  From  the  day 
the  student  begins  his  task,  the  terrors  of  this  examination  are  before 
him ;  and  no  wonder,  when  he  thinks  that  on  that  day  of  trial,  when  the 
matter  at  stake  is  his  future  name  and  fame,  he  will  or  may  be  called  on 
to  answer  examiners  who  forget  sometimes  the  difference  which  should 
exist  between  an  examinatiou  wdiich  is  competitive,  and  one  for  a  licence, 
and  seek  to  find  out  less  what  the  candidate  knows,  than  wdiat  he  does 
not  know — an  examination  in  which  he  is,  or  maybe,  called  on  to  answer 
in  Anatomy — general  and  descriptive.  Comparative  Anatomy,  Physiology, 
Medical  Pathology,  Pathological  Anatomy,  Chemistry — organic  and 
inorganic.  Botany,  Vegetable  Physiology,  Practice  of  Medicine,  Thera- 
peutics, Materia  Medica,  Surgery,  Surgical  Anatomy,  Surgical  Pathology, 
Midwifery,  Toxicology,  and  Medical  Jurisprudence. 

"  It  is  not  that  an  idea  exists  of  the  inutility  of  any  one  of  these 
subjects ;  but  the  evil  is  in  compelling  a  candidate  to  answer  in  so  many 
in  a  limited  space  of  time.  It  is  a  system  the  evils  of  wdiich  have 
increased,  in  place  of  diminishing.  An  error  on  the  part  of  those  who 
have  made  such  laws,  is  naturally  met  by  deceit  in  those  who  have  to 
submit  to  them.  .... 

"  In  what  other  profession  are  the  aspirants  so  misused  ?  It  was  not 
in  this  fashion  that  the  fathers  of  British  medicine  were  moulded,  nor 
our  great  jurists,  or  our  learned  and  pious  theologians  were  trained. 
Will  not  its  result  be,  at  the  best,  to  produce  a  crowd  of  mediocrities,  and 
with  no  chance,  or  but  a  little  one,  of  the  development  of  the  larger  man  ? 
For  by  this  machinery  of  special  education  we  so  stunt  and  shackle  the 
student's  mind,  that  when  at  last  he  is  set  free,  his  nobler  powers  are 
dwarfed,  and  his  fitness  for  a  high  social  place  is  greatly  damaged. 

"  These  things  cannot  go  on.  Society  is  becoming  too  enlightened  to 
bear  with  such  a  system,  and  we  may  hope  that  its  days  are  numbered. 
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Indeed,  in  the  recoinmendutiun  of  the  Council  to  separate  the  professional 
examination  into  two  parts,  one  of  wliich  is  to  take  place  at  the  termi- 
nation of  the  second  year  of  study,  wo  may  see  tlie  coming  of  that 
wholesome  change,  which  will  make  tlie  mode  of  examinations  in  medicine 
similar  to  that  used  in  the  courses  of  arts  in  the  old  Universities.  The 
student  would  thus  be  relieved  from  the  necessity  of  being  prepared  to 
answer  at  one  occasion  in  a  multitude  of  subjects.  He  could  advance 
step  by  step,  without  hurry  or  forcing.  Tlie  examinations  would  be 
educational.  Rejection  at  any  one  of  them  would  not  damage  his  future 
position ;  and  this  circumstance  would  leave  the  examiners  more  free 
to  act  in  their  decisions ;  and  the  literature  of  the  profession,  now  so 
much  neglected,  could  be  more  easily  made  a  part  of  the  course  of 
education.  .... 

''  Looking  to  the  extra-professional  education  and  the  self-culture  of 
the  student,  it  is  plain  that  in  his  purely  medical  curriculum  he  should 
be  relieved  from  much  that  is  coercive ;  and  the  question  arises  what 
portions  of  it  appear  proper  to  be  enforced  ?  1  have  long  believed,  that 
if  compulsory  attendance  is  to  be  insisted  on,  it  should  be  only  on  such 
courses  in  which  the  teaching  is  demonstrative.  I  believe  that  great 
good  would  follow  from  such  a  system,  and  that  a  higher  class  of  man 
would  be  thus  produced  in  our  schools.  Let  the  student  be  only  com- 
pelled to  attend  such  courses  as  those  of  descriptive  and  practical  anatomy, 
descriptive  and  ju-aetical  chemistry,  clinical  medicine,  and  operative 
surgery,  all  of  them  subjects  which  he  cannot  reach  or  study  in  his  closet ; 
but  let  him  be  emancipated  from  coercive  attendance  on  systematic  lec- 
tures. What  appears  desirable  is,  not  that  we  should  abolish  chairs  in 
materia  medica,  botany,  and  other  branches — wc  should  rather  preserve 
and  endow  them  so  that  first-class  men  would  seek  to  till  them  ;  but  let  it  be 
a  matter  of  option  to  the  student  to  attend  the  courses  belonging  to  them ; 
and  if  the  chairs  are  worthily  held,  their  occupants  will  not  want  for  pupils. 

"  There  is  another  abuse  or  evil  which  hangs  on  those  now  indicated, — 
I  mean  the  certificate  system.  We  cannot  invent  a  law  which  will  make 
men  honest,  but  it  is  quite  possible  to  make  such  laws  as  will  lessen  the 
temptation  to  be  dishonest.  If  the  number  of  required  attendances  be 
diminished,  so  will  the  number  of  certificates  of  attendance  sought  for 
and  granted  be  lessened,  and  a  great  evil  be  reduced,  if  not  removed.  It 
is  admitted  that  in  this  matter  great  laxity  has  prevailed  here  and  else- 
where, partly  arising  from  interested  motives  on  the  part  of  the  granter 
of  the  document, — partly  from  indolence  and  want  of  method  in  the 
schools, — often  from  a  mistaken  good-nature,  making  the  teacher  slow  to 
stop  the  pi'ogress  of  the  student,  who,  though  inattentive,  may  be  other- 
wise estimable,  and  partly  from  want  of  truth  in  the  applicants  themselves; 
the  result  of  the  whole  being  the  issuing  and  the  using  of  a  document  too 
often  untrue,  a  certificate  purchased,  not  earned. 
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"  Now,  consider  the  effect  of  tliis  on  many  young  men,  of  whom  it  may 
be  said  that  they  enter  the  portals  of  an  honourable  })rofe.s8i()n  by  being 
guilty  of  falsehood,  or  the  subornjition  of  falsehood.  Is  tiiis  a  fitting 
commencement  of  a  professional  life,  in  which  honour  is  so  indispensable 
and  so  precious,  that  he  who  Avants  it,  or  he  who  has  soiled  it,  has  no 
business  there.  It  is  important  in  relation  to  this  subject,  to  observe, 
that  the  reports  of  the  General  INIedical  Council  show,  that  a  large  portion 
of  the  cases  adjudicated  n])on  by  them,  relating  to  persons  guilty  of 
conduct  infamous  in  a  professional  point  of  view,  had  reference  to  the 
cowardly  vice  of  falsehood,  in  reference  to  the  documentary  evidence 
of  age,  to  the  obtaining  of  diplomas,  to  tlic  dates  of  diplomas,  and,  lastly, 
to  the  question  of  identity." 

The  overburdening  of  students  with  lectures  has  attained  to  such 
a  height,  that  of  late  a  more  or  less  general  reaction  is  taking  place. 
A  writer  in  the  Quarterly  Review^  generally  believed  to  be  Sir 
Benjamin  Brodie,  has  condemned  the  system,  and  Mr.  Lawrence 
and  Mr.  Ferguson  have  more  recently  expressed  themselves  as 
warmly  opposed  to  it,  and  already  some  of  the  colleges  have  com- 
menced to  retrace  their  steps,  and  to  lower  their  cumcula.  The 
Quarterly  Review  would,  however,  have  them  go  further,  and  do 
away  with  their  curricula  altogether.  "  It  has,"  it  says,  "  been 
observed,  Ave  believe  by  Sir  Walter  Scott,  that  no  one  can  be  said 
to  be  well  educated  who  has  not  been,  to  a  certain  extent,  self- 
educated,  and  all  our  experience  would  lead  us  to  regard  this  maxim 
as  especially  applicable  to  the  education  of  medical  students.  It  is 
the  duty  of  the  governing  body  to  prescribe  for  them  a  general 
plan  of  study,  but,  as  to  the  details,  we  are  much  mistaken  if  they 
will  not  manage  them  better  for  themselves  than  they  can  be 
managed  for  them." 

We  have  here  two  remedies  proposed — Dr.  Stokes  recommends 
that  if  compulsory  attendance  is  to  be  insisted  on,  it  should  only  be 
on  such  courses  in  which  teaching  is  demonstrative;  and  Sir  B. 
Brodie  recommends  that  it  shall  not  be  insisted  on  at  all.  Before 
giving  in  our  adhesion  to  either  it  will  be  well  to  ask — do  lectures 
constitute  the  best  means  for  educating  medical  students?  In 
answering  this  question  we  have  to  consider  what  it  is  that  students 
in  medicine  have  to  learn,  and  the  mode  in  which  information  is 
conveyed  in  lectures.  A  little  consideration  will  show  that  in  the 
first  instance  the  business  of  a  medical  student  is  to  store  up  in  his 
memory  a  series  of  facts,  the  bearing  and  mutual  relations  of  which 
he  cannot,  most  fi'cquently,  see  or  comprehend.      Thus,  the  study 
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of  anatomy  closely  resembles  the  fttiidy  of  a  lanijjiia^e,  it  requires 
simply  an  exercise  of  memory;  and  as,  after  a  little  study,  the 
structure  and  derivation  of  words  assist  the  student's  memory,  so  in 
anatomy  the  relations  and  uses  of  the  several  parts  assist  the 
memory  too;  but,  in  the  first  Instance,  the  faculties  of  observation 
and  memory  are  the  only  ones  called  into  exercise.  The  same  holds 
true  of  the  other  subjects  that  have  to  be  learned,  of  materia  medica, 
of  chemistry  in  some  degree,  and  even  of  practical  medicine  and 
surgery.  Now  who  would  think  of  teaching  a  language  to  a  novice 
by  lecturing  on  it ;  reading,  for  instance,  to  a  class  of  j)upils  several 
pages  of  a  dictionary,  and  expecting  them  to  learn  by  so  doing.  The 
fact  is,  in  studies  re([uiring  the  exercise  of  observation  and  memory 
only,  teachers  can  give  no  assistance  beyond  pointing  out  the  facts 
to  be  observed,  and  keeping  the  attention  fixed  on  them.  It  is  by 
repeated  observations  that  the  facts  are  fixed  in  the  memory.  In 
this  the  student  must  minister  unto  himself. 

When  the  student's  education  is  more  advanced,  the  faculty  of 
reasoning  is  called  on.  The  facts  having  been  acquired  and  stored 
up,  it  now  becomes  necessary  to  estimate  their  value,  to  compare 
them  toiiether,  and  to  weii2:h  them  one  against  the  other.  To 
consider  the  generalizations  that  have  been  formed,  and  the 
inferences  that  have  been  arrived  at. 

Thus,  then,  wc  require  two  difierent  modes  of  teaching,  and  two 
different  classes  of  teachers,  tutors,  or  demonstrators,  and  lecturers. 
'*  There  are  two  modes  of  teaching"  says  Dr.  Whewell,  '^  which  in 
a  general  view  may  be  broadly  distinguished  from  each  other.  In 
the  one  the  lecturer  expounds  to  his  audience  the  doctrines  or 
results  of  some  branch  of  knowledge,  the  speculations  of  antecedent 
philosophers,  or  his  own,  while  the  office  of  his  audience  is  but  to 
attend  to  him,  to  listen,  to  receive,  think  on,  and  treasiu-e  up  what 
the  speaker  delivers,  without  being  called  on  to  take  any  active 
p{\rt;  without  being  required  to  produce,  to  test,  or  to  apply  the 
knowledge  thus  acquired.  In  another  mode  of  teaching  the  learner 
has  not  merely  to  listen,  but  to  do  something  himself,  not  merely 

to  receive,   but  to   produce   his  knoAvledge The 

former  I  call  speculative,  the  latter  practical  teaching." 

Of  these  two  modes  of  teaching  the  colleges  have  pro^dded  amply 
for  the  '*  speculative,"  but  for  the  "  practical"  they  have  made  no 
provision,  yet  it  has  grown  up  independently  of  the  colleges,  and 
indeed,  even  contrary  to  their  wishes,  and  in  opposition  to  their 
rules,  notwithstanding  which,  it  is  now  the  most  extensively  used 
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system,  iind  is  rapidly  HUpcrycding  lecturinf^.  Its  growth  and 
success,  under  the  adverse  circunustances  it  has  had  to  encounter, 
show  that  it  is  the  result  of  some  deep  seated  want  which  the  other 
failed  to  satisfy. 

In  Dublin,  where  this  system  is  more  extensively  practised  than 
elsewhere,  it  is  known  as  "  grindinui;;"  an  unfortunate  term,  for  it 
is  thereby  confounded  with  the  "  grinding"  more  prevalent  in  some 
other  schools  than  in  Dublin,  which  is  a  "  cramming'  process  that 
proceeds  on  the  plan  of  ascertaining  the  questions  an  examiner  is  in 
the  habit  of  asking,  and  providing  the  student  with  answers  for 
them.  The  true  "practical"  system,  or  the  "  tutorial,"  as  it  is 
bcgining  to  be  called,  is  quite  the  reverse  of  the  "  cramming" 
process.  In  it  a  certain  subject  is  prescribed  to  the  students,  which 
they  are  expected  to  study,  the  teacher  then  meets  them  and 
examines  and  cross  examines  them  in  reference  to  it,  correcting 
their  misconceptions,  or  leading  the  class  to  correct  one  another, 
testing  thus  the  amount  of  study  given  to  the  subject,  the  clearness 
wdth  which  it  has  been  apprehended,  and  the  powers  of  retention  of 
the  student.  Thus  the  idle  are  detected,  the  careless  are  warned, 
and  the  superficial  and  stupid  are  alike  shown  their  deficiency.  The 
student,  moreover,  is  taught  to  express  his  thoughts  in  words,  to 
arrange  his  ideas,  and  to  have  his  knowledge  ready  for  use  when 
called  on,  and  so  is  relieved  of  much  of  the  "  mauvaise  honte"  and 
diffidence  that  afflict  so  many  when  undergoing  an  examina- 
tion. 

For  elementary  instruction,  we  believe  tliis  tutorial  system  is  the 
best  that  can  be  adopted.  For  the  teaching  of  the  more  advanced 
classes  the  "  speculative"  mode  will  always  hold  its  place.  In  it 
the  facts  that  have  been  acquired  are  compared  and  weighed,  "  the 
doctrines  or  results  of  some  branch  of  knowledge,  the  speculations 
of  antecedent  philosophers,  or  the  teacher  s  own  are  expounded,"  and 
the  student  is  taught  to  reason.  "  This  higher  kind  of  teaching," 
says  Dr.  Harvey,  in  his  Letters  on  Medical  Administrative  Reform^ 
"  may  not  inaptly  be  compared  to  the  charge  which  a  judge 
delivers  to  a  jury,  after  they  have  heard  the  evidence  in  the  case 
which  they  are  engaged  in  trying: — The  jury  already  know  the 
details  of  the  case ;  they  have  heard  the  evidence  bearing  upon  it, 
and  they  have  formed  certain  conclusions  in  regard  to  it.  The 
judge  addresses  them  accordingly:  his  object  is  to  assist  them  in 
arriving  at  a  sound  conclusion,  and  finding  a  true  verdict;  and, 
with  a  view  to  this,  he  merely  recapitulates  the  leading  particulars 
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of  the  case,  dwelling  only  on  those  which  it  is  8i>ecially  important 
for  them  to  bear  in  mind ;  and  he  then  proceeds  to  sift  and  weigh 
the  evidence  adduceil,  and  likewise  to  apply  the  facts  as  they  truly 
appear,  together  with  the  principles  or  the  express  enactments  of 
the  law,  to  the  questions  which  the  jury  have  to  decide;  but  he 
discards  a  niinutf  detail  of  the  whole  case,  as  being  what  the  jury 
are  already  familiar  with.' 

These  two  moiles  of  teaching  have  then  their  respective  merits, 
and  should  not  be  placed  in  opposition  to  one  another.  The  regu- 
lations of  the  colleges,  however,  have  this  eftect,  they  ignore  the 
existence  of  the  tutorial  teaching,  except,  indeed,  Edinburgh 
University,  where,  under  the  guidance  of  Professor  Goodsir,  the 
tutorial  system  has  been  regularly  recognized ;  and  where,  we  are 
glad  to  see,  from  the  address  of  Professor  Laycock,  it  is  likely  to 
be  still  further  developed.  They  require  attendance  on  lectures 
only,  and  in  so  doing,  interfere  with  and  prevent  the  right  and 
natund  development  of  both  systems. 

Both  systems  suffer,  but,  the  "  speculative "  mode  more  espe- 
cially. It  sufters  most,  because  it  is  most  interfered  with,  in  fact, 
it  fails  in  consequence  of  the  very  means  that  were  intended  to 
support  It.  To  use  a  professional  illustration,  the  failure  of  the 
system  is  like  the  curvature  of  the  spine  that  results  from  the  use  of 
stays  and  artificial  supports  adopted  in  the  anxiety  to  preserve 
a  good  figure. 

The  cause  of  this  failure  of  the  lectm'ing  system  Avill  be  apparent 
on  a  little  examination.  Students  are  required  to  attend  certain 
courses  of  lectures,  and  to  attend  the  same  courses  two  or  three 
times  in  succession ;  the  result  of  which  is,  that  the  classes  attending 
these  lectures  are  composed  of  first,  second,  and  third  years' 
students.  And  the  teacher  must  either  make  his  lectures  of  the 
most  elementary  character  to  suit  the  junior  students,  or,  if  he 
addresses  himself  to  the  seniors,  involve  the  others  in  discussions 
they  cannot  follow  or  comprehend.  ]Most  lecturers  address  them- 
selves, and  we  believe,  rightly,  to  the  juniors  of  the  class;  the 
seniors,  consequently,  feel  that  the  lecture  is  to  them  but  a  t^vice  or 
thrice  told  tale,  and  they  soon  begin  to  absent  themselves.  Add 
to  this,  that  books  abound,  con ve vine:  the  same  elementarv  informa- 
tion  as  the  lectiu*e,  and  illustrated  with  th*awinfjs  and  diafjrams 
whose  excellence  and  clearness  cannot  be  surpassed ;  and  that  these 
books  are  permanent,  that  in  studying  them,  if  the  attention 
wander  for  a  moment,  the  train  of  thought  is  not  lost  as  in  lectures ; 
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and  the  reason  wliy  students  are  carelcsa  as  to  attendanec  on 
lectures  will  be  apparent. 

But  this  is  not  all,  the  f'oreing  of  attendance  on  lectures  induces 
men  to  lecture  Avho  have  not  studied  or  refiectcd,  and  thus  the 
efficacy  of  lectures  is  still  furtlier  ini])aired. 

V>\\t  t^ranting  that  lectures  are  the  best  mode  of  conducting  some 
parts  of  the  professional  studies  of  medical  students,  the  question 
still  arises  as  to  whether  attendance  on  them  should  be  enforced — 
we  mean  by  roll  calls  and  certificates.  Enforced  attendance  on 
lectures  is  but  a  clumsy  contrivance ;  the  body  of  the  student  you 
may  have,  but  his  attention  you  cannot  secure ;  better  far  leave  the 
attendance  optional,  but  make  it  al)solutely  necessary  for  candidates 
for  the  licence  to  have  thoroughly  studied  theh'  subject.  In  this 
way  the  lecturers  will  be  stimulated  to  make  their  lectures  worthy 
of  being  attended,  and  while  the  benches  of  incompetent  teachers 
will  be  deserted,  students  will  know  and  feel  that  it  is  for  their  own 
advantas^e  to  seek  information  where  it  is  best  obtained. 

Let  licensing  bodies  then,  test  the  knowledge  of  the  candidates 
for  their  licences  by  frequent  and  repeated,  and  thorough  and 
stringent  examinations,  and  thus  indicate  the  general  plan  of  study 
they  should  pursue,  but,  as  for  details,  leave  them  to  manage  them 
for  themselves,  when,  to  recur  to  the  words  of  Sir  Benjamin  Brodie, 
already  quoted — "  We  are  much  mistaken  if  they  will  not  manage 
them  better  for  themselves  than  they  can  be  managed  for  them." 
Already  we  have,  in  the  pages  of  this  journal,^  advocated  this 
system  of  free  teaching  and  frequent,  or,  as  Dr.  Stokes  calls  them, 
"  educational"  examinations,  and  we  now  beg  to  recur  to  our  words. 

"  Under  such  a  free  system,  no  doubt  much  of  the  lecturing  of 
the  present  day  would  have  to  be  given  up ;  at  the  same  time,  for 
many  of  the  higher  branches  of  knowledge,  and  for  subjects  requiring 
demonstrations,  the  efficient  lecturer  must  be  always  sure  of  an 
audience.  There  is  an  influence  in  the  living  voice,  and  an  advan- 
tage in  coming  face  to  face  with  the  living  teacher,  that  places  the 
lecturer  far  above  the  competition  of  books ;  but  teaching  of  this 
kind  must  be  of  a  high  description, — the  audience  must  be  led  to 
examine,  to  reflect;  the  lecturer  must  show  that  he  is  able  to  lead 
them  in  this  path ;  he  must,  moreover,  have  something  to  com- 
municate, and  such  lecturing  will  command  an  audience.  It  was 
such  lecturing  that  drew  the  crowded  audiences  which  attended  the 
course  delivered  a  few  months  ago,  in  this  city,  by  Dr.   Brown- 

•  Vol.  xxviii.,  p.  400. 
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Seqiuird,  whore  tlie  most  senior  and  busy  practitioners  were  seen 
vyinii;  witli  the  student  in  the  attention  they  bestowed. 

'•  Yet  even  in  such  a  course  as  that  delivered  by  IJrown-Sequard, 
a  radical  detect  in  lecturinj^,  as  a  system  of  education,  manifested 
itself.  Notwithstanding  that  the  audience  were,  for  the  most  part, 
men  of  trained  minds,  who  were  familiar  with  the  bearings  of  the 
subjects  discussed,  and  that  the  chief  theories  })ropounded  were 
based  on  experiments  that  were  exhibited, — yet  there  was  manifested 
by  the  conversation  of  the  audience,  after  the  lecture,  a  degree  of 
uncertainty  as  to  the  facts  actually  demonstrated,  and  of  obscurity 
as  to  the  theories  propounded,  that  showed  the  dithculty,  in  listening 
to  a  lecturer,  of  hearing  all  that  is  said,  and  of  duly  estimating  and 
retaining  all  that  is  heard,  and  the  necessity,  that  even  trained  minds 
are  mider,  of  turning  back  and  retracing  their  steps,  in  proportion 
as  the  subject  develops  itself,  opportunity  for  which  can  only  be 
afforded  by  a  book. 

*'  Let  us  not  be  misapprehended.  We  do  not  mean  to  decry  lec- 
tures as  useless,  but  we  do  assert  that,  for  many  purposes,  lecturing 
is  a  bad  system  of  teaching.  For  the  acquisition  of  elementary 
facts,  Avhere  the  student  has  chiefly  to  exercise  his  memory,  and  to 
keep  his  attention  fixed,  we  believe  lectures  to  be  about  the  worst 
system  that  could  be  devised ;  but  when  the  facts  have  been  acquired, 
and  when  it  is  wished  to  teach  the  student  to  weigh  them,  to  reason 
on  them,  and  to  estimate  their  value,  we  believe  there  is  no  system 
so  efficient  as  good  lecturing,  especially  where  the  lecturer  makes 
use  of  a  text-book,  and  follows  it  in  his  remarks." 

Having  thus  explained  the  principles  on  which  we  believe  the 
culture  of  medical  students  should  be  conducted,  it  remains  for  us 
to  make  a  few  observations  on  the  books  before  us,  and  their  relation 
to  the  preceding  remarks.  In  this  point  of  view  they  may  be  divided 
into  two  classes;  first,  we  have  Taylor's  MedicalJur'isprudence,  and 
Barlow's  Practice  of  Medicine^  which  are  complete,  though  con- 
densed treatises  on  the  subjects  of  which  they  treat.  They  are  now 
so  well  known  that  they  require  but  little  notice  from  us.  The 
appearance  of  renewed  editions  is  the  best  evidence  of  their  use- 
fulness. To  teachers  they  would  serve  as  valuable  class  books — to 
students  and  pnictitioners  as  excellent  books  of  reference. 

The  remaining  books  are  of  less  ambitious  character;  three  of 
them  are  pamphlets,  and  constitute  well  arranged  syllabuses  of 
courses  of  systematic  lectm'es ;  a  professor,  taking  one  of  these  as 
his  guide,  and  giving  a  copy  to  each  of  his  pupils,  would,  we  are 
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sure,  be  enabled  to  lead  a  clasH  of  advanced  students,  who  had 
already  ae(|iiired  the  elementary  facts,  to  wci^h  them,  and  reason  on 
them,  and  to  eetimatc  their  value — he  might  conduct  them  through 
"  fresh  iields  and  pastures  new"  of  science  and  art;  and  the  diligent 
and  reflective  student  would  be  enabled,  by  the  use  of  them,  to 
afterwards  recall  most  of  what  had  been  said,  certainly  more  effec- 
tually than  if  he  had  attempted  to  take  notes  of  the  lecture  himself, 
but  we  fear  not  so  profitably  as  if  they  treated  more  fully  of  the 
subjects  iMapother's  Mamial  of  Physiology  and  M'.smse  belongs  to 
the  same  class ;  or,  more  correctly  speaking,  is  intermediate  between 
the  syllabus  and  the  complete  treatise.  The  materials  of  which 
it  is  composed  were  arranged,  the  author  tells  us,  as  notes  for  the 
instruction  of  his  pupils,  and  at  their  suggestion,  are  published  in 
their  present  form — the  only  object  attempted  having  been,  he 
says,  to  express  the  leading  facts  of  the  science  in  as  few  words  as 
possible,  leaving  them  to  be  amplified  or  freed  from  any  obscurity 
by  the  reflection  of  the  reader  or  the  expository  powers  of  the 
lecturer.  A  work  constructed  on  such  principles  supplies,  in  a 
great  measure,  the  text-book  we  have  been  arguing  for  in  the 
preceding  pages ;  its  well-executed  diagrams  and  illustrations,  and 
the  facilities  it  affords,  by  its  permanence,  for  reference  and  reperusal 
make  it  of  great  value.  Its  details  are  so  full  as  to  make  it  easy  of 
comprehension,  even  to  the  junior  student,  while  the  senior  ^vill 
have  his  memory  refreshed,  and  his  judgment  and  reason  exercised 
by  the  use  of  it.  That  it  will  serve  a  useful  purpose  among 
students,  and  meet  with  a  ready  sale,  w^e  cannot  doubt. 


On  the  Immediate  Treatment  of  Stricture  of  the  Urethra^  by  the 
employment  of  the  Stricture  Dilator.  By  Beri^ard  Holt. 
London:  John  Churchill.     1861.     8vo.,  pp.  56. 

*'  Burst  it  open  and  thrust  in  a  number  twelve,"  was  the  bantering 
answer  made  us  some  time  back,  by  a  medical  friend,  distinguished 
in  his  specialty,  to  our  question  as  to  whether  he  had  heard  of  the 
new  plan  proposed  for  the  treatment  of  stricture.  At  first  we 
were  under  the  impression  that  he  had  gotten  some  vague  idea  of 
!Mr.  Holt's  plan,  but  his  comical  look  of  blank  surprise,  on  our 
proceeding  to  show  and  explain  to  him  the  instrument,  soon  con- 
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viuceJ  us  that  liis  indeed  waa  but  one  ot*  these  random  shots, 
whicli,  by  universal  sutirage  are  admitted  to  ha  capable  of  putting 
a  period  to  the  existence  of  a  certain  gentleman  in  Ijhick,  witli  a 
name  un[)ronounceable  in  good  society.  Nor,  indeed,  was  liis 
hap-hazard  answer  to  be  wondered  at,  when  we  reflect  on  the 
various  plans  that  have  been  from  time  to  time  propounded  for 
the  treatment  of  this  wide  spread,  most  distressing,  and  occa- 
sionally most  intractable  disease  No  other  plan  that  could  be 
called  new  could  suggest  itself  to  his  mind,  and  yet  great  was  his 
surprise  when  he  found  how  near  the  truth  was  what  he  intended 
to  be  but  a  i>iece  of  pleasant  extravaganza.  Instead,  however, 
of  enterinir  on  a  critical  examination  of  the  pUm  of  treatment  in 
question,  it  may  be  as  well  to  inform  such  of  our  readers  as  are  still 
in  the  dark  what  Mr.  Holt's  plan  is,  and  to  endeavour  to  describe 
the  instrument  by  which  he  i)roposes  to  carry  out  his  views. 

The  instrument  employed  by  xMr.  Holt  first  claims  our  attention. 
He  describes  it  as  follows : — 

"The  instrument  by  wliich  this  simple  process  is  accomplished, 
consists,  as  is  shown  in  the  drawing,  of  two  grooved  blades  fixed  in  a 
divided  handle  and  containing  between  them  a  wire  welded  to  their 
points,  and  on  this  wire  a  tube  (which,  when  introduced  between  the 
blades  corresponds  to  the  natural  calibre  of  the  urethra)  is  quickly 
passed,  and  thus  ruptures  or  splits  the  obstruction." 

Mr.  Holt's  views  are  these :  that  we  should  rather  prefer  forcibly 
to  overcome,  with  the  assistance  of  the  instrument  which  he  recom- 
mends, the  resistance  offered  to  us  by  a  stricture,  than  endeavour 
to  enlarge  its  calibre  by  the  slower  process  of  dilatation  by  the 
employment  of  successively  enlarging  instruments;  or,  in  extreme 
cases,  cutting  the  Gordian  knot  by  the  sununary  process  of  external 
incision. 

The  advantages  that  he  claims  for  this  plan  of  treatment  are, 
rapidity  of  cure,  immunity  from  danger,  freedom  from  hemorrhage, 
and  infiltration  of  urine,  &c.— all  consummations  most  devoutly  to 
be  wished  for.  In  a  periodical  such  as  this,  it  would  ill  become  us 
to  assume  to  ourselves  the  right  of  pronouncing  an  absolute  verdict 
in  such  a  case;  but,  were  w^e  to  judge  from  our  own  experience,  as 
also  from  a  perusal  of  ^Ir.  Holt's  Avork,*  we  would  feel  inclined  to 
accept  the  following  propositions  put  forward  by  him  as  proven: — 

*  We  beg  to  refer  our  readers  to  Mr.  Macnamara's  paper  on  this  subject,  at  p.  297. 
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"  1.  That  the  operation  is  of  tlic  most  simple  kind,  and  that  any  one 
wlio  can  })ass  a  bougie  through  ii  dillicult  stricture  is  competent  to  per- 
form it. 

"  2.  That  it  is  not  attended  witli  hemorrhage,  infiltration  of  urine, 
abscess,  or  any  serious  local  mischief. 

"  3.  That  in  the  majority  of  instances  the  relief  is  immediate. 

*'  4.  That  the  occurrence  of  rigors,  or  any  other  constitutional  disturb- 
ance, is  very  rare,  and  the  patient  is  seldom  confined  to  bed  longer  than 
from  twelve  to  twenty-four  hours. 

"  5.  That  the  urethra  is  immediately  made  permeable  by  a  catheter 
of  full  size,  which  may  be  ever  afterwards  passed  at  discretion. 

"  G.  That  this  method  is  available  in  every  kind  of  stricture  where  a 
canula  of  any  size  can  reach  the  bladder. 

"  7.  That  Avhen  after-treatment  is  judicious  and  attentive,  the  full 
capacity  of  the  passage  is  always  maintained. 

*'  8.  That  in  all  cases  of  neglected  after-treatment,  the  stricture  yields 
again  to  this  method  more  promptly  than  to  any  other. 

"  9.  That,  it  being  impossible  that  any  but  the  diseased  tissue  can  be 
divided,  the  splitting  of  the  stricture  has  a  decided  superiority  over  any 
cutting  operation. 

"  10.  And,  to  sum  up  the  great  advantages  in  one  proposition,  that 
the  process  is  facile,  speedy,  prompt  in  its  effects,  and  free  from  every 
danger,  immediate  or  remote." 

We  must  terminate  these  remarks  on  Mr.  Holt's  brochure,  by 
most  strongly  recommending  its  perusal  to  every  surgeon  anxious 
for  the  advancement  of  his  profession;  and  we  can  assure  our 
readers  that  in  Mr.  Holt's  work  they  will  find  a  series  of  cases 
recorded  in  so  truthful,  and,  at  the  same  time,  so  unpretending  a 
style,  that  they  cannot  fail  to  carry  even  to  the  most  prejudiced 
mind  conviction  "  that  there  is  something  in  it."  We  confess 
ourselves  to  have  been  at  first  of  the  sceptical  tribe,  and  nothing 
less  than  Mr.  Holt's  position  and  character  as  an  accomplished 
surgeon,  with  a  large  field  for  observation  in  the  hospital  amongst 
the  surgical  staff  of  which  he  is  so  distinguished  an  ornament, 
would  have  induced  us  to  submit  his  plan  of  treatment  to  the  hard 
test  of  experiment ;  we  have  done  so,  and  with  an  amount  of 
success  that  warrants  us  in  most  strongly  recommending  it  to  the 
still  further  consideration  and  adoption  of  om*  surgical  brethren. 
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Medico-Chirurgical  Transactions.  Published  by  the  Royal  Medical 
and  Chiruroical  Society  of  London.  (Second  Series.)  Vol. 
XXVI.     London:  Longman.     l^OL     8vo,  pp.  280. 

This  volume  of  the  Transactions  contains  20  papers,  of  which  we 
give  the  following  abstracts : — 

I. — A  Case  of  Gastrotomy  for  Extra  Uterine  Gestation.     By  JoHN 
Adams,  F.H.C.S.,  Surgeon  to  the  London  Hospital. 

The  patient  in  this  case  was  a  w^oman,  aged  28,  who  had  been 
married  eight  years,  and  had  always  menstruated  at  regular  periods, 
but  had  never  been  pregnant  before.  Her  pregnancy  commenced 
early  in  February,  1860;  from  March  till  May  she  was  subject  to 
occasional  attacks  of  severe  cram})-like  pains,  which  were  confined 
to  the  right  side  of  the  abdomen,  extending  from  the  pelvis  to  the 
hypochondrium.  She  felt  very  sick,  but  rarely  vomited;  she  had 
no  distinct  mornin":  sickness  at  anv  time.  In  June  she  first  felt 
the  movements  of  the  child,  which  continued  till  the  30th  of  Oct., 
a  day  or  two  prior  to  which  she  had  a  heavy  fall,  followed  by 
soreness  and  cramps  down  to  her  knees.  On  30th  Oct.,  she 
received  a  severe  mental  shock  from  the  death  of  her  sister,  and 
after  this  the  movements  ceased.  She  now  began  to  feel  sleepy, 
tired,  and  worn,  and  suiFered  from  a  sense  of  stiffness  in  her  limbs, 
but  had  no  distinct  pains  like  uterine  pains.  A  discharge  now  took 
place  from  the  vagina,  and  blood,  varying  in  colour  from  dark  to 
pink,  and  pieces  of  fiesh-like  substances,  entirely  inotfensive  in 
odoiu",  were  expelled  in  gushes.  She  reckoned  her  time  of  gestation 
to  have  terminated  at  the  beginning  of  November,  1859,  and  from 
this  time  she  gradually  diminished  in  size.  In  Feb.,  1860,  mens- 
truation recommenced,  and  in  March  the  milk  left  her  breasts,  and 
she  had  become  nuich  thinner  than  she  had  been.  It  was  now  Mr. 
Adams  first  saw  her,  and  in  conjunction  with  Dr.  Ramsbothara. 

"  On  examination  a  hard  oval  tumour  was  felt,  principally  on  the  right 
side  of  the  abdomen,  extending  from  above  the  umbilicus  to  the  right 
side  of  the  symphysis  pubis.  There  was  a  remarkable  prominence  in  the 
tumour,  which  was  quite  immovable,  and  very  unlike  any  swelling  from 
a  tibrous  tumour  connected  with  the  uterus.  The  hand  could  be  readily 
passed  around  a  great  part  of  it,  and  the  abdominal  parietes  could  be 
made  to  gUde  indistinctly  over  its  anterior  surface.      There  was  a  feeling 


Medico-Chinirgiral  Transactions.  393 

of  irrcGCuliirity  about  it  ;  but  I  confess  I  could  not  distinctly  recognize  iIk; 
individual  portions  of  a  fetus,  for  tliere  was  a  good  deal  of  subcutaneous 
fat  in  tlio  walls  of  the  abdomen.  P'rom  my  limited  experience,  I  can 
hardly  venture  to  assert  that  the  sensation  communicated  to  me  by  the 
examination  was  characteristic  of  this  condition,  but  I  recognized  it  at 
once  as  precisely  similar  to  what  1  had  once  witnessed  in  a  parallel  case. 
There  was  no  pain  on  pressure.  The  uterus  was  found  by  examination 
per  vaginam  to  be  rather  higher  than  usual,  but  there  was  no  evidence  of 
disease  in  it.  She  was  able  to  perform  her  usual  domestic  duties,  and 
expressed  herself  very  anxious  for  the  removal  of  the  tumour. 

"  There  could  be  little  or  no  doubt  as  to  the  precise  nature  of  this  case, 
and  Dr.  Ramsbotham  and  I  agreed  that  the  operation  of  gastrotomy 
should  be  performed ;  but  we  thought  it  prudent,  on  grounds  hereafter  to 
be  stated,  that  this  should  be  deferred  until  six  months  had  elapsed  from 
the  end  of  what  was  supposed  to  be  her  natural  gestation.  She  was  re- 
admitted in  May,  and,  being  then  in  perfect  health,  and  fully  alive  to  the 
risk  of  the  operation,  I  performed  the  operation  on  the  31st.  She  was 
readily  placed  under  the  influence  of  chloroform.  I  made  an  incision 
about  five  inches  in  length  in  a  vertical  direction  over  the  most  prominent 
part  of  the  tumour,  beginning  a  little  above  and  on  the  right  side  of  the 
umbilicus,  and  extending  as  far  as  within  an  inch  and  a-half  of  the  pubis. 
The  integuments  were  divided,  and  I  found  that  my  incision  had  fallen 
on  the  sheath  of  the  rectus.  This  was  opened,  and  the  muscle  exposed  ; 
the  peritoneum  was  opened  to  the  same  extent,  and  the  surface  of  the 
tumour  came  into  view,  presenting  a  glistening  aspect,  and  only  slightly 
adlierent  at  this  part.  The  cyst,  which  was  about  four  lines  in  thickness, 
and  very  firm,  was  opened,  and  a  pint  of  a  greenish-yellow,  transparent 
fluid  escaped,  with  yellowish  flakes  of  vernix  caseosa  and  some  hairs.  As 
soon  as  the  cyst  was  opened,  a  loop  of  the  funis  protruded.  The  cyst 
was  divided  on  the  finger  to  the  extent  of  the  opening  in  the  abdomen, 
and  the  funis  being  returned,  and  a  portion  of  the  rectus  divided  trans- 
versely, I  felt  the  head  and  body  of  a  fetus,  with  its  head  uppermost, 
and  its  face  towards  the  spine.  I  introduced  ray  hand  and  seized  an 
arm,  which  I  pushed  back,  and  then  had  no  difficulty,  owing  to  its  limp 
state,  in  extracting  the  fetus  by  the  breech.  The  funis  was  divided  so 
as  to  leave  about  two  inches  outside  the  incision.  On  traction  by  the 
remaining  portion  of  the  funis,  it  was  clearly  ascertained  that  the 
placenta  was  firmly  adherent,  and,  under  the  advice  of  Dr.  Ramsbotham, 
no  attempts  were  made  to  remove  it.  A  piece  of  omentum,  which  had 
escaped  through  the  opening,  was  cut  away,  and  some  rather  large 
arteries  as  well  as  some  vessels  in  the  cut  edges  of  the  cyst,  were 
secured.  I  carefully  sponged  out  all  the  fluid  from  the  cyst,  the  walls  of 
which  collapsed,  especially  on  the  left  side.  Firm  adhesions  seemed  to 
keep  the  right  side  in  contact  with  the  abdominal  waUs.     The  edges  of 
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the  wound  were  carefully  brought  together  by  iiiterru|>ted  sutures, 
caiTied  only  through  the  integuuient  and  subjacent  fat,  and  all  the  parts 
were  kept  in  apiM>8ition  by  careful  .strapping,  padding  with  cotton  woijl, 
and  an  ela.-jtic  bandage. 

*•'  Half  a  drachm  of  laudanum  was  given  after  the  operation.  She 
became  exceetUngly  faint,  but  was  restored  at  once  by  brandy.  It  would 
be  useless  to  detail  her  progress  with  any  degree  of  minuteness  from  day 
to  dav.  She  took  moderate  su})port,  and  a  small  quantity  of  brandy  and 
good  sherry,  and  she  went  on  uninterruptedly  well.  The  funis,  which, 
on  its  first  appetu-ance  during  the  operation,  was  thick  and  oedematous, 
shrivelled  up,  and  was  altogether  lost  sight  of  on  the  fifth  day  after  the 
operation  ;  no  doubt  it  escaped  amongst  the  discharges.  There  remained 
for  some  time  a  small  tistidous  opening,  with  exuberant  granulations,  and 
a  slight  discharge  of  fetid  matter  at  the  lower  part  of  the  wound,  where 
the  funis  had  escaped. 

"  October  1st. — Since  this  account  was  Avi'itten,  I  have  seen  IMrs.  Jermy 
three  times.  On  her  first  visit  she  looked  pale  and  ill,  her  legs  were 
slightly  swollen,  and  her  general  health  was  evidently  suffering  from 
some  obscure  cause.  The  fistulous  opening  still  existed,  and  discharged 
a  small  quantity  of  fetid  pus.  I  passed  a  steel  director  at  least  four 
inches  towards  the  back  of  the  pelvis,  and  this  gave  her  pain.  Caustic 
was  applied  to  the  orifice.  Ten  days  or  a  fortnight  after  this  she  came 
to  see  me,  and  her  health  had  materially  improved ;  and  about  ten  days 
ago  she  appeared  quite  well,  and  told  me  that  the  discharge  had  almost 
entirely  ceased." 

Mr.  Adams  says  there  are  several  points  of  serious  importance  in 
connexion  with  this  case,  on  which  the  practice  pursued  has  a 
forcible  bearing;  these  are,  first,  the  propriety  of  performing  any 
operation  whatever  luider  such  circumstances ;  secondly,  the  time 
at  which  the  operation  should  be  performed,  if  thought  desirable ; 
and  lastly,  the  method  of  performing  it.  Are  we  justified,  he  asks, 
in  removing  by  an  operation  an  extra  uterine  fetus,  when  nature 
affords  us  no  indication  of  a  desire  to  get  rid  of  it  by  idceration, 
pointing,  &c.  ?  Is  the  risk  incurred  by  the  operation  commensurate 
with  that  which  the  woman  runs  if  the  case  is  allowed  to  remain 
intact?  After  referring  to  the  cases  on  record,  where  the  fetus 
has  remained  innocuous  in  the  abdomen  of  the  mother  during 
periods  varying  from  ten  to  fifty-six  years,  in  some  of  wdiich  the 
mothers  have  again  conceived  and  borne  one  or  more  children,  and 
to  cases  in  which  the  fetus  has  been  got  rid  of  by  ulceration  into 
the  vagina,  rectum,  colon,  bladder,  or  through  the  abdominal  walls, 
he  proceeds  to  say : — 
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"  We  hnvc  then,  as  militutiii;;  apiainst  the  operation  of  j)riinjiry  f^uslro- 
lomy,  the  tact  that  llic  t'ctus  may  remain  innoeiious  for  ;ni  indefinite 
])erio(l,  and  next  that  nature  may  expel  ihc  fetus  by  abscess  or  ulceration, 
at  which  tinu^  the  sur«;eon's  assistance  may  be  frecpiently  advantaji^eously 
employed  ;  in  respect  to  tlie  lirst,  however,  there  is  tlie  prosj)ect  that, 
sooner  or  later,  infhimmation  and  its  consec^uences  may  arise ;  and, 
in  reference  to  the  second,  many  mothers  die  during  the  efforts  of  nature 
to  get  rid  of  the  incumbrance.  Nevertheless,  arguments  deduced  from  a 
consideration  of  these  circumstances  might  deter  a  timid  surgeon  from 
any  interference,  except  under  circumstances  now  so  frequently  men- 
tioned ;  and  it  is  quite  clear  that,  if  the  spot  where  the  incision  should  be 
made  were  always  indicated,  it  would  obviously  be  our  duty  to  wait  until 
this  took  place  ;  but  it  must  be  admitted  that  frequently  ulceration  occurs 
in  parts  where  it  cannot  at  first  be  recognized,  and  where  no  surgical 
means  can  be  employed  to  aid  nature  in  her  efforts. 

"  Let  us  look  at  the  circumstances  of  the  case,  as  afforded  by  this  and 
other  analogous  instances.  The  fetus  is  dead,  and  must  sooner  or  later 
be  felt  as  a  foreign  body,  according  to  a  natural  law ;  if  the  operation  by 
incision  at  an  early  period  be  not  adopted,  it  must  either  be  removed  by 
the  slow  process  of  ulceration,  or  must  be  so  closed  in  as  to  be  incapable 
of  becoming  a  cause  of  further  atmoyance,  except  from  its  size  and 
position.  Of  course,  I  am  not  anxious  to  evade  the  fact  that  gastrotomy 
may  be  successfully  performed  after  ulceration  has  commenced.  But  the 
pointing  may  occur,  as  is  often  the  case,  in  situations  where  no  operation 
can  be  performed.  I  think  that,  even  when  no  pointing  has  happened, 
as  a  foreign  body  it  ought  to  be  removed.  So  long,  however,  as  it  gives 
no  inconvenience,  the  decision  may  rest  entirely  w^ith  the  patient ;  but  I 
certainly  w^ould  not  withhold  my  sanction  to  the  operation,  if  she  herself,  on 
account  of  pain,  or  other  cause,  w^ere  v/illing  to  rid  herself  of  her  burden." 

In  reference  to  the  period  at  which  the  operation  should  be 
performed,  Mr.  Adams  thinks  it  should  never  be  attempted  with 
a  view  to  saving  the  life  of  the  child,  as  all  such  attempts  have  been 
invariably  fatal  to  the  mother;  and  believes  that  the  older  the 
fetus,  or  the  nearer  it  has  approached  to  maturity,  and  the  longer 
the  operation  is  deferred  (within  some,  though  indefinite  limits),  the 
greater  the  chance  of  a  successful  operation,  because  of  the  greater 
probability  of  adhesion  having  taken  place  betAveen  the  cyst  and 
the  walls  of  the  abdomen,  and  so  obviating  one  cause  of  danger — 
the  risk  of  peritonitis.  In  the  case  detailed  the  patient  was  advised 
to  wait  six  months  from  the  comi)letion  of  her  full  period,  at  which 
time  Mr.  Adams  expected  a  complete  adhesion  of  the  cyst  to  the 
peritoneum,  but  was,  to  some  extent,  disappointed. 
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The  only  point  in  reference  to  the  operation  requirin;^  remark,  is 
in  relation  to  the  placenta.  It  appears  that  whenever  any  rude 
attempts  have  been  made  to  extract  it,  the  cases  have  invarial)ly 
been  fatal.  Nevertheless,  it  ou<^ht,  Mr.  Adams  says,  to  be  exa- 
mined by  very  gentle  traction  of  the  cord,  to  see  if  it  be  loose  and 
can  be  removed  with  facility,  otherwise  it  is  better  to  leave  it  alone, 
with  the  hope  that  it  will  be  separated  and  come  away  in  the 
dischartje,  for  while  it  remains  the  wound  will  not  close ;  and  there 
is  no  doubt  but  that  the  patient  incurs  the  risk  of  pyemia  so  long 
as  the  wound  remains  open. 

In  a  postscript,  dated  May  30th,  1861,  it  is  stated  that  the 
wound  had  closed  up  at  least  four  months  before,  but  that  the 
woman  has  suffered  from  a  large  ventral  hernia,  which  is  easily 
reduced,  and  is  readily  retained  by  a  suitable  truss. 

II. —  On  an  Operation  for  Pervious  Urachus,  with  Stillicidium  Urines. 
By  Thomas  Paget,  F.K.C.S.,  Leicester. 

Mr.  Paget  refers  to  a  case  previously  published,  in  which,  by  the 
finger  passed  into  the  bladder  through  the  navel  and  along  the 
unichus,  which  had  remained  open  from  birth,  he  had  extmcted  a 
ring-shaped  calculus,  formed  on  a  pubic  hair  for  its  nucleus,  and 
savs  he  has  since  accomplished  perfect  closure  in  this  and  another 
case  of  the  same  congenital  defect.  The  operation  was  first  performed 
on  a  female  child,  four  months  old.  On  drawing  aside  the  folds  of 
the  umbilicus  by  the  fingers,  an  aperture  Avas  seen  which  would 
admit  a  common-sized  cedar  pencil.  The  skin  was  inverted,  and 
proceeded  along  the  openhig  to  the  level  of  the  posterior  surface  of 
the  abdominal  parietes,  where  it  met  the  mucous  membrane  of  the 
bladder  extended  along  the  urachus.  Every  occasion  of  thus 
drawing  the  skin  was  accompanied  by  a  gush  of  urine.  The  child 
was  well  developed,  thriving,  and  lively. 

The  operation  was  simply  to  seize  with  toothed  forceps  the  inte- 
guments at  the  juncture  of  the  skin  and  mucous  membrane,  and 
hold  them  while  free  decortication  of  the  whole  circumference  of  the 
aperture  was  made  with  a  small  scalpel.  Adaptation  was  efi:ected 
by  a  suture-pin  and  a  strip  of  lint  wound  on  it,  as  for  hare-lip,  first 
in  an  8  form,  then  elliptically,  imtil  sufliicient  breadth  of  pressure 
was  given. 

On  the  third  day  the  pin  was  removed,  the  lint  still  adhering, 
but  within  24  hours  this  was  washed  away  by  a  discharge  of  urine, 
when  an  aperture,  scarcely  large  enough  to  admit  the  bulb  of  a 
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probe,  wjis  discovered,  and  in  a  i^ranulatin*^  state.  This  opening 
soon  closed,  and  \\w,  child  became  strong;  and  healthy. 

The  second  case  was  that  of  the  man  from  whom  the  calcubis  had 
been  removed,  and  who  was  now  55  years  old.  Tlie  o[)ening 
admitted  three  fingers  in  its  horizontal  axis  and  two  in  its  vertical. 
A  similar  o})eration  was  performed,  the  decortication  being  carried 
to  the  extent  of  the  third  of  an  inch  in  thickness  and  two-thirds  in 
breadth,  and  when  the  needles  were  removed  on  the  fifth  day,  the 
0})ening  was  ef!*cctiially  closed. 

]\Ir.  Paget  refers  to  these  cases,  and  to  one  published  in  the 
Med.  Zeitnng  of  Berlin,  as  disproving  Cruveilhicr  s  statement,  that 
where  the  urachus  is  pervious  the  urethra  is  always  obliterated,  and 
as  proving  that  this  congenital  malformation  may  be  readily  and 
permanently  relieved. 

III. —  Contributions  to  the  Subject  of  Compound  Fracture^  being  an 
Analysis  o/ 302  Cases.  By  Thomas  Bryant,  F.E..C.S.,  Assist. 
Surgeon  to  Guy's  Hospital. 

These  cases  include  all  that  were  admitted  into  Guy's  Hospital 
during  the  last  seven  years,  and  of  which  Mr.  B.  takes  the  details 
from  liis  own  notes.  The  particulars  of  the  earlier  cases,  which 
extended  over  the  last  20  years,  are  taken  from  the  records  of  the 
Hospital.  Fractures  of  the  smaller  bones,  as  of  the  hands  and  feet, 
are  omitted.  The  paper  being  an  analysis^  and  already  quoted  in 
our  pages  (vol.  xxxiii.  p.  435),  we  must  refer  those  interested  to  the 
original,  which  is  full  of  most  valuable  materials. 

IV. — Analysis  of  Fifty -two  Cases  of  Epilepsy  observed  by  the  AntJior. 
(Second  Series).  By  Ed.  H.  Sieveking,  M.D.,  Physician  to 
St.  Mary's  Hospital. 

This  is  a  valuable  paper,  as  bearing  on  the  clinical  history  of  the 
disease;  but  we  must  again  refer  to  the  original. 

V. — On  Pulsatory  Bronchocele.  By  Joseph  Bullae,  M.D., 
Physician  to  the  Royal  South  Hants  Infirmary,  Southampton. 

Dr.  Bullar  gives  here  two  cases  of  the  disease,  recently  named 
by  Trousseau  as  "  Graves'  Disease."  In  both  cases  there  was 
enlargement  of  both  lobes  of  the  thyroid  gland,  with  enlargement 
and  protrusion  of  the  eyeballs,  and  excited  action  of  the  heart. 
There  were  enlarfrement  and  excited  action  of  the  carotid  and 
thyroid  arteries,  and  the  pulsation  was  communicated  to  the  thyroid 
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gland,  and  gave  rise  to  a  i)eculiar  tlirill  or  purring  sensation.  In 
both  casL\s  the  dirfea^e  yiehh'd  to  the  use  of  iotline,  and  treatment 
directed  to  tlie  genend  heahh.  In  one  ease  Sir  I).  Hnxlie  was 
consulted,  and  rcconinnnded  a  trial  of  the  old  remedy,  burnt  sponge, 
which  he  said  he  hud  known  to  do  a  great  deal  of  good,  after  iodiuc 
had  failed. 

Perhaps  the  most  remarkable  features  about  this  paper  are,  that 
Dr.  Gmves'  name  is  not  once  mentioned  in  connexion  with  it,  and 
that  Sir  1>.  Brodie,  writing  in  Ibol),  says  he  had  not  previously  seen 
more  than  one  case  of  the  disease,  "  but  he  believed,  when  he  had 
inquired  about  it  formerly,  he  found  that  it  had  been  described  by 
some  authors."  Dr.  Bullar  has  added  nothing  to  the  history  of  the 
disease  as  given  by  Dr.  Graves  in  his  Clinical  Medicine^  and  by 
Dr.  Stokes  in  his  work  on  Disease  of  the  Heart. 

VI. — Remarhs  on  the  Cause  of  Closure,  of  the   Valces  of  the  Heart. 
By  W.  O.  Markiiam,  jNI.D.,  Physician  to  St.  ]Mary's  Hospital. 

Dr.  Markham  describes  the  valves  of  the  heart  as  containing:  a  laver 
of  elastic  tissue ;  that  in  the  auricular  ventricular  valves  lying  inider 
the  serous  membrane  covering  their  auricuhu*  surface,  and  that  of 
the  semilunar  lying  under  the  serous  membrane  covering  the  ven- 
tricular surface,  lie  believes  that  it  is  the  contraction  of  this  layer 
that  closes  the  valves,  and  "  tliat  no  other  ejcplanation  of  the  fact  is 
possible;''  but,  notwithstanding  this  positive  pronouncement,  he  adds 
in  an  appendix  that  since  the  paper  Avas  read  he  has  satisfied  himself 
that  there  is  one  other  element  of  force,  which  either  does,  or  may 
play  a  part — the  elasticity  of  the  distended  ventricle  itself.  The  force 
of  the  auricidar  contraction,  he  says,  drives  forward  the  blood,  and 
not  only  dilates,  but  also  forcibly  stretches  the  ventricles ;  conse- 
quently, when  this  distending  force  ceases,  the  elasticity  of  the 
distended  ventricles  comes  into  play,  reacts  on  their  contents,  and, 
therefore,  necessarily  presses  the  blood  against  the  ventricular 
surflice  of  the  auriculo-ventricular  valves,  brinivlnjx  the  valves  into 
perfect  contact,  and  completing  their  closia-e.  Dr.  iNIarkham  here 
makes  a  rapid  approach  to  the  theory  of  the  valves  being  closed  by 
the  pressure  of  the  blood,  whicli,  in  the  first  part  of  the  paper  he 
entirely  repudiates.  We  imderstand  him  to  teach  that  the  first 
stage  of  the  closure  is  effected  by  the  reaction  of  the  elastic  layer  of 
the  valves,  and  the  second  or  completion  is  effected  by  the  pressure 
of  the  contents  of  the  ventricles,  caused  by  the  elasticity  of  the 
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walls,  before  the  systole  commences.      Dr.  Markliam  believes  this 
theory  to  be  of  some  practical  importance : — 

"  1  will,  in  conclusion,  suggest  thai  this  view  ol"  the  mode  of  closure  of 
the  valves  nuiy  explain  some  facts  in  diagnosis  whicli  have  hitherto 
puzzled  the  physician,  as,  for  instance,  the  existence  of  a  cardiac  murmur 
heard  during  life  in  cases  in  which  the  valves  have  been  found  after 
death,  to  all  appearance,  competent.  In  such  a  case  I  would  suggest  that 
the  elastic  element  of  the  valves  has  undergone  some  pathfdogical  change, 
whereby  its  elasticity  has  been  impaired  or  destroyed,  and,  therefore,  that 
the  valves  were  no  longer  able  to  rise  up  freely  towards  each  other  during 
ventricular  diastole.  In  consequence  of  such  imperfect  action  a  certain 
amount  of  regurgitation  must  necessarily  occur  at  the  commencement  of 
the  ventricular  systole,  and,  consequently,  a  murmur  be  excited.  The 
fact  also  shows  that,  to  prove  the  capacity  of  the  auriculo- ventricular 
valves  for  effective  closure  during  life,  we  m.ust  ascertain  the  condition  of 
their  elastic  powers  after  death,  in  the  manner  above  described,  viz.,  by 
removing  the  auricles  of  the  heart  and  filling  the  ventricles  with  fluid. 
The  greater  or  less  degree  of  readiness  with  which  these  valves  rise  in 
the  fluid  wull  indicate  the  condition  of  their  elastic  tissue." 

VII. — Pathological  Researches  into  Diseases  of  the  Ear  (Seventh 
Series.)  Sebaceous  Tumours  in  the  External  Auditory  Meatus, 
their  Effects  upon  the  Organ  of  Hearing,  the  Petrous  Bone,  and 
the  Brain,  with  Suggestions  as  to  their  Treatment.  By  Joseph 
ToYNBEE,  F.R.S.,  Aural  Surgeon  to  St.  Mary's  Hospital,  &c. 

We  extract  some  of  the  opening  paragraphs  of  this  paper : — 

"  Inasmuch  as  sebaceous  tumours  generally  produce  deafness,  and 
almost  invariably  cause  disease  of  the  petrous  bone  (disorganization  or 
abscess  of  the  brain  being  a  result  in  some  cases),  as  their  presence  in 
the  meatus  is  far  from  being  infrequent,  and  as  they  do  not  appear  to 
have  been  recognized  by  the  medical  profession,  I  am  induced  to  lay 
before  this  Society  the  results  of  my  observations  upon  them. 

"  Sebaceous  tumours  are  described  by  writers  on  the  subject  of  skin 
diseases  as  occurring  in  different  parts  of  the  body,*  but  I  am  not  aware 
that  their  presence  in  the  external  auditory  meatus  had  been  even  alluded 
to,  previously  to  the  publication  of  my  dissections. 

"  Nevertheless  there  can  be  but  little  doubt  that  cases  of  this  disease 
occurring  in  the  ear,  and  producing  very  singular  results,  must  be  con- 
stantly presenting  themselves  to  the  notice  of  members  of  the  medical 
profession  ;  it  is  not  improbable  that  they  are  included  under  the  category 

*  Mr.  Erasmus  Wilson  has  also  given  them  the  name  of  tebiparous  tumours. 
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of  cases  of  otorrhea,  ami  when  the  petrous  bone  and  the  brain  become 
diseased  they  are  probably  looked  upon  as  cases  of  caries  resulting  from 
otorrhea. 

"  The  results  of  my  observations  upon  the  structure  of  these  sebaceous 
tumours  tend  to  show  that  they  are  almost  wholly  composed  of  flattened 
cells  of  a  large  size,  and  very  similar  to  those  constituting  the  epidermis. 
These  cells  are  arranged  in  layers  ;  they  are  enclosed  in  a  distinct  mem- 
branous envelope,  formed  of  areolar  tissue.  When  developed  in  the  ear, 
these  tumours  do  not  appear  to  result  from  a  morbid  change  of  the  hair- 
bulb  or  its  follicle ;  indeed,  they  frequently  occur  in  the  innermost  part 
of  the  meatus,  close  to  the  membrana  tympani,  where  no  hairs  are  to  be 
found.  Their  shape  is  usually  spherical,  and  they  arc  met  with  in  every 
part  of  the  external  meatus.  They  possess  tlie  singidur  i)roporty  of  in- 
creasing towards  their  attached  surface  equally  with  that  towards  the 
cavity  of  the  meatus,  and  the  result  is  absorption  of  the  petrous  bone.  I 
am  not  aware  that  I  have  dissected  a  single  sebaceous  tumour  in  the 
external  meatus,  however  small,  that  had  not  caused  some  absorption  of 
the  osseous  wall.  These  tumours  vary  in  size  from  a  millet-seed  to  a 
larjre  hazel-nut.  When  of  the  latter  size,  thev  cause  an  enormous  dila- 
tation  of  the  meatus,  so  that  not  unfrequently  a  finger  may  be  passed 
inwards  as  fiir  as  the  membrana  tympani.  Tiiey  also  produce  absorption 
of  the  bone  to  so  great  an  extent  that  a  communication  is  found  with  the 
mastoid  cells,  tympanum,  cerebral  or  cerebellar  cavities.  Their  progress 
would  seem  to  be  more  impeded  by  the  presence  of  a  membrane  than  by 
bone,  as  the  membrani  tympani  frequently  remains  entire  when  the  sur- 
rounding bone  has  been  absorbed.  In  one  case,  which  will  be  cited,  the 
tumour  went  through  the  external  and  then  the  internal  osseous  walls  of 
the  mastoid  cells,  and  came  into  contact  with  the  dura  mater ;  instead  of 
penetrating  it,  the  tumour  passed  upwards,  causing  absorption  of  the  pos- 
terior, and  then  the  upper  wall  of  the  petrous  bone,  and  eventually 
entered  the  tympanic  cavity,  without  producing  any  perforation  in  the 
dura  mater.  It  is  a  remarkable  feature  of  this  disease  that  the  tumour 
may  pass  through  the  substance  of  the  petrous  bone,  causing  a  large 
aperture  in  it,  without  producing  any  visible  effect  upon  the  surrounding 
osseous  tissue,  the  nuirgins  of  the  aperture  being  often  as  shai-p  and  well 
defined  as  if  made  by  a  chisel. 

"  Sebaceous  tumours  grow  in  the  external  meatus,  and  even  reach  to  a 
considerable  size,  causing  absorption  of  the  bone,  without  the  occurrence 
of  pain ;  indeed,  as  a  rule,  the  attention  of  the  surgeon  is  called  to  them 
either  on  account  of  the  deafness  which  follows  the  occlusion  of  the 
meatus,  from  the  presence  of  a  fetid  discharge,  or  from  s^Tnptoms  of 
irritation  of  the  brain,  which  too  often  terminate  in  death. 

"  The  circumstance  that  the  presence  of  a  sebaceous  tumour  in  the  ear 
seems  capable,  by  the  irritation  it  causes,  of  producing  an  abscess  in  the 
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brain,  may  bo  acbbiocd  as  additional  cvidonro  (if  furtlicr  evidence  be 
re(iiiired)  in  favour  of  the  opinion  tiiat,  wlien  abscesH  in  tlie  brain  coexists 
with  disease  of  the  petrous  bone,  the  abscess  is  caused  by  the  affection  of 
the  ear,  Mn<l  tlie  disease  of  tlic  petrous  bone  is  not  caused  by  the  abscess 
in  the  brain. 

"  Tlie  eiYect  of  sebaceous  tumours  upon  tlie  meml)rana  tympani  and  tlie 
contents  of  the  tyni})anum  is  worthy  of  observation,  the  result  being,  not 
uncommonly,  very  serious  deafness.  In  some  instances  the  tumour 
presses  upon  the  exterior  of  the  membrana  tympani,  gradually  forcing  it 
inwards  until  its  inner  surface  is  in  contact  with  the  outer  surface  of  the 
proniontory ;  in  other  cases  the  tumour  passes  through  the  membrana 
tympani,  producing  an  orifice  with  defined  margins. 

"  The  only  disease  for  which  sebaceous  tumours  are  likely  to  be  mis- 
taken is  the  presence  of  one  or  more  osseous  growths  in  the  meatus, 
covered  by  the  dermis ;  gentle  pressure  w^ith  the  rounded  extremity  of  a 
probe  is,  however,  sutlicient  at  once  to  discriminate  between  the  two  kinds 
of  growth." 

The  treatment  recommended  by  Mr.  Tonybee  is  the  extirpation 
of  the  tumour  as  completely  as  practicable,  by  making  a  crucial 
incision,  squeezing  out  the  contents,  and  seizing  the  cyst  with  a 
forceps  and  removing  it.  It  must  be  remembered  that  in  the  later 
stages  there  may  be  adhesion  to  the  dura  mater,  and  where  it  is 
impossible  to  remove  the  cyst,  it  is  of  importance  that  the  case  be 
w^ell  watched,  and  the  contents  of  the  tumour  removed  as  fast  as 
they  are  secreted,  as  even  a  large  opening  towards  the  meatus,  with 
a  free  discharge,  does  not  prevent  the  tumour  advancing  towards 
the  brain. 

VIII. — Further  Observations  on  the  Structure  and  Treatment  of 
Uterine  Polypi.  By  Robert  Lee,  M.D.,  F.R.S.,  Obstetric 
Physician  to  St.  George's  Hospital. 

We  shall  devote  a  special  article  to  this  important  paper  in  our 
next. 

IX. — Observations  on  the  Growth  of  the  Long  Bones,  and  of 
Stumps.  By  G.  M.  Humphry,  M.D.,  F.R.S.,  Surgeon  to 
Addenbrook's  Hospital,  Cambridge,  &c. 

Dr.  Humphry  undertook  the  investigations,  the  results  of  wliich 
are  here  recorded,  in  consequence  of  the  conflicting  opinions  which 
have  lately  appeared,  with  reference  to  the  growth  of  the  limb 
after  excision  of  the  knee.     The  paper  has  already  been  referred 
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tu  in  the  Retrospect  of  Surgery  (Vol.  xxxiii.  p..  181),  and  we  now 
content  ourselves  with  quotin<^  the  paragni[>lis  in  which  Dr.  Hum- 
phry gives  the  conclusions  he  arrives  at. 

"  Agreeing  witli  most  preceding  observers,  that  the  elongation  of  a 
long  bone  is  chiefly  caused  by  growth  at  the  epipliysial  lines,  I  have 
endeavoured  in  this  paper  to  show  that  the  elongation  proceeds  most 
quickly,  as  well  as  is  continued  longest,  at  the  end  where  the  epiphysis  is 
last  united,  Avhich  is  usually  the  larger  end ;  this  is  attended  with  a 
shifting  of  the  periosteum  towards  that  end,  and  so  reguhites  the  direction 
of  the  canals  for  the  nutritious  arteries. 

"  Secondly,  that  the  growth  of  a  stump  is  not  usually  proportionate  to 
the  rest  of  the  body,  and  is  least  so  when  the  more  t[uickly  growing  end 
of  the  bone  has  been  removed." 

X. — Researches  on  Aspht/d'ia,  with  Observations  on  the  Effects  pro- 
duced by  the  Hot  Bath  in  Asphyxiated  Anitnals,  and  its  Use  in 
the  Treatment  of  Suspended  Animation.  By  A.  T.  H.  Waters, 
M.R.C.P.,  Lcct.  on  Anat.  and  Physiol.,  Liverpool,  (to. 

Dr.  Waters  undertook  these  investigations,  to  ascertain  the  best 
mode  of  treatment  in  cases  of*  acute  asphyxia,  especially  as  to  the 
use  of  the  warm  bath,  which  is  recommended  by  some  of  the 
societies  who  issue  directions  for  restoring  suspended  animation, 
and  expressly  forbidden  by  others,  as  not  only  useless  but  dan- 
gerous He  performed  two  series  of  experiments  on  dogs,  cats, 
and  rabbits;  1st,  to  ascertain  how  long  the  heart  continues  to  beat 
in  asphyxia,  for  which  purpose  he  kept  them  imder  water  till  all 
external  sign  of  life  had  completely  ceased,  and  then  opened  the 
thorax,  and  exposed  the  heart,  when  he  foimd,  that  on  a  general 
average  of  22  animals,  the  ventricular  portion  of  the  heart  con- 
tinued to  beat  for  lU  minutes,  which  is  just  double  the  period  (9^ 
minutes)  it  was  found  to  act  by  Mr.  Erichsen,  who  experimented 
on  dogs,  producing  asphyxia  in  the  open  air. 

The  influence  of  the  hot  bath  Dr.  Waters  tested,  under  two 
conditions,  1st,  when  respiration  had  entirely  ceased,  and  there  was 
no  attempt  towards  its  restoration,  but  with  the  heart  still  acting; 
and  2nd,  in  animals  in  which  it  had  been  re-excited,  but  was  being 
only  imperfectly  earned  on. 

In  the  first  case,  in  no  instance  did  the  bath  produce  a  respi- 
ratory effort,  or  any  movement  whatever,  on  the  part  of  the  animal, 
and  the  action  of  the  heart  seemed  less  vigorous,  and  to  last  for  a 
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ph(»rter  time,  in  those  niilnials  Avliicli  wvvv  put  into  Ji  hot  l);itli,  than 
ill  the  others. 

Thirteen  experiments  were  tiied  on  nnimals  in  whom  respiration 
liad  been  re-excited,  and  Avas  being  carried  on,  though  imperfectly. 
Seven  were  treated  by  the  hot  bath,  in  which  they  were  kei)t  for 
])eriods  varying  from  3-^  to  li3  minutes;  of  these  six  died  and  one 
recovered.  Six  animals  after  being  asi)hyxiatcd  were  simply  left 
to  themselves,  exposed  to  the  atmosphere,  of  these  four  recovered 
and  two  died. 

In  cases  where  respiration  has  entirely  ceased.  Dr.  Waters 
believes  that  the  hot  bath  l)y  momentarily  stimidating  the  heart's 
action,  causes  increased  congestion  of  the  lungs,  with  a  tendency  of 
the  blood  to  coagulate,  and  soon  paralyzes  the  heart  entirely,  and 
docs  not  excite  respiratory  efforts.  Where  respiration  has  been  re- 
excited,  though  the  hot  bath  has  no  immediately  bad  effect,  it  tends 
to  produce  a  fatal  result  after  some  hours,  by  causing  extreme 
congestion  of  the  kings,  and  consolidation  and  collapse  of  the 
pulmonary  tissue. 

XI. — Letter  to  the  President  of  the  Society ^  relative  to  the  preceding 
Paper  on  Asphyxia^  and  the  Use  of  the  Hot  Bath.  From  SiR 
Benj.  Brodie,  Bart.,  &c. 

This  paper  was  called  forth  by  the  paper  of  Dr.  Waters,  and  its 
object  is  to  show,  that  the  heart  of  full-grown,  warm-blooded 
animals  does  not  continue  to  act,  so  as  to  carry  on  the  circulation, 
for  more  than  a  very  few  minutes  after  complete  immersion, 
probably  4  to  4^  minutes,  but  that  if  the  heart  be  exposed  to  the 
air,  some  contractions  of  the  muscular  fibres  may  be  observed  at  a 
much  later  period,  which,  however,  are  not  the  rhythmical  con- 
tractions, necessary  for  the  circulation  of  the  blood,  and  are  of  no 
value.  Once  the  rhythmical  action  has  ceased  it  cannot  be  restored. 
But  it  is  quite  otherwise  where  the  heart's  action  has  ceased  in  cases 
of  syncoi)e,  as  in  the  case  of  a  girl,  who  recovered  under  Mr. 
Wooley's  care,  after  an  immersion  of  six  minutes,  but  who  had 
fallen  into  the  water  in  a  state  of  syncope ;  in  this  case  the  left  side 
of  the  heart  is  filled  w4th  scarlet  blood,  while  in  asphyxia  it  cir- 
culates dark  coloured  blood,  unfit  for  the  maintenance  of  life. 

XII. — A  Contribution  to  the  Pathology  of  the  Pons  Varolii.     By 
Hermann  Weber,  M.D.,  Phys.  to  the  German  Hosp.,  &c. 

For  the  particulars  of  this  paper,  which  consists  of  three  cases, 
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illustrating,  iu  some  degree,  the  phy^siology  and  pathology  of  the 
pons  Varolii,  we  must  refer  to  the  original. 

XIII. —  On  Diseases  of  the  Kidney,  accompanied  hj  Albuminuria. 
(Second  Paper.)  By  W.  H.  Dickenson,  M.B.,  Med.  Registrar, 
&c.,  St.  George's  Hospital,  SiC. 

In  this  paper  Dr.  Dickenson  gives  an  excellent  account  of  the 
two  forms  of  Bright's  disease — the  large,  smooth,  mottled  kidney, 
and  the  small  granular  one — contrasting  them  clinically  and  patho- 
logically with  one  another. 

XIV. —  On  a  Case  of  Anetirismal  Varix  in  the  upper  part  of  the 
Tfiigh,  following  the  employment  of  pressure  for  the  cure  of  an 
Aneurism  of  the  Posterior  Tibial  Artery.  By  O.  Pemberton, 
M.K.C.S.,  Surgeon  to  Bii-mingham  General  Hospital,  &c. 

In  this  case  a  man,  aged  50,  was  under  treatment  by  compression 
for  aneurism  of  the  tibial  artery,  from  17th  May,  1857,  till  the  23rd 
of  April,  1858,  the  pressure  being  kept  up  for  several  hours  daily, 
first,  by  a  clamp  tourniquet,  and  after  three  weeks  by  one  of  Weiss' 
compressors;  the  upper  })ad  being  applied  at  a  point  between 
Poupart's  ligament  and  the  entrance  of  the  saphenus  into  the  femoral 
vein.  Here  the  pressiu'e  was  continued  throughout  the  entire  of 
the  subsequent  treatment,  the  lower  pad  having  constantly  slipped. 
The  aneurism  was  cured,  and  the  man's  general  health  improved, 
and,  notwithstanding  that  the  pressiu-e  had  been  kept  up  on  the  one 
spot  for  nine  months,  yet  there  had  been  no  inflammation  of  the 
adjacent  parts,  no  enlargement  of  the  neighbouring  glands,  and, 
indeed,  no  alteration  in  the  extremity  generally,  or  in  the  textures 
immediately  underneath  the  pad,  save,  perhaps,  that  they  were 
somcwdiat  thickened  and  axlematous. 

He  remained  in  good  health  for  ten  months,  earning  his  living  as 
a  hawker,  and  travelling  long  distances,  when  symptoms  of  aneuris- 
mal  varix  showed  themselves  at  the  point  where  the  pressure  had 
been  applied,  and  from  which  he  continued  to  suffer  till  his  death, 
about  20  months  afterwards.  On  examination,  the  whole  of  the 
arterial  svstem  was  found  in  an  atheromatous  condition,  and  a 
communication  was  foimd  between  the  femoral  vein  and  artery  at 
the  seat  of  the  pressure,  which  ]Mr.  Pemberton  believes  to  have  been 
the  result  of  the  changes  produced  in  the  vessels,  in  their  unhealthy 
condition,  by  the  long  continued  pressure. 
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XV. —  On  a  Case  of  Aortic  AueurUni  in  icJiicli  a  coimnunicaiion 
icitli  t/te  Puhnonarif  Artery  icas  recognized  during  life  by  means 
of  physical  diagnosis.  By  W.  F.  Wade,  M.B.,  Scnr.  Phys., 
Qiiooirs  IIospl.,  Blrinin^hain,  &c. 

This  C41SC  is  important  as  bcin2^,  wc  believe,  tlie  first  on  record  in 
which  the  peculiar  condition  was  recognzied  during  life,  and,  we 
therefore,  extract  it  in  some  detail. 

A  railway  porter,  aged  35,  complained  of  slight  cough,  some 
geneml  debility,  and  a  little  loss  of  flesh,  w^hich  he  attributed  to 
loss  of  blood  from  piles,  but  which  led  to  a  stethoscopic  examination 
of  the  chest,  when  no  sign  of  disease  of  the  lungs  was  found ;  but 
the  following  condition : — 

"  Physie<al  examination  showed  that  the  cardiac  dulness  was  increased 
in  the  vertical  direction.  The  apex  could  be  distinctly  seen  and  felt 
beating  in  the  sixth  intercostal  space,  and  the  heart  was  also  to  be  seen 
beating  in  the  fifth.  Over  the  cartilage  of  the  fourth  left  rib  two  loud 
murmurs  were  heard,  instead  of  the  usual  cardiac  sounds ;  that,  with  the 
second  sound,  being  of  a  hissing  character,  and  so  prolonged,  as  to 
continue  till  the  commencement  of  the  next  ventricular  systole.  At  this 
same  spot  a  very  considerable  purring  tremor  accompanied  the  second 
murmur.  The  first  murmur  was  of  a  loud  bellows  character.  Both 
murmurs  were  audible  as  high  as  the  bifurcation  of  the  common  carotids, 
in  the  back,  and  over  all  the  upper  part  of  the  chest ;  they  did  not  seem 
to  be  peculiarly  propagated  towards  the  left  subclavicular  space.  At  the 
apex  of  the  heart  a  single  murmur  only  was  to  be  heard,  and  this 
evidently  attended)  or  rather  replaced,  the  cardiac  first  sound ;  it  could 
be  traced  easily  down  to  the  ensiform  cartilage.  At  the  apex,  the  cardiac 
second  sound  was  very  distinct  and  quite  natural ;  no  trace  of  murmur. 

"  I  found  no  venous  distension  or  pulse.  The  pulsation  of  the  carotids 
was  very  visible,  particularly  on  the  left  side,  and  marked  by  some, 
though  not  considerable,  thrill.     The  heart's  action  was  quiet  and  regular. 

"  The  only  abnormal  physical  sign  in  the  lungs  was  some  mucous  rales 
at  the  base  of  each,  equally  on  either  side.  Pupils  contracted,  but  mobile ; 
liver  enlarged,  no  icterus ;  urine  normal. 

"  From  this  combination  of  physical  signs,  I  concluded — 

"  1st.  That  blood  escaped  either  from  the  aorta  or  the  pulmonary 
artery  during  their  systole,  from  the  loud  hissing,  prolonged  murmur 
replacing  the  second  sound  at  the  base  of  the  heart. 

"  2nd.  That  it  was  probably  from  the  aorta  that  the  blood  escaped, 
from  the  propagation  of  the  sound  up  the  arteries  of  the  neck,  and  their 
visible  pulsation  and  sensible  thrill. 
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"  Srd.  That  the  blood  did  not  regurgitate  into  eitlier  ventricle,  from 
the  absence  of  any  regurgitant  murmur  at  the  apex  of  the  heart,  where, 
on  the  contrary,  an  ordinary  second  sound  was  audilde.  It  is  tnie  that 
slight  regurgitant  murmur  is  not  necessarily  conveyed  to  the  apex  of  the 
heart ;  but  I  have  never  yet  found  it  absent  there,  except  when  the  nmr- 
mur  was  very  slight,  whilst  in  this  case  the  murmur  was  very  loud  and 
hissing  at  its  point  of  origin. 

"  4th.  That  the  blood  probably  regurgitated  into  one  of  the  auricles, 
or  into  the  pulmonary  artery. 

''  That  it  did  not  regurgitate  into  the  left  auricle ;  inasmuch  as,  had  it 
done  so,  we  should  have  found  more  decided  pulmonary  engorgement, 
and  hemoptysis  rather  than  hemorrhoids  or  hepatic  enlargement. 

6th.  That  the  opening  was  rather  into  the  pulmonary  artery  than  into 

the    right    auricle ;    because    aneurisms    more    frequently    perforate    the 

former. 

"  Further,  the  fr^missement  was  to  the  left  of  the  sternum,  whereas  in 

recorded  cases  of  openings  into  the  right  auricle  the  fr(5missement  pre- 
sented its  maximum  intensity  at  the  right  of  the  sternum. 

"  7th.  That  the  communication  was  probably  owing  to  aneurismal 
perforation  of  the  aorta  at  or  near  its  origin.  Because  there  was  no 
history  of  cyanosis  to  indicate  any  congenital  malformation  of  the  heart. 
The  increased  vertical  dulness,  age,  formation,  and  occupation  of  the 
patient,  as  well  as  some  i)oints  of  his  history,  lent  strength  to  this  view. 

"  8th.  That  the  aneurism  sprang  from  the  root  of  the  aorta,  or  near 
it." 

XVI. — Accotint  of  a  Case  in  ichich  the  Co7-p2is  Callosiim  and  Fornix 
icere  imperfecth/  formed,  and  the  Septum  and  Commissura  Mollis 
were  absent.  By  J.  L.  II.  Down,  M.D.,  Assist.  Phys.,  London 
Hospital,  c^c. 

XVII. — Si/philitic  Jnocidation,  and  its  relation  to  diagnosis  and 
treatment.  By  H.  Lee,  F.K.C.S.,  Assist.  Surg,  to  St.  George's 
Hospl. 

The  following  are  the  conclusions  anived  at  by  Mr.  Lee,  on  this 
subject — we  give  them  in  his  own  words : — 

"  The  principal  conclusions  to  which  I  have  been  led  in  reference  to 
the  different  points  which  I  have  now  had  the  honour  to  lay  before  this 
Societv,  are,  that  there  are  two  forms  of  syphilitic  disease,  distinguished 
in  theii-  ori^nn  by  the  adhesive  and  suppurative  kinds  of  inflammation. 
That  one  is  followed  by  constitutional  symptoms,  and  that  the  other  is  not. 

"  That  the  adhesive  form  of  inHammation  may  be  distinguished  from 
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the  .siippuralive  l)y  llic  naluiv  of  tlie  secretion  which  it  produces,  and  hy 
the  results  of  inocuhition. 

"That  both  kinds  of  action  may  be  conmumicated  to  the  same  indi- 
vidual at  the  same  time,  and  that  then  the  sui)i)uratlve  action  will  develop 
itself  lirst,  as  havin;jj  the  shortest  ])eri()d  of  incubation,  and  subsequently 
the  adhesive  action  will  run  its  re<^ular  course. 

"  Tiiat  when  these  two  actions  are  developed  upon  the  same  part,  the 
affection  which  results  has  not  the  characters  exclusively  of  the  adhesive 
or  of  the  suppurative  inflammation.  A  mixed  form  of  disease  presents 
itself. 

"  That  the  specific  adhesive  inflammation  may  be  communicated  to  a 
person  who  has  not  previously  had  the  disease,  either  directly  by  means 
of  the  discharge  from  a  primary  sore,  or  more  indirectly  through  the 
secretions  of  a  person  affected  with  secondary  symptoms. 

"  That  this  latter  mode  of  communication  is  not  so  common  as  the 
former,  and  appears  to  take  plac«  in  general  only  vi^hen  the  part  from 
whence  the  secretion  is  derived  is  in  a  state  of  increased  or  unhealthy 
action. 

"  That  under  the  circumstances  last  named,  any  open  sore  or  abraded 
surface  on  a  syphilitic  patient  may  furnish  an  inoculable  secretion. 

"  That  such  open  sore,  or  abraded  surface,  may  be  caused  by  mecha- 
nical ii-ritation,  by  any  secondary  form  of  eruption,  by  a  vaccine  vesicle,  or 
by  a  local  suppurating  syphilitic  sore,  in  a  person  previously  syphilitic. 

"  That  the  blood  of  a  syphilitic  patient  may  communicate  syphilis  to  a 
person  previously  unaffected  with  the  disease. 

"  That  the  cow  pox  and  s}^hilis  may  be  inoculated  at  one  and  the  same 
time,  and  that  when  such  a  twofold  inoculation  does  take  place,  the 
results  are,  in  some  respects,  analogous  to  those  which  follow  the  inocu- 
lation at  the  same  time  of  an  infecting  and  suppurating  sore. 

"  That  the  pure  vaccine  lymph,  even  from  a  syphilitic  subject  will  not 
communicate  syphilis." 

The  remaining  papers  in  this  volume  are,  1st,  a  valuable  essay 
on  Fibrinous  Obstructions  in  the  Arteries,  both  of  the  Brain  and 
other  organs,  by  S.  W.  Sibley,  F.K.C.S. ;  next,  an  account  by 
Mr.  Hulme,  of  the  London  Ophthalmic  Hospital,  of  a  man  in 
whom  both  Irides  were  absent  from  birth ;  and  a  case  detailed  by 
jNIr.  ]\Ieadows,  of  Lowestoft,  of  a  man  who,  for  fourteen  months, 
suffered  from  spasms  of  a  tetanic  character;  and  in  whom,  after 
death,  there  were  found  several  spots  of  effused  blood  on  the  cord, 
and  a  flattened  clot,  not  recent,  about  the  size  of  a  sixpence,  on  the 
front  of  its  cervical  portion  o})posite  to  the  body  of  the  fifth 
vertebra 
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Pathological  and  Practical  Observations  on  the  Diseases  of  the 
Abdomen.,  comprising  those  of  the  Stomach  and  other  parts  of  the 
Alimentajy  Canal^  fEsophagus.,  Cecum.,  Intestines  and  Peri- 
toneum. By  S.  O.  Habeksiion,  M.D.,  Senior  AssLst.  Phys.  to 
Guy'ri  Hospital,  &c.  2n(l  Edition.  London:  Churchill.  1802. 
8vo,  pp.  594. 

We  must  surely  be  well  pleased  with  this  edition  of  Dr.  Huber- 
shon's  work.  A\  hen  the  first  edition  appeared,  we  reviewed  it  at 
very  considerable  len<]jth  (Vol.  xxv.,  p.  105),  analyzing  its 
contents,  and  giving  it  no  scanty  meed  of  praise;  but,  at  the  same 
time  pointing  out  certain  defects,  and  making  suggestions  that  we 
thought  calculated  to  make  the  book  still  better  and  likely  to  be 
more  useful ;  and  we  now  find  that  the  author  has  not  only  taken 
our  suggestions  in  good  part,  but  has  in  fact  incorporated  our 
review  in  his  work,  a  great  part  of  the  new  matter  of  this 
edition  being  actually  derived  from  our  review.  Under  these 
circumstances,  what  is  there  for  us  to  do  but  to  express  our  con- 
viction of  the  excellence  of  the  result,  and  to  thank  the  author  for 
the  high  compliment  he  has  paid  us  in  so  fully  adopting  our 
suggestions.  At  the  same  time,  we  must  confess  that  we  would 
have  been  still  more  gratified  had  he  acknowledged  our  services, 
and  had  he,  when  he  did  refer  to  us,  given  us  our  right  name  and 
designation. 

On  this  latter  point  we  wish  to  draw  attention  to  the  fact,  that 
we  are  the  Dublin  Quarterly  Journal  of  Medical  Science.,  and  not 
the  Dublin  Revieiv.^  as  Dr.  Ilabershon  calls  us,  which  is  the  title  of 
a  theological  journal  recently  established  in  this  city;  nor  the 
Dublin  Quarterly  Journal  of  Science,  which  is  another  new  journal 
whose  name  is  likely  to  be  confounded  with  ours,  and  which  treats 
of  general  science  and  not  of  medicine. 


PART    III. 
MEDICAL    MISCELLANY. 


Reports^  Retrospects^  and  Scientific  Intelligence. 


REPORT  ON  PSYCHOLOGICAL  MEDICINE  AND  DISEASES 
OF  THE  NERVOUS  SYSTEM. 

PARALYSIS. 

The  general  term  paralysis  includes  both  loss  of  perception  and  loss  of 
the  power  of  motion.  Lesions  of  perception  may  affect  common  sensa- 
tion, to  which  Nosologists  apply  the  term  anesthesia ;  or  the  perception  of 
the  sense  of  pain  only,  to  which  the  term  analgesia  has  been  applied;  and, 
according  to  Brown  Sequard,  other  specific  senses  may  be  affected  without 
the  production  of  common  anesthesia,  such  as  the  perception  of  tempera- 
tui'e,  of  tickling,  &c. ;  but  these  views  are  not  yet  fully  established,  and 
no  specific  names  have  been  applied  to  such  forms  of  paralysis. 

Loss  of  motive  power  may  depend  on  disease  of  the  muscles  themselves, 
or  of  the  nervous  system  ;  to  the  latter  the  term  parali/sis  is  somewhat 
arbitrarily  restricted ;  to  the  former  the  term  paresis  has  been  applied,  and 
by  Romberg  acinesis.  Friedberg  describes  the  affections  of  the  muscles 
imder  the  general  description  of  myopathia,  of  which  he  makes  six  sub- 
divisions, viz. : — 1.  From  propagation  of  a  similar  morbid  process  from 
adjoining  organs  {myopathia  propagata,  sive  communicata),  as  paralysis 
of  the  contiguous  muscles  in  peritonitis,  pleuritis,  pericarditis,  &c.,  affec- 
tions to  which  Dr.  Stokes  has  so  forcibly  drawn  attention.  2.  M.  trau- 
matica. 3.  M.  rheumatica.  4.  From  diseased  conditions  of  the  blood, 
M.  dyscrasica,  as  in  the  paralysis  occurring  as  a  sequel  to  cholera,  dysen- 
tery, typhus,  gastric  fever,  and  the  exanthemata,  and  under  this  head 
diphtheritic  paralysis  might  also,  perhaps,  be  included,  though  in  some 
respects  it  bears  a  close  resemblance,  to  the  peripheric  and  reflex  forms  of 
paralysis  depending  on  disease  of  the  nervous  system.  Dr.  Friedberg's 
remaining    divisions    are — 5,    from    diminished    supply    of    blood    and 
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diminished  exercise,  M.  nuimsinodes.     C.  M.  simplex,  under  wliich    he 
includes  all  those  cases  in  which  the  cause  is  not  evident. 

Of  paralysis  from  disease  of  the  nervous  system,  two  specirtc  forms 
have    recently  attracted   much    attentirm — '^  General    paralysis    of    the 
insane,"  and  "  Ataxie  locomotrice  progi'essive ;"  and  another  form   has 
also  been  much  under  discussion,  viz.,  "  Atro[)hie  muscuhiire  progressive," 
whose   place  is   not   yet  decided,   patholoj^ists   not    being    agreed    as    to 
whether  it  depends  on  disease  of  the  muscles  themselves,  or  of  the  nervous 
centres.     There  has  been  not  a  little  confusion  as  to  the  nomenclature  of 
these  three  forms  of    pai-alysis — almost   every  writer  proposing  a   new 
name,  according  to  the  peculiar  pathological  views  as  to  their  nature  that 
he   may  have    adopted ;    and    many    of    the   new   names,  besides  being 
cumbrous   in   the  extreme,   are  liable  to   mislead,  from    their  involving 
theoretical  considerations.      Under  these  circumstances,    it  ai)pears  ad- 
visable to  adopt  the  system  to  which  Trousseau  has  lent  his  influence, 
and  append  to  each  form   the   name    of    the   physician  who  has  cither 
first  recognized  the  disease,  or  first  fully  described  its  leading  features. 
Such  names  involve  no  theoretical  considerations,  they  serve  admirably 
as  provisioniJ  terms  to  secure  clearness  and  distinctness  of  definition,  and 
form  irraceful  tributes  to  the  eminent  physicians  whose  contributions  to 
our  knowledge  they  signalize.     We  have  ample  precedent  for  so  doing 
•  in  Brio-ht's  disease  of  the  kidneys  ;  Addison's  of  the  supra  renal  capsules  ; 
*"  Graves'  disease,"  as  Trousseau  calls  exophthalmic  goitre  ;  and  Corri- 
gan's  disease,  or  permanent  patency  of  the  aortic  valves,  the  disease  with 
which  Dr.   Banks   has  proposed  to  associate  the  name  of   the  present 
President  of  our  College  of  Physicians. 

Two  of  the  forms  of  paralysis  inuler  consideration  have  already  been 
associated  with  the  names  of  Bell,  Cruveilhier,  and  Duchenne,  and  we 
now  propose  to  attiich  the  name  of  Calmeil  to  that  form  he  was  the  first 
to  describe,  and  for  which  we  have  not  yet  arrived  at  any  clinical  or 
pathological  definition  of  universal  application,  though  at  least  fifteen" 
difterent  names  have  been  given  to  it.  The  latest  of  these  is  "  paresifying 
mental  disease,"  which  has  been  proposed  by  Dr.  SiUomon,  in  a  paper 
lately  tnuislated  from  the  Swedish  by  our  learned  townsman.  Dr.  W.  D. 
Moore.  This  paper  contains,  perhaps,  the  most  complete  and  elaborate 
discussion  of  the  clinical  and  pathological  features  of  tlie  disease  that  has 
appeared ;  but  the  name  proposed  for  it  is  peculiarly  badly  chosen — the 

"  We  subjoin  some  specimens  of  these  names  :  General  paralysis  ;  progressive 
paralysis  of  the  insane  (Wood);  dementia  paralytica  ;  paralysia  generalis  progressiva  ; 
paralysis  proi^ressiva ;  anoia  paralytica  ;  dementia  paralysans.  The  French  have 
called  it  alienation  arabitieuse  avec  paralysie  incomplete  (Bayle)  ;  d^mence  paraly- 
tique ;  folic  paralytique  (Parchappe) ;  paralysie  gdndrale  incomplete  (Calmeil)  ; 
paralysie  f^^n^rale  progressive,  &c.  The  Germans  call  it  Geisteskrankheit  mit 
Paralyse  ;  allgemeine  progressive  Gebirnlahmuog  ;  paralytischer  Blodsinn. 
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term  paresv^,  which  has  no  dcliiiite  meaning  of  its  own — liaviiig  had  ut 
least  two  other  applications  ah'oady,  viz.,  to  cases  of  incom[)lete  loss  of 
power  by  Itomberg,  and  as  a  synonym  for  acinesis  by  Bang. 


GENERAL    PARALYSIS,    OR    PARALYSIS    01^    CALMEIL. 

This  disease  may  ])C  said  to  liav^e  been  nnknown,  \\\\U\  it  was  fully 
described  in  the  '' Mcmoire"  published  by  Calmeil  in  182G,  though 
Ilaslam  referred  to  it  in  liis  "  Observations"  in  1809,  and  Boyle  in  1822, 
but  till  Calmeil  drew  attention  to  it,  it  was  not  generally  recognized,  and 
even  Dr.  ConoUy  admits  that  he  did  not  know  it,  and  yet  it  has  always 
been  of  frequent  occurrence,  and  contributes,  in  a  large  proportion,  to 
the  mortality  of  the  insane. 

General  paralysis  has  been  thought  to  be  peculiar  to  those  cases  of 
insanity  characterized  by  ambitious,  exalted,  and  extravagant  ideas,  and 
sometimes  supervening  on  melancholy,  or  by  hypochondriacism ;  and  to 
always  progress  steadily  from  its  first  insidious  commencement  to  its  fatal 
termination  in  general  palsy.  In  a  paper  in  the  British  and  Foreign 
Medico- Chimrgical  Review  for  July,  18 GO,  Dr.  Wood  criticizes  the  names 
hitherto  applied,  and  especially  the  term  general  paralysis,  as  very  un- 
suitable, and  proposes  to  substitute  Progressive  Paralysis  of  the  Insane; 
but  it  now  appears  that  not  only  is  the  disease  not  always  "  progressive," 
but  that  it  may  occur  independently  of  insanity. 

Dr.  Skea,  in  an  important  paper  on  general  paralysis  in  the  Edinburgh 
Journal^  alludes  to  a  case  which  was  under  the  care  of  Dr.  W.  T.  Gairdner, 
and  in  which  were  present  all  the  physical  signs  of  general  paralysis 
which  had  affected  the  patient  for  five  years,  without  any  insanity 
or  affection  of  the  intellectual  powers  beyond  slight  embarrassment. 
Dr.  Skea  is  convinced  that  if  the  disease  without  insanity  is  to  be 
regarded  as  a  distinct  one,  it  is  one  very  closely  allied  to  the  general 
paralysis  of  the  insane.  The  foUowning  marked  case  has  also  been  re- 
corded : — 

General  Paralysis  (Progressive)  without  Delirium.     By  IM.  Verga. — Gazetta 
Medica  Italiana — Lomhardia  ;  and  Annales  Medico  Psychologiques. 

The  subject  of  the  case  narrated  by  M.  Verga  was  a  physician  endowed 
with  high  intellectual  power.  In  the  year  1837  he  became  a  prey  to  the 
most  profound  grief,  which  was  concealed  from  all  eyes,  but  the  im- 
pression of  which  was  terrible.  For  three  years  he  resemlded  a  statue, 
and  at  the  end  of  this  period  he  appeared  to  awake  as  if  from  a  dream, 
but  remembered  all  that  had  passed.  There  did  not  appear  to  be  any 
diminution  of  his  intelligence,  but  his  bodily  health  had  suffered.  He 
had  cerebral  congestion,  followed  by  hemiplegia.      There  now  existed 


412  Report  on  Psi/choloijical  Medicine 

cross-paralysis,  and  the  muscles  of  the  left  side  of  tlie  face  were  relaxed, 
and  then  diminution  of  si^^ht  and  hearing  at  the  same  side.  In  the  year 
1844  he  was  again  the  subject  of  a  seizure  which  lasted  a  year  and  a-half, 
and  again  he  suddenly  recovered  his  intelligence,  as  on  the  former 
occasion.  In  1855  there  was  a  third  attack  ;  he  was  then  77.  lie  was 
now  unable  to  rise  from  the  recumbent  posture,  and  finding  that  all  the 
remedial  measures  were  of  no  avail  he  gave  himself  up  as  lost.  The 
acuteness  of  his  senses  and  the  power  of  the  muscles  gradually 
diminished,  the  sense  of  smell  alone  was  unaffected.  The  paralysis 
extended  to  the  intestines  and  the  bladder.  In  1859  he  wished  to  make 
his  will,  and  the  great  philologist  and  reformer  of  Italian  Lexicography 
was  compelled  to  affix  a  cross  in  place  of  his  signature. 

For  some  time  before  his  death,  which  took  place  at  the  beginning  of 
18G1,  he  was  altogether  confined  to  bed.  Notwithstanding  the  lesions  of 
the  functions  of  sensibility  and  of  the  power  of  motion,  Dr.  G.  never 
exhibited  impairment  of  the  power  of  articulation.  Although  con- 
stantly pre-occupied  with  his  sufferings  he  preserved  his  sentiments,  his 
affections,  and  the  rectitude  of  his  judgment.  Up  to  the  period  of  the 
loss  of  his  sight  he  enjoyed  reading  good  books — the  milk  of  old  age. 
Only  in  the  last  few  days  of  his  life  he  was  the  dupe  of  hallucinations  of 
sight  and  hearing.  This  most  remarkable  case  presents  an  example  of 
a  rare  disease,  and  one  only  described  of  late  years — general  progressive 
paralysis  without  delirium. 

As  a  rule  this  form  of  paralysis  is  "  progressive,"  not  so  much  in  extent 
as  in  intensity ;  but  in  the  following  cases  the  disease  made  ra})id  progress 
in  one,  not  only  in  intensity,  but  in  extent  also,  causing  death  by 
asphyxia,  and  in  the  other  it  failed  in  its  character  of  progression,  and 
was  arrested — the  patient  being  restored  to  health. 

Acute  Progressive  General  Paralysis.  (U Union  Me'dicale.) — Gomes  de 
Valle  reports  two  cases.  The  first  Avas  a  soldier  at  20,  who,  after 
experiencing  abnormal  sensations  in  the  feet  for  a  short  time,  was 
seized  with  paralysis  of  the  loAver  extremities.  The  upper  extremities 
soon  became  affected  in  like  manner,  and  afterwards  the  pharynx,  oesopha- 
gus, and  the  respiratory  muscles. 

In  a  fortnight  after  the  paralytic  symptoms  appeared,  the  patient  died 
in  a  fit  of  asphyxia. 

In  the  second  case  the  paralysis  followed  an  attack  of  double  pneumonia, 
and  quickly  attained  the  same  extent  as  in  the  first  case.  In  a  few 
months  the  patient  was  restored  to  health. 

Sf/mptoms  of  General  Paralysis  of  the  Insane. — In  addition  to  the  remark- 
able modification  of  articulation,  which  is  one  of  the  earliest  symptoms,  and 
the  peculiar  mental  disturbance  of  the  early  stages,  attention  has  recently 
been  directed  to  the  following  symptoms  as  likely  to  assist  in  the  diagnosis. 
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The  State  of  the  Ptipih  in  General  Paraltjm.     By  Dr.  Austin. 

J II  the  early  stngc  of  tliis  fonnidahlo  disease,  Dr.  Austin  says,  tlic  pui)ils 
arc  contracted  to  such  a  degree  as  to  merit  tlie  term  pin-point  pupils. 
They  are  immovable ;  the  vision  is  not  altered.  This  state  is  rare.  A 
condition  allied  to  this  is  when  the  pupils  are  contracted,  but  not  to  the 
same  extent,  and  retnain  symmetrical.  A  more  frequent  alteration  in 
the  state  of  the  pupils  is  that  in  which,  with  a  considerable  diminution  of 
the  mobility,  there  coincides  a  slight  alteration  in  the  symmetry.  The 
form  is  no  longer  round,  but  irregularly  polygonal.  In  some  the  form  of 
the  pupil  is  triangular  or  trapezoid.  One  pupil  may  be  contracted  and 
immovable,  while  the  other  preserves  its  mobility  and  its  normal  dimen- 
sions. When  the  pupils  are  but  slightly  unequal,  and  the  form  circular, 
it  is  diflicult  sometimes  to  ascertain  which  is  the  affected  eye.  It  is  then 
expedient  to  examine  the  eyes  in  an  apartment  which  is  rather  dark — 
when  the  one  pupil  will  be  found  to  dilate  more  than  the  other.  This  is 
preferable  to  the  ordinary  mode  of  examining  by  a  candle,  at  least  in 
cases  of  general  paralysis  of  the  insane. 

Dr.  Austin,  in  addition  to  his  minute  descriptions  of  the  state  of  the 
iris,  informs  us  that  he  has  established  a  connexion  between  the  state  of 
the  iris  and  the  character  of  the  delirium  ;  and  he  says  he  is  daily  more 
convinced  that  the  low  form  of  delirium,  melancholia,  is  associated  with 
lesion  of  the  right  pupil,  and  excitement  and  the  delire  ambitieux  with 
lesion  of  the  left. 

The  conclusions  derived  from  the  observation  of  100  cases  are  the 
following : — 

1st.  When  the  pupils  are  equally  and  slightly  aifected  there  is  no 
delii'ium. 

2nd.  When  the  alteration  of  the  pupils  is  manifest  and  equal  in  both 
eyes  the  delirium  is  mixed  or  alternating. 

3rd.  When  the  two  pupils  are  affected — but  one  a  little  more  than  the 
other — the  delirium  is  mixed,  but  with  predominance  of  the  form  which 
corresponds  to  the  eye  most  affected. 

4th.  When  the  right  pupil  is  most  altered  melancholia  prevails. 

5th.  When  the  left,  maniacal  excitement. 

Of  his  100  cases  there  were  but  two  exceptions  to  these  rules. 

We  believe  that  the  experience  of  psychological  physicians  will  not  be 
found  to  support  Dr.  Austin's  views.  One  physician  of  great  experience. 
Dr.  Skae,  has  published  the  results  of  his  observations  with  reference  to 
the  supposed  connexion  between  the  pupil  and  the  delirium,  which  go  to 
prove  that  "  there  is  no  connexion  between  the  pupil  affected  and  the 
character  of  the  mental  symptoms." 

Expression  in  General  Paralysis.     By  Dr.  Tuke. 
Dr.  Tuke  points  out  that  even  in  a  very  early  stage  there  is  a  marked 
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look  of  indifference,  frequently  accompanied  with  drooping  of  the  upi)er 
and  infiltration  of  the  lower  eyelids,  and  a  heavy  sensuous  expression 
about  the  mouth,  and  that  there  is  a  boyish  appearance  of  the  face — the 
partially  paralyzed  muscles  no  longer  showing  the  lines  indicative  of  care, 
of  sorrow,  of  ambition,  or  remorse.  At  an  early  period,  he  Siiys,  a 
peculiar  carriage  of  the  head  forms  a  very  prominent  feature.  It  is  no 
longer  unconsciously  balanced  upon  the  shoulders  as  in  health,  the  patient 
seems  to  support  it  by  a  voluntary  effort,  and  there  is  thus  a  rigidity  of 
the  neck  induced,  which  lie  thinks  very  characteristic  of  the  disease. 

ATAXIE  LOCOMOTRICE  PROGRESSIVE PARALYSIS  OF  TODD  AND  DUCHENNE. 

The  disease  known  under  this  title  closely  resembles,  or  is  identical 
with,  that  long  known  as  "Tabes  dorsalis."  M.  Duchenne  further 
developed  its  nature  in  a  scries  of  papers  published  in  the  Archices 
Generates^  in  1858  and  '59,  but  our  own  countryman  R.  B.  Todd,  fully 
recognized  the  disease  many  years  before,  and  described  its  pathology 
more  correctly  than  Duchenne,  and  we,  therefore,  associate  his  name  with 
that  of  Duchenne,  wliich  had  before  been  given  to  it  by  Trousseau. 

The  seat  of  the  disease  Duchenne  thought  to  be  in  the  cerebellum, 
corpora  quadrigemina,  and  intervening  commissures,  but  subsequent 
investigations  tend  to  show  that  it  is  in  the  posterior  columns  of  the 
spinal  cord,  where  it  had  been  located  by  Dr.  Todd  long  before,  as  has 
already  been  recorded  in  our  pages.* 

The  attention  of  our  foreign  collaborateurs  may  be  directed  to  the 
article  "Physiology  of  the  Nervous  System,"  in  the  Cf/clopedia  of  Anatomy 
and  Phijsiulo'jy^  by  the  editor,  Dr.  Todd  (1847).  That  Dr.  Todd  was 
aware  that  the  diseased  state  to  which  the  name  "ataxic"  has  recently 
been  given  was  connected  with  lesion  of  the  posterior  colunms  of  the 
spinal  cord,  is  beyond  all  question.  He  says: — "I  have  long  been 
strongly  impressed  with  the  opinion  that  the  office  of  the  posterior 
columns  of  the  spinal  coi*d  is  very  different  from  any  yet  assigned  to 
them.  They  may  be  in  part  commissural  between  the  several  segments 
of  the  cord,  serving  to  unite  them  and  harmonize  them  in  their  various 
actions,  and  in  part  subservient  to  the  function  of  the  cerebellum  in 
regulating  and  coordinating  the  movements  necessary  for  perfect  locomotion. 
The  posterior  columns  come  into  exercise  in  balancing  the  trunk,  and  in 
harmonizing  its  movements  with  those  of  the  lower  extremities.  Some 
support  is  obtained  for  this  view  of  the  functions  of  the  posterior  columns 
from  the  phenomena  of  disease.  In  many  cases  in  which  the  principal 
symptom  has  been  a  gradually  increasing  difficulty  of  walking,  the  pos- 
terior columns  have  been  the  seat  of  disease.  Two  kinds  of  paralysis  of 
motion  may  be  noticed  in  the  lower  extremities — the  one  consisting  simply 
in  the  impairment  or  loss  of  voluntary  motion,  the  other  distinguished  by 

*  See  Vol.  xxxi.,  p.  417. 
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a  diminution  or  total  loss  of  the  power  of  coordinating  movements.  In 
the  latter,  while  considerable  voluntary  power  remains,  the  patient  finds 
great  dilhculty  in  walking,  and  his  gait  is  so  tottering  and  uncertain  that 
liis  conlro  of  gravity  is  easily  displaced.  In  two  examples  of  this  variety 
of  paralysis  1  ventured  to  i)redict  disease  of  the  posterior  ccdumns — the 
diagnosis  being  founded  upon  the  views  of  their  functions  which  I  now 
advocate — and  tliis  was  found  to  exist  on  a  post-mortem  inspection ; 
and,  on  looking  through  the  accounts  of  recorded  cases  in  which  the 
posterior  columns  were  the  scat  of  lesion,  all  seem  to  have  commenced  by 
evincing  more  or  less  disturbance  of  the  locomotive  powers." 

M.  Bourdon  published  a  paper  on  this  subject  in  the  Archiv.  Gen.  for 
Nov.  1861,  showing  that  the  disease  was  seated  in  the  posterior  columns 
of  the  cord ;  and  M.  Oulmont  has  since  recorded  another  well-marked 
case,  in  which  a  similar  condition  was  found,  and  also  shoAving  that,  like 
general  paralysis,  the  disease  is  not  always  or  necessarily  "  progressive." 

Observation  (TAtaxie  Locomotrice;  Arret  de  la  Maladie  et  Amelioration  pendant 
Six  Mois;  Mart  par  Congestion  Cerebrate;  Autopsie.  Par.  M.  Oulmont, 
Mddecin  de  THopital  Laraboisiere.     (U  Union  Medicate). 

M.  Oulmont's  object  in  communicating  a  report  of  a  case  of  "  ataxic 
locomotrice"  was  to  add  a  new  fact  to  those  which  form  the  basis  of  the 
memoir  of  M.  Bourdon.     The  following  is  a  brief  history  of  the  case : — 

A  man,  aged  35,  stated  that  he  did  not  remember  to  have  ever  been 
ill  in  his  youth.  At  the  age  of  30  he  had  a  chancre,  and  was  under 
medical  treatment  for  three  months.  Again,  at  32,  he  had  chancre  and 
blennorrhagia ;  the  glands  of  the  groin  at  the  right  side  were  the  seat  of 
inflammation,  and  he  was  again  subjected  to  antisyphilitic  treatment. 
On  the  5th  of  July,  1859,  he  first  experienced  pains  in  the  lower  extre- 
mities. The  pains  were  dull  and  deep-seated,  commencing  in  the  knees, 
and  extending  along  the  front  of  the  legs  to  the  feet ;  more  acute  on  the 
left  than  the  right  side,  and  shooting  along  to  the  toes.  TJie  character  of 
the  pain  was  intermittent ;  and  at  night  he  was  sometimes  awakened  with 
a  start.  He  frequently  complained  of  cramps  and  formication.  The 
ability  to  walk  still  continued ;  but,  owing  to  the  weakness  of  the  lower 
extremities,  he  found  it  impossible  to  work.  The  appetite  was  unim- 
paired, and  there  was  neither  headache  nor  pain  in  the  renal  regions.  The 
pains  in  the  limbs  persisted  for  about  six  months ;  progression  became 
more  and  more  diilicult,  and  in  darkness  it  Avas  absolutely  impossible. 
He  felt  the  ground  in  walking ;  but  his  knees  bent  suddenly,  and  he  was 
in  danger  of  falling :  finally,  he  observed  that  the  left  leg  was  often  pro- 
jected outwards.  By  degrees  the  pains  of  the  lower  extremities  sub- 
sided, or  at  least  only  appeared  at  intervals  more  and  more  distant — the 
change  of  weather  seeming  to  have  some  influence  in  their  production. 

M  2 
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The  lower  extremitiea  had  not  been  solely  the  seat  of  the  symptoms ;  for 
two  years  the  patient  had  found  that  he  could  scarcely  dress  himself, 
and  he  perceived  a  tingling  sensation  at  the  ends  of  his  Hngei-s  ;  but  there 
were  neither  pains  nor  cramps  in  the  arms.  At  the  expiration  of  18 
months  he  entered  the  Hotel-Dieu,  where  he  remained  for  three  montiis 
and  ten  days,  having  been  treated  by  electricity,  from  which  he  did  not 
seem  to  derive  much  benefit.  While  in  the  hospital  he  contracted  small- 
pox, under  which  he  laboured  for  some  weeks.  The  pains  continued  to 
return  at  intervals ;  progression  was  ditlicult,  and  he  frequently  fell ;  the 
formication  of  the  upper  extremities  was  also  persistent ;  the  appetite 
remained  good,  and  the  head  was  undisturbed ;  there  was  little  impair- 
ment of  the  sense  of  sight  or  of  hearing. 

On  the  3rd  of  December,  18G0,  he  was  received  into  the  Lariboisi^re. 
State  on  admissiun : — Signs  were  present  of  general  bronchitis  and  pul- 
monary emphysema.  The  condition  of  the  lower  extremities  at  once 
attracted  attention.  The  muscles  did  not  appear  wasted,  and  they  con- 
tracted under  the  hand  when  compressed ;  the  movements  are  easily  per- 
formed when  the  patient  is  in  bed ;  but  when  he  is  up  the  scene  at  once 
changes.  The  legs  are  the  seat  of  a  tremor,  or  rather  a  kind  of  hesitation, 
which  caused  him  always  to  seek  a  support  in  walking.  He  constantly 
looked  at  his  feet,  as  if  his  sight  were  necessary  to  aid  him  in  walking  a 
few  paces.  The  hesitation  was  more  marked  when  his  eyes  were  closed ; 
then  it  became  impossible  for  him  to  walk  a  step  without  being  supported  : 
he  threw  one  leg  forwards  with  a  jerk  and  it  fell  heavily,  so  that  every 
attempt  at  walking  with  his  eyes  bandaged  was  useless,  and  endangered 
his  falling.  He  had  pains  in  the  lower  extremities,  but  they  were  less 
severe  than  they  had  been,  and  only  returned  every  five  or  six  days,  and 
were  never  of  a  boring  character.  When  the  body  is  in  the  horizontal 
position  there  is  a  considerable  amount  of  contractile  power,  but  on 
flexing  or  extending  the*  leg  on  the  thigh  it  becomes  almost  impossible  for 
him  to  change  his  position. 

The  sensibility  of  the  skin  is  complete  as  is  that  of  the  muscles.  The 
patient  has  experienced  for  the  last  six  months  a  notable  diminution  of 
the  aphrodisial  desires;  however  he  had  sometimes  erections  at  night,  and 
nocturnal  pollutions  at  long  intervals.  There  is  a  tremor  in  the  upper 
extremities,  but  not  so  much  as  to  render  them  unequal  to  the  perform- 
ance of  their  ordinary  functions.  There  was  a  sensible  amelioration  in 
his  state  towards  the  following  March  ;  tlie  pains  of  the  lower  extremities 
only  returned  at  longer  and  longer  intervals,  being  often  absent  for  eight 
days — and  their  severity  was  diminished  ;  linally*lie  could  walk  with  more 
ease,  and  the  falls  were  unfrequent.  He  was  even  able  to  take  exercise 
in  the  garden  with  the  other  patients,  and  to  assist  the  attendants  of  the 
hospital.  However,  there  was  always  some  hesitation  in  his  walking; 
and,  on  being  ordered   to  shut  his  eyes,   the   titubation   became  more 
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manifest,  with  a  tondenoy  to  fall.  The  upper  extremities  had  gained 
more  power.  This  eondition  remained  stationary  for  six  months — to  the 
end  of  December — when  he  left  the  hospital,  after  one  year's  residenec. 

On  the  Stli  January,  18G2,  the  patient  was  readmitted.  He  had  courrh, 
with  mue<)-i)uruk'nt  expeetoration ;  no  nij^ht  sweats,  no  palpitation,  no 
headache,  no  buzzing  noise  in  the  ears.  Hearing  and  sight  unaltered ; 
memory  unaffected  from  the  commencement  of  the  illness  ;  the  spinal 
column  unchanged;  the  muscles  of  the  lower  extremities  were  somewhat 
wasted;  they  contracted  with  ease  under  the  influence  of  volition  ;  there 
was  no  coldness  of  the  extremities,  and  the  cutaneous  sensibility  remained 
intact;  the  upper  extremities  were  now  a  little  wasted  also,  and  the 
tingling  of  the  lingers'  ends  continued ;  prehension  of  small  objects  was 
diilieult,  and  buttoning  the  shirt  could  scarcely  be  accomplished  ;  walking, 
however,  even  without  a  cane,  was  easy,  but  he  projected  the  legs  for- 
wards ;  he  felt  the  ground,  and  the  slightest  inequalities,  but  on  shutting 
the  eyes  he  staggered. 

January  16. — The  patient  who,  up  to  this  time,  rose  every  morning, 
and  appeared  to  be  well,  with  the  exception  of  the  lesion  of  motion,  com- 
plained of  epigastric  pains  ;  he  had  vomited  bilious  matter,  and  for  some 
days  there  had  been  no  alvine  evacuation.  He  had  cough ;  and,  on 
examination,  fine  rales  were  audible  over  the  whole  extent  of  the  chest 
posteriorly ;  pulse,  80 ;  expression  of  the  countenance  slightly  altered. 
17tli. — No  change.  IStli. — During  the  night,  delii'ium  and  attempts  to 
get  out  of  bed.  At  the  morning  visit — headache,  but  the  intelligence 
intact ;  no  recollection,  however,  of  the  disturbance  of  the  preceding  night. 
In  the  evening  the  patient  was  found  pale,  and  lying  without  consciousness 
or  motion  ;  the  head  drawn  back,  the  trunk  extended;  pulse,  90  and  small; 
respiration  stertorous ;  face  much  altered ;  pupils  dilated ;  on  pricking 
different  parts  of  the  right  side  slight  movements  w^ere  excited ;  the  left  side 
was  insensible.  Pressure  on  the  back  of  the  neck  caused  pain,  evinced 
by  heavy  groaning ;  the  limbs  were  in  a  state  of  complete  resolution ; 
when  raised,  they  fell  inertly.  The  foregoing  symptoms  led  to  the  belief 
of  the  existence  of  cerebro-spinal  meningitis.  A  large  blister  was  applied 
to  the  head ;  and  during  the  dressing  the  patient  executed  some  feeble 
automatic  movements.  Coma  continued,  and  death  occurred  at  five 
o'clock  in  the  evening. 

Atitopsy — 40  hours  after  death.  Lungs — emphysema  and  hypostxitic 
congestion  of  the  riglit.  Hearty  perfectly  normal.  Digestive  tube  normal. 
Liver,  presented  an  example  of  cirrhosis  in  the  second  degree.  Spleen 
small  and  dense.  Kidneys  large  and  congested.  Brain — Injection  of  the 
pia  mater  of  the  convexity  of  the  hemisphere  well  marked,  especially 
between  the  middle  convolutions  at  the  left  side ;  the  membranes  did  not 
adhere  to  the  grey  substance.  The  pia  mater  on  the  inferior  surface  of 
the  cerebellum  presented  a  slightly  opaline  tint.     All  parts  of  the  brain 
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appeared  perfectly  healthy.  Rachidian  Canal — The  npinal  pia  mater  was 
found  very  much  injected  posteriorly ;  vessels  vai'icose,  and  gorged  with 
blood,  particularly  about  the  j)osterior  roots ;  the  injection  was  more 
prononcce  tlie  nearer  the  Cauda  equina,  where  it  was  of  a  violet  hue. 
The  spinal  marrow  did  not  present  any  injection  on  the  anterior  surface. 
There  was  no  appreciable  softening  of  the  spinal  marrow.  The  posterior 
roots  were  greyish,  collapsed,  and  surrounded  with  numerous  vascular 
ramifications.  Tlie  anterior  roots,  on  the  contrary,  had  preserved  in  per- 
fection their  dull  white  appearance.  The  [)osterior  columns  in  the  lumbar 
region  were  greyish ;  and  here  and  there  the  tint  passed  into  an  amber 
yellow.  The  same  degeneration  existed  in  the  superior  regions  of  the 
cord,  but  it  was  more  limited  in  extent.  The  gelatinous  substance  which 
corresponds  to  the  points  of  implantation  of  the  posterior  roots  in  the 
lumbar  region  was  hyperemic.  The  grey  substances  of  tlie  fourth  ven- 
tricle, and  of  the  tubercula  quadrigemina  were  also  notably  vascular. 
The  lesion  was  localized  in  the  posterior  columns,  the  anterior  and  lateral 
not  presenting  any  marked  alteration. 

An  interesting  fact  was  noted — viz.,  that,  in  the  nervous  substance 
which  had  undergone  transformation  there  existed  a  prodigious  quantity 
of  amyloid  bodies ;  they  were  more  abundant  in  the  inferior  region  of  the 
posterior  columns ;  in  the  superior  they  almost  disappeared.  These 
amyloid  corpuscles  assumed  a  deep  red  tint,  by  tlie  action  of  tincture  of 
iodine  ;  but  the  combined  action  of  sulphuric  acid  and  tincture  of  iodine  did 
not  render  them  manifestly  blue,  it  only  changed  them  to  a  deeper  shade. 

The  history  of  this  very  interesting  case  proves  that  the  disease  is  not, 
at  least  always,  as  it  is  generally  supposed  to  be,  uninterruptedly  pro- 
gressive. There  was  here  not  merely  an  arrest  of  morbid  action,  but  a 
positive  improvement  in  the  patient's  state ;  for,  from  being  scarcely  able 
to  use  his  lower  extremities,  he  had  regained  so  much  power  that  a  few 
days  before  his  death  he  could  walk  alone,  and  without  the  aid  of  a  stick. 

With  respect  to  the  pathological  changes  observed  in  this  case  we  may 
observe,  that  they  conlirm  the  views  of  our  distinguished  countryman, 
Todd.  More  recent  observers  have  done  little  more  than  confirm  his 
theory  of  the  action  of  the  spinal  cord.  This  fact  also  has  ah'eady  been 
dwelt  upon  in  these  pages,  but  it  is  necessary  to  again  revert  to  it.* 

In  a  new  memoir,  published  since  M.  Oulmont's,  M.  Bourdon  again 
discusses  the  pathology  of  the  disease ;  and  Trousseau  has  more  recently 
made  it  the  subject  of  a  clinical  lecture. 

Nouvelles  Recherches  Cliniques  et  Anatomiques  sur  l* Ataxic  Locoinotrice 
progressive.  Par  le  Dk.  Bourdon,  M(§deciu  de  la  Masion  Municipale 
de  Sant(^.     {Archives  Generales  de  Medecine). 

The  first  memoir  of  M.  Bourdon  on  the  subject  of  Ataxic  Locomotrice 

■  See  Vol.  xxxii.,  p.  117. 
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"W'ns  ])ul)li.she(l  last  year.  lie  reports  a  case  which  answers  tlie  description 
given  by  Diichcnne,  so  far  as  tlie  symptoms,  the  progress,  and  the 
termination  are  concerned — loss  ol"  llie  jjower  of  (coordination  of  the 
niovenuMits  of  the  legs,  with  conservation  of  the  muscular  ])ower,  jxiralysis 
of  the  third  pair  of  nerves,  myopia,  impotency,  and  long  duration  of  the 
disease — death  was  occasioned  by  an  intercurrent  affection. 

One  symptom,  however,  wliich  M.  Duchenne  considers  characteristic, 
was  wanting,  viz. : — the  boring  pains  in  the  limbs  ;  but  this  symptom  was 
also  absent  in  (he  cases  recorded  b}'  INI.  Jules  Lecoq.  Pain,  intolerable 
in  degree,  existed,  but  it  was  continuous,  and  its  seat  was  the  nucha — a 
second  equally  unusual  circumstance  was  noticed  in  this  case,  namely, 
the  absence  of  anesthesia  and  cutaneous  analgesia  even  at  the  soles  of  the 
feet,  whereas  these  lesions  of  sensibility  generally  show  themselves  when 
the  disturbance  of  coordination  is  little  advanced. 

Taking  into  account  the  symptoms  presented  by  the  patient,  M.  Bourdon 
expected  to  find  a  lesion  of  the  cerebellum,  calling  to  mind  the  researches 
of  MM.  Flourens  and  Bouillaud  on  (he  functions  of  that  organ  and  the 
observation  of  Duchenne,  t.hat  if  any  anatomical  alterations  be  found  in 
ataxic  locomotrice  they  ought  to  be  found  in  the  cerebellum,  believing 
that  it  presides  over  the  coordination  of  movements.  Notwithstanding 
the  most  rigorous  search,  aided  by  the  microscope,  nothing  could  be 
discovered  except  slight  and  partial  congestion,  to  which  little  importance 
could  be  attached.  The  spinal  marrow  however,  presented  marked 
alteration  amounting  to  actual  degeneration.  The  posterior  columns, 
the  corresponding  roots,  and  the  grey  substance  were  most  profoundly 
and  characteristically  changed.  Since  the  publication  of  M.  Bourdon's 
observations  the  subject  of  ataxic  has  attracted  much  attention,  and  many 
cases  have  been  observed,  and  our  author  has  accumulated  much  valuable 
and  new  matter  which  he  presents  in  the  second  memoir  now  before  us. 
The  facts  recorded,  and  the  experience  of  M.  Bourdon,  are  confirmatory 
as  to  the  pathology  of  the  disease.  At  the  reunion  of  naturalists  and 
physicians  held  this  year  at  Spire,  M.  Freidrcich,  of  Heidelberg,  referred 
to  a  series  of  facts  relative  to  lesions  of  the  posterior  columns  of  the 
spinal  cord,  the  symptoms  observed  during  life  being  alterations  of 
motility  of  a  peculiar  character.  M.  Bourdon,  in  speaking  of  the 
diagnosis  of  ataxic,  notices  the  fact,  that  persons  labouring  under  lesions 
of  the  cerebellum  present  phenomena  resembling  those  of  the  disease 
under  our  notice,  and  difficult  to  be  distinguished  from  it. 

In  such  circumstances  the  mode  of  testing  suggested  by  M.  Trousseau 
is  recommended : — The  patients  are  placed  upright  "  en  equilibre,"  the 
feet  closely  approximated,  and  then  they  are  directed  to  shut  their  eyes. 
The  ataxic  will  stagger  immediately,  and  even  fall  if  he  is  not  supported  ; 
the  patient  with  lesions  of  the  cerebellum  will  not  experience  this  sudden 
loss  of  equilibrium.     Care  must  also  be  taken  to  avoid  confomiding  with 
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ataxie  the  "'  nuiladresse"  of  movement,  wliicli  results  from  paralyHis  of 
tactile  seiijiibility  of  the  skin.  If  such  patients  allow  objects  to  fall  from 
their  hamls,  it  is  because  they  do  not  feel  them,  or  they  feel  them 
imperfectly.  If  the  gait  is  hesitating,  it  is  because  they  do  not  feel  the 
ground.  In  ataxie  if  the  patient  wishes  to  walk,  he  projects  his  legs  in 
all  directions,  somewhat  after  the  manner  of  a  puppet,  often,  even  with 
the  assistance  of  a  cane,  progression  and  standing  are  impossible,  and  one 
is  obliged  to  support  him — almost  to  carry  him — that  he  may  attemi)t  a 
few  steps.  When  the  loss  of  coordination  atTects  the  upper  extremities, 
if  the  patient  desires  to  seize  an  object,  some  of  the  fingers  are  extended, 
separate  and  stiff,  while  others  are  flexed  and  moved  in  different  directions, 
until  at  last  they  converge,  with  ditliculty,  and  grasj)  the  object.  Some 
observations  go  to  prove  that  disturbance  of  coordination  may  engage 
the  muscles  of  the  face,  the  tongue,  the  larynx,  <fec.  When  the  face  is 
the  seat  of  the  affection,  if  the  patient  speaks,  the  most  disagi-eeable 
grimaces  distort  the  features.  M.  Teissier  considers  the  defect  of 
coordination  of  the  movements  of  the  tongue  is  manifested  by  a  difficulty 
of  speech,  not  owing  to  forgetfulness  of  the  words,  but  to  the  muscles  of 
the  tongue  contracting  irregularly  in  pronouncing  them.  In  speaking  he 
articulates  incompletely.  This  ditliculty  of  articulation  resembles  that 
wliich  is  one  of  the  most  characteristic  symptoms  of  the  general  paralysis 
of  the  insane.  In  some  cases  the  imperfection  of  speech  may  depend  on 
anesthesia  of  the  mucous  membrane  and  skin  of  the  lips.  According  to 
Cruveilhier,  the  muscles  of  the  larynx  and  the  respiratory  muscles  may 
be  affected ;  in  the  patient  which  was  the  subject  of  the  observation, 
speech  and  respiration  were  feeble  and  "  entrecoupees." 

M.  Bourdon  observes,  that  if  muscular  insensibility  does  not  exist,  the 
disturbance  shows  itself  exclusively  in  the  complex  movements,  the 
patient  continuing  to  execute  the  simple  in  a  normal  manner,  although 
with  a  certain  "  brusquerie  ;"  the  locomotive  acts  require  a  sustained 
attention  which  is  very  fatiguing,  and  emotion,  or  being  noticed  by  a 
stranger,  render  them  more  irregular ;  the  muscles  of  the  ataxic  which 
are  so  profoundly  disturbed  in  their  coordination  retain,  notwithstanding, 
their  contractile  power,  an  essential  character  which  distinguishes  these 
functional  alterations  from  the  veritable  paralysis  of  motion. 

Ataxie  locomotrice  is  not  always,  according  to  M.  Bourdon,  the  disease 
described  by  Duchenne,  having  its  pecidiar  physiognomy,  progressive 
character,  and  fatal  termination ;  he  believes  that  it  may  appear  as  an 
isolated  symptom  in  hysteria,  in  chlorosis,  and  in  the  different  forms 
of  intoxication,  saturnine,  alcoholic,  and  others.  In  such  cases  the 
disturbance  of  movement  exists  without  the  other  morbid  phenomena 
which  characterize  ataxie  locomotrice  progressive,  properly  so  called. 
M.  Bourguignon  has  reported  a  case  which  presented  the  disturbance  of 
coordination  and  which  ended  favourably  in  four  months — this  may  be 
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looked  on  ns  a  iktvoiks    t'onii    of    the    disease,  not   depending   on    any 
organic  lesion. 

M.  liounlon  nsks,  is  tlie  disease,  as  described  by  Duclienne,  dependent 
on  an  oriranic  lesion,  or  is  it  a  sim]>le  neuroHis?  The  answer  is  that  he 
recognizes  tivo  forms.  He  admits  tlie  nervous  form,  but  contends  for  the 
existence  of  tliese  remarkable  lesions  of  the  spinal  marrow  in  the  true 
ataxic  which  consist  essentially  in  degeneration,  witli  atrophy  of  the 
nervous  tubes,  of  the  colunnis  and  posterior  roots,  and  an  analogous 
alteration  of  the  cellules  of  the  grey  matter.  Tlie  motor  nerves  of  the 
eye,  and  the  optic  nerve,  and  frequently  its  papilla  are  altered.  The 
observations  of  M.  Duchenne,  and  of  M.  Bourdon,  conducted  by  the  aid 
of  the  opthalmoscope,  have  proved,  that  in  the  ataxic  who  are  affected 
with  amaurosis  or  simply  amblyopia,  there  exists  atrophy  of  the  papilla 
of  the  optic  nerve.  M.  Bourdon  gives  a  number  of  cases,  some  of  old, 
and  others  of  recent  date,  in  all  there  was  defect  of  coordination  of  move- 
ments, accompanied  sometimes  with  amblyopia  or  amaurosis,  and  with 
exceedingly  severe  pain.  Insensibility  of  the  skin  was  constantly  observ- 
ed ;  the  muscular  power  was  preserved.  In  13  autopsies  there  was  found 
a  greyish-yellow  degeneration,  semi-transparent,  having  for  its  constant 
seat  the  posterior  columns,  and  in  some  cases  the  grey  substance  of 
the  spinal  marrow  ;  there  were  in  addition,  atrophy  of  the  posterior  roots, 
sometimes  alteration  of  the  optic  nerve,  and,  in  one  instance,  of  the 
tubercula  quadrigemina.  The  microscopic  examination  of  the  case 
reported  in  the  first  memoir  of  M.  Bourdon  exhibited  degeneration  with 
atrophy  of  the  parts  referred  to  with  a  large  quantity  of  amyloid 
corpuscles. 

Ataxie  Locomotrice — Maladie  de  Duchenne.     Par  Prof.  Trousseau. 

{U  Union  Medicate) . 
The  distinguished  physician  of  the  Hotel  Dieu,  after  some  preliminary 
observations,  in  a  clinical  lecture  on  the  subject  of  Ataxie  Locomotrice, 
proposes  to  designate  the  disease  "  Maladie  de  Duchenne,"  and  for  the 
same  reasons  which  led  him  to  give  the  disease,  which  in  France 
was  formerly  known  as  goitre  exopthalmique,  the  name,  "  Maladie  de 
Graves."  Professor  Trousseau  says  he  is  aware  that  Romberg  gave  a 
description  of  the  affection  under  the  name  of  "  tabes  dorsalis,"  which 
proves  that  he  had  obsened  ataxie  locomotrice.  and  Cruveilliier,  in  his 
great  work  on  Pathological  Anatomy,  had  noted  the  anatomical  lesions 
which  the  naked  eye  detects  in  ataxie,  but  they  described  certain  ill- 
determined  varieties  of  parai)legia,  and  neither  of  them  succeeded  in 
fixing  attention  on  this  new  disease,  which  they  did  not  look  upon  as  a 
morbid  entity.  The  learned  Professor  does  not,  however,  seem  to  be 
aware  of  the  accurate  description  of  the  disease  given  by  Todd  in  the 
passage  we  have  already  quoted. 
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Attention  was,  he  says,  first  fixed  on  it  by  Duclienne.  AVith  respect  to 
the  pathology  of  ataxie,  M.  Trousseau  is  not  prepared  to  agree  with  M. 
Bourdun  in  the  opinion,  that  it  is  elianicterized  by  fixed  and  determined 
lesions.  Tlie  study  of  nieduHary  lesions,  by  tlie  aid  of  the  niicros(!ope,  is 
of  recent  date,  and  it  may  be  discovered,  he  says,  that,  certain  paraplegiae, 
different  from  ataxie,  the  consequence  of  epilepsy,  chronic  alcoholism,  and 
chorea  exist,  presenting  lesions  of  the  spinal  cord  and  the  roots  of  the 
nerves,  if  not  identical  with  those  oltserved  in  ataxie,  at  least  so  analogous 
as  to  forbid  our  looking  on  the  pathological  changes  as  specific.  In 
the  present  state  of  our  knowledge,  however,  the  lesions  observed  in  ataxie 
should  be  accepted  as  proper  to  it. 

The  ninnerous  pathological  investigations  of  MM.  Oulmont,  Marotte, 
Vulpian,  Charcot,  and  Luys,  have  contirmed  the  statements  of  M.  Uour- 
don — ramollissement  of  the  posterior  columns  of  the  spinal  marrow, 
atrophy  of  the  posterior  roots,  with  atrophic  degeneration  of  the  nerve 
tubes  and  cellules,  as  also  of  the  optic  nerves,  the  motor  nerves  of  the 
eye,  and  the  corpora  quadrigemina. 

That  ataxie  may  exist  without  disturbance  of  sensibility,  is  proved  by 
the  case  reported  by  M.  Oulmont,  and  by  many  analogous  cases.  In  what 
class  is  ataxie  to  be  placed  ?  M.  Trousseau  says,  when  he  defined  it  for 
the  first  time,  he  considered  it  a  spasmodic  neurosis,  cliaracterized  by  a 
defect  of  coordination  of  the  voluntary  nuiscles,  complicated  often  with 
disturbance  of  sensibility  and  partial  i)aralysis ;  to  complete  the  definition 
he  added  the  special  alteration  of  the  spinal  cord  and  the  posterior 
roots. 

According  to  M.  Trousseau's  views  then,  ataxie  is  a  neurosis,  but  a 
neurosis  leading  to  hyperemia,  which  induces  a  modification  of  nutrition 
of  the  cord  and  roots,  and,  finally,  atrophy  and  degeneration  of  the 
elements  of  the  nervous  tissue ;  but  are  not  other  neuroses  accompanied 
by  hyperemia  and  congestion  ?  Does  not  Graves'  disease  act  upon  the 
heart,  the  thynnd  gland,  and  the  retina,  so  as  to  produce  anatomical 
lesions. 

The  duration  and  progress  of  ataxie  prove  that  hyperemic  disorganizing 
action  is  not  continued ;  there  are  times  of  arrest  and  even  of  retrogression. 
The  conditions  which  seem  to  check  the  progress  of  the  disease  should 
be  sou<dit.  The  duration  of  the  disease  affords  time  to  make  many 
efforts — to  try  many  experiments.  The  beneficial  influence  of  belladonna 
and  opium  in  alleviating  pain  has  been  proved,  but  they  must  be  ad- 
ministered in  large  doses.  Electricity,  limited  to  the  skin,  has  sometimes 
restored  cutaneous  and  muscular  sensibility,  and  rendered  the  coordination 
of  some  movements  possible ;  but  this  is  merely  palliative. 

Professor  Wunderlicli  has  been  induced  to  try  nitrate  of  silver  in  the 
*'  tabes  dorsalis"  of  Romberg,  by  the  success  he  obtained  in  a  case  of 
hysterical  paralysis.     M.  Trousseau,  though  he  has  treated  some  cases 
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with  nitrate  of  silver,  is  not  as  yet  in  a  position  to  pronounce  on  its 
curative  action  in  ataxic  locoinotrice. 

M.  Baillargcr  has  contrasted  the  character  of  tlie  two  forms  of  paralysis 
that  wc  have  been  speaking  of  in  the  following  essay  : — 

De  la  Parah/sie  Geuerale  dans  ses  I^apoiis^  avec  r Ataxic  Locowotrice  et  aver, 
certnincs  Parapleyics.  Par  M.  Baillakgkk,  Mudecin  a  I'llospice  de  la 
Salpctriere.     {Annates  Medico  Psychologiques.     18G2). 

In  the  Archiv.  Gen.,  Dec.  1858,  there  appeared  a  most  interesting  memoir 
from  the  pen  of  M.  Duchenne  (dc  Boulogne)  on  "Ataxic  locoraotrice  pro- 
gressive," a  disease,  the  most  striking  character  of  which  is  a  loss  of  the 
coordinating  power  of  movement,  giddiness,  difRculty  of  standing  upright, 
a  sensation  of  being  impelled  forward,  anesthesia — first,  sensation  of  touch 
lost,  and  lastly,  that  of  temperature. 

Pains  (paroxysmal)  duration  of  which  is  variable,  but  always  of  a  boring 
character.  Paralysis  of  some  cranial  nerve,  often  for  months  or  even 
years,  precedes  the  disease.  The  sixth  nerve  is  frequently  paralyzed 
at  first.  Amblyopia  frequently  exists.  The  mind  is  unclouded.  The 
disease  is  essentially  chronic,  lasting  in  some  cases  for  many  years. 
Syphilis,  cold,  and  masturbation  have  been  supposed  to  cause  it. 

The  age  of  persons  attacked  with  "ataxic  locomotrice"  varies  from  18 
to  43. 

As  to  the  pathology,  the  researches  of  Duchenne  lead  him  to  believe 
that  the  cerebellum  and  corpora  quadrigemina  are  the  seat  of  the 
lesion. 

Such  is  the  disease  as  described  by  Duchenne,  the  connexion  of  which 
with  general  paralysis  in  some  cases  has  been  noticed  by  Baillarger. 

Duchenne  has  met  the  two  diseases  associated,  and  he  has  also  seen 
ataxic  with  hemiplegia,  the  result  of  cerebral  hemon-hage.  With  respect 
to  the  association  of  general  paralysis  with  ataxic,  it  is  observed  that 
most  frequently  the  symptoms  of  general  paralysis  appear  at  the  first 
period  of  the  ataxic  locomotrice.  It  is  not  like  some  diseases  of  the 
spinal  cord,  which,  after  existing  a  long  time,  become  complicated  with 
general  paralysis.  This  disease,  on  the  contrary,  may  be  one  of  the 
prodromal  symptoms  of  ataxic,  belonging  to  the  period  named  by 
Duchenne  "  cdphalique,"  and  characterized  by  paralysis  of  some  cranial 
nerve. 

In  the  first  case  observed  by  M.  Baillarger,  the  affection  of  the  muscles 
of  the  lower  extremities  was  not  prononc^e  when  the  ambitious  delirium 
broke  out. 

In  another,  the  patient  presented  the  ordinary  prodromal  symptoms  of 
ataxic,  diplopia,  strabismus,  paralysis  of  the  third  pair,  and  terebrating 
pains,  subsequently  the    symptoms    of    general   paralysis   supervened — 
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change  of   character :    loss  of  memory.      Sometimes   the   disease  i.s  far 
advanced  before  the  ataxic  symptoms  appear. 

It  is  a  matter  of  much  interest  to  determine,  if  possible,  the  influence 
whicli  one  disease  exercises  on  the  other,  with  respect  to  progress.  In 
one  case  the  general  paralysis  seemed  to  arrest  tlie  advance  of  the  ataxic, 
after  having  presented  the  signs  of  the  first  period,  paralytic  dementia 
showed  itself:  after  18  months  nothing  remained  to  indicate  the  existence 
of  the  original  disease ;  the  sym})toms  in  no  respect  differing  from  ordi- 
nary general  paralysis. 

M.  Biiillarger  observed  one  patient  in  whom,  the  symptoms  of  general 
paralysis  having  existed  for  six  months,  the  disease  had  been  arrested 
for  the  last  two  years,  so  much  so  that  there  is  no  sign  of  embanassment 
of  speech  or  of  mental  abenation.  The  question  to  be  resolved  is, 
whether  these  suspensions  or  cures  of  general  paralysis  are  more  fre- 
quent and  more  lasting  in  patients  attacked  with  ataxic  locomotrice  ? 
M.  Baillarger  says  he  can  do  no  more  than  propose  the  question.  One 
remarkable  instance  he  alludes  to  in  which,  on  the  lower  extremities 
becoming  paralyzed,  general  paralysis  in  a  well-marked  form  disappciu-ed. 
It  is  necessary  to  guard  against  falling  into  the  error  of  supposing  that 
general  paralysis  is  present  from  the  single  fact  that  embarrassment  of 
speech  exists,  for  ataxie  locomotrice  is  sometimes  preceded  by  incomplete 
paralysis  of  the  lips. 

In  illustration  of  this,  he  refers  to  a  case  which  presented,  for  many 
months,  difliculty  of  deglutition  and  embarrassment  of  speech.  These 
symptoms  disappeared ;  but  ataxie  locomotrice  succeeded  them,  and 
walking  became  impossible. 

It  is  essential  in  all  cases,  before  deciding  that  a  patient  labours  under 
general  paralysis,  to  be  certain  of  the  existence  of  lesions  of  the  intel- 
ligence. The  observations  of  M.  Baillarger  prove  that  the  two  diseases 
may  develope  themselves  simultaneously :  the  paiients  presenting  at  the 
same  time  the  symptoms  of  general  paralysis  and  ataxie  locomotrice  to 
such  au  extent  as  to  render  them  unable  to  preserve  the  erect  posture. 
Three  conclusions  may  be  arrived  at  from  the  facts  accumulated: — 1st. 
That  the  general  paralysis  may  continue  its  progress,  but  that  it  seems 
to  arrest  that  of  the  ataxie  locomotrice.  2nd.  That  the  general  paralysis 
may  be  cured,  while  the  ataxie  pursues  its  onward  course.  3rd.  That 
the  two  diseases  \n'o(i^^^  pari  2)as6u. 

In  one  case  diplopia,  strabismus,  and  terebrating  pains  in  the  limbs  were 
present;  and  subsequently,  without  any  special  derangement  of  the  coor- 
dination of  movements,  the  symptoms  of  general  paralysis  manifested  them- 
selves. Did  ataxie  precede  the  general  paralysis  here?  M.  Duchenne  would 
not  hesitate  in  replying  iu  the  atiirmative.  He  doubts  not  that  ataxie  is 
established  w  hen  terebrating  pains  are  united  to  the  other  prodromal  symp- 
toms.    To  this  opinion  M.  Baillarger  believes  there  are  serious  objections. 
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M.  DucluMino,  in  establishing  the  differential  diajj^nosis  of  tlic.  diseases 
uiuliM-  consideration,  relies  upon  the  faet  tliat  sfrabisnnis  docs  not  belong 
to  the  symptomatology  of  general  })aralysis  of  the  insane;  and  ihat  the 
same  mny  l)e  j>redi('atcd  of  anumrosis.  Kscpiirol,  liowever,  looked  upon 
strabismus  as  a  })rocursory  sign  of  the  greatest  value  as  indicating  the 
approach  of  general  paralysis.  In  three  cases  under  the  observation  of 
M.  Baillarger  this  sign  preceded  and  accompanied  the  disease.  In  one 
of  the  three  an  autopsy  revealed  the  presence  of  a  little  hydatid  in  the 
brain.  Strabismus  and  ptosis  have  also  pieceded  general  paralysis;  and 
again,  amaurosis  has  been  found  to  exist  for  six  months  before  the 
establishment  of  the  malady — the  patient  becoming  subsequently  com- 
pletely blind.  In  point  of  fact,  in  some  cases,  amaurosis  has  preceded 
every  other  symptom  in  general  paralysis.  Cases  are  given  by  Lelut, 
Las6gue,  Parchappe,  and  by  Calmeil.  The  latter  high  authority  states 
that  loss  of  vision,  whether  it  be  of  one  eye  or  both,  coincides  occasionally 
with  the  manifestation  of  the  first  symptoms  of  embarrassment  of  speech. 
Strabismus  and  amaurosis,  which  play  so  important  a  part  in  the  first 
period  of  ataxic  locomotrice,  are  not  altogether  foreign  to  the  symtom- 
atology  of  general  pai'alysis  of  the  insane. 

M.  Brierre  de  Boismont  has  observed  diplopia  and  paralysis  of  the 
fifth  pair.  There  only  remain  the  terebrating  pains  to  be  disposed  of. 
A  patient  in  the  Salpetri^re,  labouring  under  general  paralysis,  suffered 
paroxysms  of  severe  pain  in  different  parts  of  the  body.  M.  Lascgue 
reports  a  case  of  paralysis  (general)  preceded  by  paroxysmal  pains.  It 
seems  demonstrated  that,  in  a  certain  number  of  cases,  strabismus,  am- 
blyopia, diplopia,  and  ptosis  precede  an  invasion  of  general  paralysis;  but 
there  is  no  observation  of  these  symptoms  being  united  to  terebrating 
pains,  such  as  occur  in  the  first  period  of  ataxic  locomotrice. 

M.  Baillarger  has  recently  made  an  important  communication  on 
hypochondriacal  insanity  as  a  forerunner  of  general  paralysis.  We  have 
long  been  aware  of  the  fact  that  the  ambitious  form  of  insanity  is 
frequently  connected  with  the  disease ;  but  the  connexion  of  hypochon- 
driacal melancholia  has  not,  we  believe,  until  now  been  suggested. 

Numerous  are  the  illusions  under  which  M.  Baillarger's  patients 
laboured.  No  organ  in  the  body  which  has  not  been  believed  to  be 
absent.  No  stomach,  therefore  no  use  in  taking  food.  One  patient 
believed  he  could  not  pass  water — retaining  it  until  the  bladder  was  so 
distended  that  finally  he  was  unable  to  empty  the  organ.  This  form  of 
mental  alienation  M.  Baillarger  considers  a  precursor  of  general  paralysis  ; 
and  moreover,  he  looks  upon  its  presence  as  an  unfavourable  omen  as 
regards  the  course  of  the  disease. 

Can  we  then  prognosticate  with  certainty  the  advent  of  general 
paralysis  by  the  presence  of  hypochondriacal  insanity.  The  facts 
adduced  by  Baillarger  go  far  to  establish  the  doctrine.     That  the  expan- 
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sive  form  of  mental  aberration  is  a  frequent  precursor  of  this  formidable 
affection  seems  to  be  admitted  by  all  who  have  had  much  experience  in 
mental  disease. 

2\eatrnent  of  Ataxic  loconwtnce. — Prof.  "Wunderlich,  led  api)arently  bj 
accident,  discovered  that  nitrate  of  silver  exercised  a  remarkable  and 
unexpected  intluence  over  this  disease ;  and  MM.  Charcot  and  Vulpian 
have  folluwe<l  up  the  suggestion  made  by  AVuiiderlich. 

Sur  rEmploi  du  Nitrate  d'ArgeiU  datis  h  Traitement  de  V Ataxic  Loccmwtrice 
Proyressive.  Par  M^I.  Charcott  et  A.  Vllpian,  Profeseurs  agreges 
a  la  Faculte  de  Medecine,  and  ^ledeciiis  de  I'Ho^pice  de  la  Salpe- 
triere.     {Bulldin  Gen.  de  llierapeutiqne  Jledicale.) 

The  investigations  of  MM.  Charcot  and  Vulpian  on  the  therapeutic 
power  of  nitrate  of  silver  in  ataxic  locomotrice,  have  been  suggested 
by  Professor  Wunderlicli's  communication  on  the  subject,  entitled 
^^  Erfulge  der  Behandlung  der  Progressiveu  Spinalparciljjsiej  durch  Silbcr- 
salj^ter**  published  in  the  Archie  der  Heilhtnde,  1861.  Any  remedial 
measure  i)roposed  by  so  distinguished  a  physician  as  the  author  of 
the  admirable  work  ^^ IJandbuch  der  Pathologic  and  Therapic'*  should 
receive  a  fair  triid  at  the  hands  of  the  profession,  but  there  is  an 
additional  inducement  when  we  reflect  upon  the  nature  of  the  disease 
for  whicli  the  remedy  is  proposed,  and  the  utter  inelBciency  of  all 
measures  hitherto  employed  to  stay  its  fatal  progress.  No  one,  who 
has  written  on  progressive  spinal  paralysis,  has  borne  stronger  tes- 
timony to  its  intractable  character  than  Romberg  in  his  Lehrbuch  der 
XeiTenkranlheifen.  He  says,  '•  There  is  no  })rospect  of  recover}^  for 
patients  of  tliis  class — the  fatal  issue  is  unavoidalde  ;  the  only  consolation 
which  can  be  offered  to  those  fond  of  existence,  is  the  long  continuance 
of  the  disease.  If,  in  any  case,  the  busy  activity  of  the  physician 
increases  the  suffermgs  of  the  i)atient,  it  is  in  tabes  dorsalis.  It  is  but 
common  humanity  to  inform  him  at  once,  that  therapeutic  interference 
can  only  injure,  and  tliat  nothing  but  the  regulation  of  his  diet,  can  retard 
the  calamitous  issue." 

He  condemns  cupping  and  issues,  but  speaks  favourably  of  the  effect  of 
veratrine  ointment  against  the  painful  sensations  in  the  back  and 
extremities.  MM.  Charcot  and  Vulpian  give  an  analysis  of  the  memoir 
of  AVunderlich,  which  served  as  the  point  de  depaii  of  their  researches. 
It  appears  that  the  success  which  attended  the  use  of  nitrate  of  silver  in 
another  form  of  disease,  suggested  to  Wunderlich  the  idea  of  trying  it 
in  progressive  spinal  paralysis  (ataxic  locomotrice  progressive). 

A  woman  had  been  subject  for  four  years,  at  the  menstrual  periods^ 
and  frequently  also  in  the  intervals,  to  hysterical  convulsions ;  when  the 
attack  was  verv  severe  it  w^as  followed  by  general  paralysis,  for  which 
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many  remedies  li:ul  Itecn  cmidoyiMl,  luit  wliic-h  yielded  rsipidly  to  nilnitc 
of  silver.  'I'lii.s  was  (Mnnnmnieatcd  to  Professor  Wiinderlich,  wlio, 
doubting  tlie  accuraey  of  llic  assertion,  determined  to  put  it  to  the  test. 

After  several  convulsive  attacks,  which  were  not  severe,  and  which 
were  not  followed  by  ])aralysis,  one  of  extreme  severity  and  long  duration 
su])ervened,  leaving  after  it  paralysis  of  sensibility  and  of  motion  in  the 
lower  extremities.  At  (irst  tkcrc  was  a  very  slight  and  spontaneous 
amelioration,  and  the  patient  could  walk  on  crutches;  but  another  seizure 
took  i)lace,  and  the  paralysis  was  complete.  M.  Wunderlich  at  first 
prescribed  pills  of  an  inert  nature,  aUowing  her  to  believe  that  she  was 
taking  nitrate  of  silver,  but  there  was  little  change  in  the  symptoms. 
He  then  administered  nitrate  of  silver  without  informing  her  of  the 
change. 

The  following  day  there  was  a  diminution  of  the  paralytic  symptoms, 
and  at  the  end  of  three  days  they  had  completely  disappeared.  In 
subsequent  attacks  the  paralysis  rapidly  yielded  to  small  doses  of  the 
nitrate  of  silver.  Wunderlich  gives  the  results  of  his  experience  of 
nitrate  of  silver  in  five  cases  of  progressive  spinal  paralysis,  in  which  he 
employed  it,  induced  to  do  so  by  the  effects  observed  in  the  hysterical 
case.  In  one  case  the  recovery  was  perfect ;  in  the  other  four  the  improve- 
ment was  remarkable.  1st  Case. — A  man,  32  years  of  age.  Disease  came 
on  slowly  after  a  chill ;  he  was  able  to  walk  with  the  aid  of  crutches ; 
improvement  by  nitrate  of  silver  ;  and  subsequently  reappearance  of  the 
symptoms. 

2nd  Case. — A  man,  49  years  of  age.  Disease  appeared  after  the  sup- 
pression of  profuse  perspirations  of  the  feet;  rapid  progress  of  paralysis. 
For  one  year  the  gait  was  staggering ;  24  grains  of  nitrate  of  silver  were 
taken  ;  the  amelioration  was  remarkable  ;  and  then  the  disease  remained 
stationary. 

3rd  Case. — A  vigorous  man  of  27.  Cause  of  disease  same  as  last; 
progress  slow;  difTiculty  in  walking  for  two  years;  notable  amendment 
after  nine  grains  of  the  nitrate  of  silver. 

4tli  Case. — A  man,  aged  55.  The  disease  made  its  approach  suddenly, 
after  the  patient  had  been  exposed  to  cold  and  fatigue ;  sensibility  of 
lower  extremities  obtuse ;  the  patient  was  only  three  months  ill ;  he 
could  move  his  legs  when  he  was  in  bed,  but  he  could  not  support 
himself  in  the  upright  posture.  On  the  22nd  of  May,  he  commenced  to 
take  ^  of  a  grain  of  nitrate  of  silver  three  times  a  day ;  and  on  the  31st 
there  was  an  improvement  in  the  sensibility  and  in  the  power  of  moving 
the  legs.  On  the  4th  of  June,  he  was  directed  to  take  five  pills  each 
day;  on  the  9th  of  June,  there  was  a  voluntary  evacuation,  for  the  first 
time,  and  the  ])atient  commenced  to  stand,  with  assistance,  and  to  walk  a 
few  paces  with  difficulty ;  on  the  24th,  imi)rovement  in  power  of  progi*es- 
sion  ;    29th. — The  patient  walked  some  steps   without  any  assistance, 
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(since  the  \5t\\  six  pills  daily).  It  was  observed  that  he  was  increasing 
in  weight.  July  10th. — He  staggered  when  he  shut  his  eyes  ;  17th. — lie 
walked  up  stairs,  although  with  much  dilliculty ;  his  gait  is  firm  when 
his  eyes  are  open.  From  this  period  his  progress  was  uiiinterrupte<l,  and 
the  use  of  the  medicine  was  discontinued  when  he  had  taken  4H  grains. 
lie  left  hospital  on  the  28th  of  August  in  a  satisfactory  condition. 

5th  Case. — A  man,  35  years  of  age.  Disease  of  six  months  standing ; 
notable  improvement  by  the  nitrate  of  silver ;  still  under  treatment. 

M.  M.  Charcot  and  Vulpian  ol)serve,  that  doubt  may  be  entertained  of 
the  reality  of  the  inlluence  ot"  the  nitrate  of  silver,  from  the  fact,  tiiat  the 
morbid  phenomena  sometimes  disappear,  either  spontaneously,  or  while 
the  patient  is  being  treated  by  divers  means,  amongst  others  cold 
effusions  or  certain  mineral  waters. 

This  objection  has  not  been  overlooked  by  INI.  Wunderlich,  but  S[)on- 
taneous  cure  is  so  exceedingly  rare  an  event,  that  it  is  scarcely  possible 
to  admit,  that  in  the  five  examples  of  the  disease  there  should  be  pre- 
sented a  series  of  rare  and  exceptional  cases. 

In  forming  a  judgment  as  to  the  real  value  of  a  new  medication,  and 
the  reliance  to  be  })laced  on  it,  a  comparison  should  be  instituted  with  the 
modes  of  treatment  hitherto  in  use.  The  impotence  of  many  remedial 
agents  has  been  proved  in  ataxic,  of  the  preparations  of  strychnine,  brucine, 
iodide  of  potassium,  mercury,  electricity,  issues,  hydropathy,  mineral 
waters,  &C.,  &c.  Some  have  had  an  injurious  effect — such  has  been 
noticed  with  respect  to  the  application  of  caustics  to  the  dorso-lumbar 
rejrion,  and  even  to  Faradization. 

.The  observations  of  Wunderlieh  refer  to  cases  of  comparatively  recent 
standing;  all  his  cases  could  walk,  although  with  ditliculty,  with  one 
exception,  and  in  this  instance,  though  the  upright  posture  was  impos- 
sible, the  patient  could  move  the  lower  extremities  when  he  was  in  bed. 
This  was  the  only  instance  of  complete  cure,  and  it  is  worthy  of  remark^ 
that  though  the  disturbance  of  motility  was  profound,  the  origin  of  the 
disease  did  not  date  back  more  than  three  months. 

The  patients  treated  by  MM.  Cluu-cot  and  Vulpian  with  nitrate  of 
silver,  were  in  a  very  different  condition,  the  disease  having  existed  many 
years,  and  the  patients  having  been  sent  to  the  8alpetri(^re  as  incurable, 
after  having  been  treated  in  several  hospitals.  Wunderlieh,  after  having 
proved  the  good  effects  of  nitrate  of  silver  in  recent  cases,  expresses  an 
opinion  as  to  the  lio})eless  nature  of  the  malady  in  its  inveterate  f<irm. 
The  experience  of  Charcot  and  Vulpian  renders  it  probable  that  this 
view  is  too  absolute,  and  they  endeavour  to  explain  how  an  improvement 
may  take  place,  in  cases  such  as  they  have  encountered.  In  their 
dissection  of  two  cases,  they  examined  microscopically  the  spinal  marrow, 
and  they  found  lesion  of  the  posterior  columns  and  the  posterior  roots. 
In  cases  of  ataxic,  the  grey  substance  is  generally  intact,  the  nerve  tubes 
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of  the  posterior  coliinms,  and  tlic  roots,  are  alone  the  seat  of  alteration, 
which  frequently  consists  in  a  disap})earance  of  the  medullary  nuitter,  the 
sheath  of  the  tubes  rcniaininij^  unatTeeted.  One  can  conceive  that  such 
an  alteration  is  capable  of  under<^oing  a  jn'ocess  of  rej)air,  and  ;^radual 
restoration  of  the  normal  function.  In  all  cases  treated  by  Charcot  and 
Vulpian,  the  nitrate  of  silver  was  given  in  small  doses  :  for  some  time 
two  pills,  each  containing  a  centigramme  of  nitrate  of  silver,  were  admin- 
istered daily ;  at  the  end  of  a  varijiblc  jicriod  three  were  given.  In  no 
instance,  save  one,  was  this  dose  exceeded,  and  in  this,  four  were  the 
daily  allowance.  Nitrate  of  silver  may  be  exhibited  in  small  doses,  for 
a  lengthened  period,  without  danger  of  the  skin  assuming  a  dark  hue. 
In  one  of  AVundcrlich's  cases,  48  grains  were  taken.  It  has  been 
employed  already  in  gastritis,  gastralgia,  chorea,  syphilis,  and  epilepsy, 
but  it  is  only  in  the  latter  disease  that  the  blackish  tint  of  the  skin  has 
been  observed,  and  only  when  its  use  has  been  continued  for  a  long  time, 
and  that  the  dose  has  been  large.  Perhaps  the  treatment  might  be 
persisted  in  for  a  long  time,  if  it  were  suspended  occasionally  and  again 
resumed  ;  but  in  such  a  disease  as  ataxic  locomotrice,  relief  may  be 
sought  even  at  the  price  of  a  slight  modification  of  the  normal  tint  of  the 
skin.  MM.  Charcot  and  Vulpian  have  tested  the  power  of  nitrate  of 
silver  in  five  cases  of  ataxie  locomotrice,  and  in  one  of  paraplegia,  in 
which  the  symptoms  of  ataxie  were  absent.  The  first  was  a  woman  of 
62  years  of  age,  who  entered  the  Salp^tri^re  on  the  10th  of  September, 
1855.  The  disease  was  of  15  years'  standing,  and  at  the  time  of  com- 
mencing the  nitrate  of  silver  treatment,  seven  years  had  elapsed  since  she 
had  been  received  into  the  hospice  as  mcurable.  On  the  11th  of  April, 
1862,  her  condition  was  grievous  as  possible,  nearly  deprived  of  sight, 
incapable  of  even  sitting  up  in  bed,  and  scarcely  able  to  help  herself 
with  her  hands,  beset  with  acute  pains,  pale,  emaciated,  and  almost 
dying.  In  ten  days  after  commencing  the  nitrate  of  silver  there  was  a 
manifest  amelioration,  and,  at  the  end  of  20  days,  it  was  so  considerable, 
that  she  was  better  than  she  had  been  for  a  year  previously.  The 
amendment  progressed ;  the  power  of  movement  increased  in  force  and 
precision,  and  the  sensations  became  more  acute ;  the  characteristic  pains 
had  long  since  disappeared ;  the  sight  was  so  improved  that  she  could 
distinguish  persons  around  her ;  ir^  short,  the  improvement  in  all  respects 
was  greater  than  could  have  been  hoped  for. 

The  history  of  the  second  case  is  analogous  to  the  preceding,  the 
same  concatenation  of  symptoms,  in  a  word,  ataxie  locomotrice  in  its  full 
development.     The  result  of  treatment  was  equally  satisfactory. 

The  patient,  who  was  the  subject  of  the  third  observation,  was  57,  and 
had  laboured  under  ataxie  locomotrice  for  two  years,  and  was  18 
months  in  the  Salpetri6re  when  she  was  placed  on  the  nitrate  of  silver 
treatment ;    she    could    not  stand,   and   for  some   time   symptoms   were 
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present,  which,  to  all  appearance,  indicated  active  irritation  in  the  spinal 
marrow.  On  the  19th  of  April  whe  was  placed  under  treatment,  and  in 
about  six  days  there  was  an  appreciable  inipnneiueiit.  On  the  2'Jth  of 
April  slie  could  walk  some  paces  with  the  assistance  of  one  person.  At 
the  end  of  a  month  she  could  stand  upright,  and  walk  u  little  on  crutches. 

The  next  case  was  a  woman,  aged  50,  who  had  long  been  a  servant  in 
one  of  the  wards  of  the  Sali)etri5re  ;  the  ward  was  extremely  damp.  For 
two  or  three  years  before  the  paralysis  appeared,  slie  hud  sutfered  from 
severe  pains  all  over  the  body,  but  more  especially  in  the  lower  extre- 
mities. Towards  the  end  of  1857,  paralysis  of  the  lower  extremities 
commenced  to  show  itself,  she  was  suddenly  attacked  with  numbness  of 
the  left  leg,  which  increased  gradually,  and  at  the  end  of  a  year  there 
was  perfect  paralysis.  At  the  age  of  53  cessation  of  the  catamenia. 
Since  that  event  violent  pains  in  the  left  leg,  accompanied  by  involuntary 
movements,  and  a  sensation  as  if  a  bar  were  round  the  abdomen,  with 
incessant  vomiting.  In  180 1  the  right  leg  began  to  be  affected  ;  the 
upper  extremities  continued  in  a  perfectly  normal  state,  and  the  sight 
was  never  affected.  The  lower  limbs  were  atrophied.  When  placed 
upright,  one  or  other  leg  oscillated  involuntarily,  and  when  an  attempt 
at  walking  was  made  (the  patient  being  supported  under  each  arm),  the 
limbs  were  projected  without  measure,  and  they  frequently  came  in  colli- 
sion with  each  other,  or  with  those  of  the  persons  at  each  side.  Tactile 
sensibility  was  obtuse ;  cutiuieous  Faradization  only  produced  a  slight 
burning  sensation.  On  the  25th  April  treatment  commenced,  two  pills 
(one  centigi'amme  of  nitrate  of  silver  in  each)  were  given  daily.  On  the 
2nd  of  May — three  pills  daily — there  was  some  improvement,  and  on  the 
14th  the  patient  could  stand  for  some  moments  without  support,  and  she 
could  raise  and  lower  the  limbs  slowly.  oOth  May,  improvement  in  all 
respects,  particulai'ly  as  regards  motility  and  sensibility.  In  about  half 
an  hour  after  taking  each  pill,  she  felt  a  fremissement  all  over  the  body, 
but  chiefly  in  the  lower  extremities. 

The  fifth  case  is  one  of  ataxic  locomotrice — the  origin  of  which  dates  so 
far  back  as  15  years  at  least — the  subject  a  woman,  aged  40,  admitted 
into  the  Salpetriere  as  incurable,  on  the  13tli  of  July,  1858.  Seven  yeai's 
previously  she  had  derived  benefit  from  Faradization,  but  on  the  interrup- 
tion of  the  treatment  the  weakness  of  the  limbs  returned,  and  the  disease 
progressed.  She  was  again  received  into  hospital,  when  she  was  treated 
by  caustics,  which  appeared  to  produce  a  considerable  aggravation  of  the 
disease.  Again  electricity  was  resorted  to,  with  a  like  beneficial  result, 
which,  however,  was  not  lasting,  the  affection  soon  after  resuming  its 
former  character,  and  becoming  progressive.  As  in  the  last  case,  the 
ataxic  was  confined  to  the  lower  extremities,  but  at  the  period  the  patient 
was  placed  under  treatment  she  was  affected  with  a  tingling  sensation  in 
her  fingers.     Diplopia,  also,  to  some  extent,  existed.     On  the  29th  of 
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April  the  nil  rate  of  silver  was  administered  for  the  first  time  (two  pills 
daily),  at  the  ond  of  10  days  she  was  sensibly  better.     On  the  6th  of 
June  the  i)alicnt,  who,  from  her  admission  into  the  Salpetriere,  could  only 
drajx  herself,  so  to  speak,  round  her  bed,  holding  on  by  it  firmly,  could 
now  stand  for  some  time  nejir  her  bed,  without  any  support,  and  she 
could  walk,  holding  two  persons  by  the  hands,  or  pushing  a  chair  before 
her — there  was  no  longer  any  ataxic  of  movement.     The  general  health 
was  remarkably  im])roved.     MM.  Charcot  and  Vul|)ian  next  make  some 
observations  on  these  five  cases,  which  are  still  under  their  observation. 
It  must  be  remembered  that  the  ataxic  locomotrice  progressive  was  well 
marked  in  all;  that  at  the  "debut"  of  the  treatment  the  disease  had  attained 
that  period  when  it  is  generally  looked  on  as  incurable  ;  that  in  all,  during 
the  course  of  the  medication,  a  very  notable  amelioration  in  the  greater 
part  of  the  symptoms  was  observed — this  occurred  from  four  to  ten  days 
after  commencing  the  nitrate  of  silver;  the  tactile  sensibility  was  improved ; 
the  sensation  of  position  attained  precision;  the  sensibility  to  temperature, 
so  habitually  perverted,  recovered,  to  a  certain  extent,  its  normal  condi- 
tions.    Vision,  in  one  case,  participated  in  the  favourable  modifications 
induced  by  the  treatment.     The  pains  entirely  ceased,  and  this  was  one 
of  the  results  which  most  promptly  manifested  itself.     The  movements 
acquired  force  and  precision,  thus  patients  confined  to  bed  for  years,  and 
unable  to  sit  up  or  change  their  position,  could  retain  the  vertical  position 
without  support,  or  even  walk  some  steps  with  the  aid  of  the  attendants 
— one  of  them  was  able  to  walk  for  a  quarter  of  an  hour  on  crutches, 
another  merely  by  assisting  herself  with  a  chair.     In  every  instance  the 
ataxic  movements,  at  first  very  prononcee,  have  ceased  to  manifest  them- 
selves, or  are  scarcely  appreciable.     With  respect  to  the  state  of  the 
tactile  sensibility  in  ataxic,  it  was  noticed  that  it  had,  in  the  10  cases  in 
the  Salpetriere,  suffered  a  considerable  amount  of  enfeeblement.     When 
the  finger  is  placed  gently  on  the  skin  of  the  part  affected,  if  the  patient 
is  blind,  in  general  there  is  not  the  slightest  perception  of  contact,  and  it 
was  the  same  with  the  others  when  the  eyes  were  closed,  or  when  a  part 
of  the  body  which  could  not  be  seen  was  touched,  as  for  example,  the  skin 
of  the  lumbar  region.     In  the  opinion  of  the  authors,  this  diminution  of 
tactile  sensibility  is  a  constant  morbid  phenomenon  in  advanced  ataxic, 
and  it  should  not  be  assumed  that  the  sensibility  is  intact,  unless  this 
mode  of  exploration  is  practised.     Again,  returning  to  the  state  of  the 
patients  after  treatment,  the  general  health  was  improved,  constipation 
had  pelded,  the  appetite  had  increased,  they  had  gained  flesh,  and  the 
cachectic  aspect,  which  they  presented  in  a  high  degree,  had  been  very 
much  modified. 

It  is  interesting  to  refer  to  the  tingling  experienced  in  the  limbs, 
generally  in  about  an  hour  after  taking  the  pill,  and  which  ceased,  on  an 
average,  in  from  two  to  three  hours.     In  one  case  the  startings  in  the 
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lower  extremities  resembled  the  action  of  strychnine  on  paralyzed  limbs 
in  cases  of  cerebral  or  spinal  paralysis.  These  effects  ceased,  in  general, 
after  the  patients  had  been  10  days  under  treatment,  and  reappeared  for 
some  days  when  the  dose  of  nitrate  of  silver  was  augmented. 

In  addition  to  these  phenomena  eruptions  (lichn<jid  and  pruriginous) 
accompanied  by  violent  itching,  showed  themselves  all  over  the  body,  but 
principally  on  the  limbs,  soon  after  the  commencement  of  the  treatment, 
and  were  actually  still  persistent  when  the  communication  was  published. 
In  one  patient  a  sensation  of  heat  in  the  epigastrium,  more  or  less  painful, 
was  experienced  some  moments  after  the  ingestion  of  the  nitrate  of  silver, 
but  soon  tolerance  was  established,  and  the  pains  did  not  recur,  except 
at  the  times  when  the  dose  was  increased. 

Touching  the  mode  of  administration  of  the  nitrate  of  silver,  and  the 
probable  changes  it  undergoes.  It  was  given  in  the  form  of  pill  by  means 
of  crumb  of  bread  or  liquorice,  marsh  mallow,  or  syrup,  but  a  great  part 
of  the  salt  is  modified.  In  point  of  fact,  the  researches  of  M.  Cloez  prove 
that  in  the  recently  prepared  i)ills  four-tifths  of  the  salt  of  silver  are 
decomposed,  and  pass  into  an  insoluble  state  under  the  form  of  oxide  of 
silver  and  metallic  silver,  and  salts  probably  insoluble  in  organic  acid : 
as  to  the  part  which  remains  soluble,  it  is  not  quite  certain  that  it 
continues  in  the  state  of  nitrate.  Even  though  the  salt  may  undergo  a 
decomposition  almost  complete  in  the  pills,  it  is  a  matter  of  secondary 
importance,  as  the  silver  is  absorbed,  and  enters  the  torrent  of  the 
circulation.  This  is  settled,  as  M.  Cloez  has  demonstrated  its  presence 
in  the  urine,  and  has  even  collected  the  silver  in  the  form  of  little 
metallic  grains. 

The  authors  of  this  important  and  valuable  communication  have  the 
five  patients  still  under  treatment,  and  they,  in  conclusion,  ask,  what  is 
the  future  which  is  reserved  for  them  ?  are  they  to  suffer  a  relapse,  and 
lose  that  which  they  have  gained  ;  or,  on  the  other  hand,  is  the  ameliora- 
tion to  be  maintained,  or  even  to  still  make  progress  ? 

For  a  response  we  must  wait  patiently,  fully  agreeing  in  the  propriety 
of  publishing  the  results,  incomplete  though  they  are,  inasmuch  as  they 
are  worthy  of  the  attention  of  the  physician,  and  of  multiplied  observa- 
tions. It  is  no  small  benefit  which  conferred  upon  the  patient,  confined 
to  bed  for  years,  the  power  of  rising  and  of  sitting  in  an  arm  chair,  and 
even  of  walking  a  few  paces,  which  relieved  all  from  pains  sometimes 
intolerable,  and  restored  the  appetite  and  strength,  and  finally  awakened 
hope.  If,  in  the  inveterate  examples  of  ataxic  locomotrice,  we  can 
scarcely  expect  an  amelioration  more  or  less  marked,  or  more  or  less 
durable,  it  may  be  permitted  to  hope — one  of  the  facts  reported  by 
Wunderlich  justifies  the  hope — that  in  cases  less  grave  and  not  so  far 
advanced,  we  may  arrest  the  disease  in  its  progress,  or  procure  an 
amendment  almost  equivalent  to  a  cure. 
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ISIM.  Charcot  and  Viil|)ian  conolndc  fluMr  paper  by  delaiHn^  a  oasc  of 
compK'to  j>arai)logia,  unconnected  witli  ataxic,  in  wliicli  the  nitrate  of 
silver  acted  most  beneficially. 

In  tlie  selection  of  cases  for  trial  much  importance  is  attached  to  classi- 
ficati(Mi,  as  it  has  been  observed  tliat  marked  aggravation  of  symptoms 
has  been  caused  in  paralysis  of  the  lower  extremities  connected  with 
myelitis. 

The  indiscriminate  employment  of  nitrate  of  silver  in  all  cases  in 
which  locomotion  is  more  or  less  seriously  implicated,  is  calculated  to  lead 
to  erroneous  conclusions. 

WASTING    PALSY PARALYSIS    OF    BELL   AND    CRUVEILIIIER. 

The  confusion  arising  from  the  various  names  assigned  to  this  form  of 
paralysis  is  very  great.  Dr.  Roberts,  in  his  excellent  monograph,*  adopts 
the  term  wasting  palsy,  as  short  and  convenient,  and  expressing  its  most 
remarkable  feature ;  at  the  same  time  suggesting  that  it  should  be  called 
by  the  name  of  Cruveilhier ;  but  it  would  appear  that  that  of  Sir  Chas. 
Bell  should,  in  justice,  be  added.  As  in  the  previous  cases,  the  attempts 
to  name  the  disease  by  its  clinical  or  pathological  characters,  have  been 
quite  unsuccessful,  the  features  that  were  used  for  the  purpose  having 
been  proved  by  increased  experience  not  to  be  constantly  present.  Thus 
Aran  calls  it  "  atrophic  musculaire  progressive,"  and  Duchenne  "  atro- 
phic musculaire  avec  transformation  graisseuse,"  and  Sandahl  combines 
both  characters  in  his  name,  calling  it  "  atrophia  muscularis  paralysans, 
adiposa,  progressiva,"  a  name  rather  inconvenient  for  common  use,  in 
addition  to  its  being  inappropriate,  from  its  being  now  well  established 
that,  though  the  muscles  generally  undergo  fatty  degeneration,  there  are 
cases  in  which  there  is  no  transformation  into  fat,  and  that  the  atrophy 
is  not  necessarily  progressive. 

In  this  Journal,  and  in  the  Dublin  Hospital  Gazette,  cases  presenting 
some  points  of  importance  have  been  published  by  Dr.  Reade  and  Dr. 
Banks,  proving,  amongst  other  things,  that  the  disease  is  not  always 
progressive.  Dr.  Reade's^  was  that  of  a  young  man,  19  years  of  age,  who 
had  been  suffering  from  the  disease  for  18  months.  AYhen  he  stripped 
his  body  to  the  waist,  he  exhibited  neck,  chest,  and  arms,  to  the  elbow- 
joints,  reduced  to  a  most  abject  degree  of  emaciation,  such  as  is  seen 
pervading  the  whole  frame  of  those  who  have  undergone  protracted 
wasting  disease.  The  emaciation — the  decadence  of  muscular  fibre  toge- 
ther with  the  tegumentary  covering — was  perfectly  symmetrical,  muscle 
for  muscle,  on  each  side  of  the  median  line,  both  on  the  anterior  and 
posterior  aspect  of  the  trunk;  the  greater  and  lesser  pectoral   muscles 

■  Reviewed  in  Vol.  xxvi.,  p.  101. 
*•  Dublin  Quarterly  Journal,  Vol.  xxii.,  p.  393. 


434  Report  on  Psychological  Medicine 

were  little  more  dense  thuu  the  strongest  brown  wrapping  paper;  the 
muscles  of  the  neck,  anterior  and  posterior,  proportionately  attenuated ; 
the  muscles  on  the  scapulae,  particularly  the  sui>ra  and  infra  spinal 
muscles,  were  so  much  diminished  as  to  show  the  spine  of  the  bone,  witli 
distinctness  only  less  than  the  dry  bone ;  all  jiromincnces  from  the 
deltoids  were  gone,  and  the  muscles  of  the  humeri  were  reduced  to  the 
cellular  membrane,  the  mere  elementary  outline  of  the  muscles,  the  biceps 
and  triceps  especially ;  from  the  elbows,  the  muscles  of  the  fore-arms  and 
hands  displayed  the  full  development  of  a  robust  and  vigorous  man  of  his 
stature,  with  all  the  concomitant  power,  sensibility,  and  aptitude  for  use. 
All  tlie  muscles  outside  the  pelvis,  and  those  of  the  inferior  extremities, 
were  full,  strong,  and  well-formed. 

His  history  was  this  : — Within  the  period  of  eighteen  months  he  was 
in  all  respects,  as  regards  the  muscles  of  his  neck,  trunk,  and  arms,  in 
due  proportion  with  the  forearms  and  lower  limbs,  and  he  was  distin- 
guished among  his  companions  in  all  athletic  exercises.  The  first  sign  of 
his  approaching  malady,  which  he  perceived,  was  a  degree  of  stiffness  or 
difficulty  of  executing  the  motion  of  putting  on  or  removing  his  hat  from 
his  head.  He  never  suffered  pain,  and  has  enjoyed  uninterrupted  health, 
his  digestive  functions  being  performed  with  perfect  regularity. 

Dr.  Reade  treated  him  by  counter-irritation  over  the  cervical  vertebrae, 
put  a  seton  into  the  back  of  his  neck,  and  gave  liim  mercury  in  small  but 
long-continued  doses,  keeping  him  under  its  sensible  action  for  three 
months.  He  subsequently  made  him  use  dumb-bells,  to  excite  nutrition 
by  the  stimulus  of  gymnastic  exercises,  and  used  electro-magnetism  for 
several  weeks.  Under  this  treatment  he  recovered  flesh  and  substance 
on  the  scapidiv,  and  especially  the  spinati  muscles,  but  afterwards  thought 
his  strength  diminislied ;  and  after  about  two  years  the  treatment  Avas 
discontinued.  At  the  expiration  of  six  years  Dr.  Reade  again  saw  him, 
and  gives  the  following  account  of  him  : — "  The  change  in  his  appearance 
is  most  decided,  and  altogether  on  the  side  of  improvement.  The  first 
marked  amendment  which  strikes  the  eye  is  the  fair  amount  of  adipose 
substance  which  has  been  restored  over  the  whole  of  the  emaciated 
surface  of  the  chest,  back,  neck,  and  arms ;  he  might  be  said  to  be  in 
good  condition ;  formerly,  the  ribs  were  all  prominent,  and  the  conical 
form  of  the  chest  was  as  apparent  as  in  the  skeleton,  from  the  disap- 
pearance of  the  pectoral  muscles  and  the  excessive  thinness  of  the 
tegumentary  covering ;  over  the  back  of  the  humerus  the  integuments  fell 
in  a  loose  fold ;  the  muscles  of  the  neck  have  all  been  fully  restored ;  the 
muscles  of  the  scapulae  considerably  augmented ;  the  deltoids  in  a  small 
degree,  but  the  fibre  feels  tense  and  very  firm ;  the  triceps  and  biceps  are 
little  better  than  membrane,  but  possess  true  mascular  action,  perfectly 
obedient  to  the  \vill.  The  muscles  of  the  forearms  have  lost  much  of  the 
bulk  they  had  six  years  ago ;  the  hand  has  become  attenuated ;  this  may 
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bo  accounted  for  by  his  occujiation,  viz.,  a  sedentary  and  mental  pursuit  for 
six  years,  lie  reports  himself  as  possessing  at  present,  and  during  the 
whole  progress  of  this  extraordinary  disease,  the  most  uninterrupted  good 
health,  his  digestive  functions  being  performed  with  invariable  regularity  ; 
and  never,  from  its  commencement  uj)  to  the  ])resent  time,  had  he  tlie  least 
pain  ])ending  the  degeneration  of  the  muscles.  .  .  .  His  present 
exercise  is  jmlling  an  oar  in  a  boat  on  the  sea.  It  is  here  established 
that  the  symmetrical  atrophy  may  undergo  arrest,  may  even  renew  the 
vital  action  of  nutrition  to  the  renovation  of  the  decayed  muscle." 

Of  Dr.  Banks'  cases,*  one  had  been  the  subject  of  the  disease  for  five 
years :  it  began  in  the  right  ai*m  with  pains,  thought  to  be  rheumatic, 
after  exposure  to  damp  and  eold  and  much  continuous  work  at  shoe- 
making.  The  fingers  first  became  weak,  then  the  wrists,  accompanied 
with  cramps  and  convulsive  twitchings  of  the  muscles ;  the  disease 
extended  to  the  forearm,  and,  after  some  months,  the  left  hand  became 
affected  in  precisely  the  same  manner,  the  thumb  being  the  firsj.  part 
implicated,  and  then  the  muscles  of  the  forearm,  with  loss  of  substance. 
The  muscles  of  the  back  of  the  neck  and  of  the  shoulders  were  sub- 
sequently implicated,  those  of  the  lower  extremities  were  unaffected ;  the 
man  was  active  and  a  good  walker.  The  affected  joints  were  generally 
very  cold,  livid,  and  moist ;  but  there  was  at  times  a  marked  elevation  of 
temperature,  their  sensitiveness  to  impressions  of  cold  was  very  remark- 
able ;  and  as  the  disease  was  commencing  the  muscles  were  always  more 
feeble  in  a  cold  than  in  a  warm  atmosphere.  The  function  of  sensation 
was  unimpaired.  During  a  residence  of  three  months  in  the  hospital, 
he  was  subjected  to  electro-magnetism,  and  a  tonic  treatment  was  at  the 
same  time  employed.  Some  improvement  appeared,  particularly  in  the 
flexors,  which  became  slightly  increased  in  bulk,  and  the  disease,  which 
had  progressed  for  tAvo  years,  was  arrested,  no  new  set  of  muscles 
becominnj  affected. 

The  second  case  recorded  by  Dr.  Banks  is  that  of  a  gentleman,  64  years 
of  age,  in  whom  the  disease  set  in  after  a  fall  received  24  years  ago,  in 
hunting,  when  he  was  slightly  stunned,  but  soon  recovered.  The  left  leg 
was  first  affected,  then  the  right  Avrist,  and  next  the  left,  but  not  so  com- 
pletely as  the  right.  The  disease  progressed  for  about  one  year,  when 
its  onward  course  was  stayed.  The  general  health  was  good,  and  the 
intelligence  far  above  that  of  ordinary  persons. 

The  pathology  of  the  paralysis  of  Bell  and  Cruveilhier  is  the  subject  of 
much  discussion.  Cruveilhier  attributed  the  disease  to  atrophy  of  the 
anterior  roots  of  the  spinal  nerves,  but  subsequent  researches  have  not 
confirmed  this  view.  Many  pathologists  regard  it  as  a  true  acinesis,  or 
disease  of  the  muscles  themselves,  and  Dr.  Roberts  has  examined  into 
the  evidence,  and  pronounced  a  verdict  in  favour  of  this  view  of  its 
'  Dublin  Hogpital  Gazette,  Vol.  vu.,  p.  225. 
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nature.  He  collected  the  purticular.s  of  till  tlie  cases  that  had  been 
recorded  at  the  time  of  his  writing  (1858),  and  analyzed  them. 

The  alterations  found  in  the  nervous  system  were  by  no  means  con- 
stant. The  brain  and  medulla  oblongata  were  free  from  disease  in  every 
case  examined.  In  i)  out  of  13  autopsies  the  spinal  cord  was  sound,  in 
some,  even  the  microscope  failing  to  reveal  anything  abnormal.  Of  the  4  in 
which  morbid  states  were  discovered,  there  was  more  or  less  extensive  soften- 
ing in  3  ;  and  in  the  fourth  (Virchow's)  there  was  amyloid  degeneration. 
Great  importance  attaches  to  the  condition  of  the  anterior  spinal  roots^ 
in  consequence  of  Cruveilhier's  observations.  In  his  two  cases  he  found 
them  atrophied.  Schneevoogt  and  Valentiner  found  them  in  the  same 
state  in  one  case  each,  along  with  softening  of  the  cord ;  and  Dr.  Roberts 
quotes  from  Dr.  Reade's  very  excellent  description,  published  in  this 
Journal  for  November,  1856,  of  the  case  that  occurred  in  his  practice,  an 
allusion  to  a  case  that  was  examined  in  the  Bellast  workhouse,  as  the 
only  further  confirmation  of  Cruveilhier's  observation.  On  the  other 
hand,  it  appears  that  in  five  cases  in  which  this  alteration  was  specially 
looked  for,  it  did  not  appear.  These  are  detailed  by  Dr.  Meryon,  in  the 
Medico- Chirurgical  Transactions;  by  Landry,  in  the  Gazette  Medicale;  by 
Oppenheimer,  in  the  same;  by  Virchow,  in  Virchoiv's  ArcJdv;  and  by 
Laboulb^ne,  in  U  Union  Medicale.  The  existence  of  these  five  cases  we 
believe,  with  Dr.  Roberts,  to  be  a  fact  of  capital  importance  in  the  discus- 
sion of  the  pathology  of  wasting  palsy. 

In  G  cases  the  peripheral  nerves  were  examined ;  in  3  the  motor  nerves 
were  more  or  less  atrophied,  probably  a  secondary  change.  In  2  no 
change  was  found.  In  2  the  sympathetic  in  the  neck  was  examined ;  in 
one,  Landry  could  discover  nothing  abnormal ;  in  the  other,  Schneevoogt 
found  that  part  of  the  cord  in  the  neck,  the  lower  cervical  and  some  of 
the  thoracic  ganglia,  had  undergone  fatty  degeneration,  a  condition  that 
had  been  diagnosticated  during  life  from  the  contraction  of  the  pupil. 

"  To  the  muscles  themselves,  therefore,"  Dr.  Roberts  says,  "  we  must 
look  for  the  primordial  phenomena  of  wasting  palsy.  This  opinion  is 
held  by  Duchenne,  Aran,  Oppenheimer,  Wachsmuth,  and  Dr.  Meryon. 
Of  the  nature  of  the  blight  that  withers  the  muscles,  he  is  only  able  to 
say,  Avith  Dr.  Meryon,  that  it  is  a  fatty  and  granular  degeneration  of  the 
muscular  fibre,  similar  (often  at  least)  in  its  anatomical  bearings  to  what 
is  observed  in  fatty  heart,  or  in  muscles  which  have  degenerated  from 
section  of  their  nerves.  There  Avould  seem  to  be  an  error  of  nutrition  in 
the  muscular  fibre,  not  dependent,  as  Dr.  Meryon  thought,  on  a  general 
depression  of  the  nutritive  functions — these  being  almost  always  in  their 
highest  perfection — but  brought  about  under  the  influence  of  a  peculiar 
constitutional  predisposition  or  diathesis,  by  the  aid  of  one  or  more  of  the 
special  exciting  causes. 

*'That  the  entirety  of  the  disease  is  not   comprehended  in  its  local 
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nuinit'ostatioiLS,  uiul  llial  ii  coiislitutional  i)r('(Hsi)osition  lies  behind  these, 
is  made  evident  by  the  trtinsmissibility  of  llic  disease  from  parent  to 
offspring;  and  also  by  the  total  inadccjuacy  of  the  exciting  causes,  acting 
alone,  to  produce  the  series  of  events  which  characterize  wasting  palsy. 
An  additional  proof  is  seen  in  the  bilateral  symmetry  of  its  march.  Tliis 
symmetry,  althougli  by  no  means  constant,  or  always  exact,  is  quite  as 
remarkable  as  anything  presented  by  pulmonary  tubercle,  articular  rheu- 
matism, or  syidiilitic  or  other  eruptions  of  the  skin." 

But  new  evidence  has  recently  appeared,  making  it  necessary  that 
judgment  should  be  suspended.  Mr.  J.  Lockhart  Clarke,  wlio  is  so  distin- 
guished for  his  investigations  into  the  minute  structure  of  the  spinal  cord,* 
and  who  has  discovered  new  methods  of  making  microscopic  sections  of 
it,  has  found  in  two  cases  disease  of  the  ganglionic  corpuscles  in  this 
centre,  that  may  prove  to  be  the  cause  of  the  muscular  atrophy,  but  may 
possibly  be  no  more  than  a  consequence  or  an  accidental  associate  of  it. 
His  first  case  was  a  well-marked  one  of  the  disease,  in  a  man,  aged  65, 
who  had  suffered  from  it  for  five  years.  At  the  autopsy  no  important 
morbid  change  was  apparent,  except  some  undue  subarachnoid  effusion 
and  some  granular  alteration  of  the  wasted  muscles ;  but  on  microscopic 
examination,  Mr.  Clarke  detected,  in  the  posterior  grey  substance  of  the 
cord,  some  unnaturally  transparent  streaks,  patches,  or  spots  occupied 
by  a  granular  substance.  These  spots  appeared  to  be  most  numerous 
about  the  middle  of  the  cervical  enlargement,  and  diminished  upwards 
and  downwards.  In  one  of  them  a  vacant  space  was  found,  with  broken 
ends  of  nerve  fibres  projecting  into  opposite  sides  of  the  space.  Around 
the  central  canal  of  the  cord  and  the  medulla  oblongata,  and  in  the 
anterior  and  posterior  spinal  commissures  there  was  a  considerable 
deposit  of  corpora  amylacea.  The  floor  of  the  fourth  ventricle  was  covered 
with  minute  granular  elevations,  consisting  of  aggregations  of  the  ordi- 
nary epithelial  cells.^ 

In  another  case,  in  which  the  disease  began  in  the  left  hand,  and 
extended  gradually,  till  it  affected  all  parts  of  the  body  except  the  face, 
Mr.  Clarke  found  very  similar  appearances.  In  this  case  the  whole  cord 
was  atrophied — there  was  no  brachial  enlargement  whatever.  The  nerve- 
cells  were  found  to  be  in  a  singular  state  of  atrophy,  without  nuclei  or 
distinct  granular  contents.  The  central  canal  was  about  its  normal  size ; 
but  the  epithelium  around  it  w^as  increased  or  hypertrophied.  There 
were  no  corpora  amylacea  found,  but  the  connective  tissue  throughout 
the  cord,  and  particularly  between  the  white  fibres,  was  unnaturally 
abundant ;  and  the  increase  of  it,  with  the  atrophy  of  the  white  fibres, 

'  For  abstracts  of  Lockhart  Clarke's  papers  see  Vol.  xxix.,  p.  117,  and  Vol.  xxx,, 
p.  454. 

"  Arch,  of  Med.,  Oct.,  18G1. 


438  Repoi't  on  Pst/cholofjical  Medic inet  Sf-c. 

caused  considerable  displacement  of  the  parts  of  the  cord.     There  was  no 
examination  made  of  the  paralyzed  muscles.* 

Dr.  Gull,  of  Guy*s  Hospital,  has  recorded  a  case  which  is  remarkable 
for  the  slight  degree  of  the  affection,  and  the  gi*eat  amount  of  morbid 
condition  found  in  the  cord.  The  patient,  aged  44,  was  a  journeyman 
tailor,  of  sober  habits,  and  always  healthy  and  strong,  and  had  never  met 
with  any  injury.  He  was  admitted  into  Guy's  Hospital  on  the  5th  of 
February,  18G2.  Tliirteen  months  before  this  the  fourth  and  ring  fingers 
of  the  right  hand  became  weak  and  flexed,  without  any  assignable  cause. 
Tlie  hand  w^as  cold,  and  there  was  a  feeling  of  numbness  in  the  fingers, 
but  no  pain,  and  he  continued  working  at  his  trade.  Two  months  before 
admission  the  middle  finger  of  the  same  hand  became  suddenly  affected, 
and  three  weeks  before  admission  the  three  inner  fingers  of  the  left  hand 
became  weak  and  flexed,  but  without  numbness.  The  arms  were  not 
affected.  The  interosseous  muscles,  and  those  of  the  thenar  and  hypo- 
thenar  eminences,  almost  completely  disappeared,  especially  in  the  right 
hand.  The  patient  died  from  typhus  fever  on  the  8th  of  March.  On 
examination  a  large  cavity  was  found  in  the  cervical  region  of  the  cord, 
beginning  at  the  fifth  nerve,  enlarging  from  that  to  the  seventh,  and  then 
tapering  dow^nwards,  and  containing  fluid.  A  chronic  cervical  hf/dromi/ehts, 
comparable  to  a  chronic  hydrocephalus.  What  the  nature  of  the  change 
in  the  cord  was.  Dr.  Gull  says,  may  be  a  matter  for  speculation.  So  far 
as  it  affected  the  grey  matter  it  seemed  to  be  no  more  than  atrophy,  from 
distention  of  the  ventricle  of  the  cord,  by  an  accumulation  of  fluid  in  it.** 

It  is  difiicult  to  believe  that  the  condition  of  the  cord  in  this  case  was 
anything  more  than  a  coincidence  ;  but  on  reviewing  the  whole  subject,  we 
nmst,  for  the  present,  say  with  Dr.  Gull,  that  the  disease  may  arise  from 
primary  disease  of  the  muscular  elements — or  from  lesion  of  the  trunks  or 
branches  of  the  nerves — or  from  morbid  changes  in  the  grey  matter  of 
the  cord,  and  that  it  is  the  diillculty  of  distinguishing  the  primary  seat  of 
the  disease  in  each  of  these  classes  of  cases,  which  has  led  to  exclusive, 
and  therefore  erroneous,  views  of  their  pathology. 

(To  he  continued.) 

•  Brit,  and  For.  Med.  Chir.  Review,  July,  1862,  p.  215. 
»  Guy's  Hospital  Reports,  Vol.  viii.,  1862,  p.  244. 
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PROCEEDINGS  OF  THE  rATIIOLOGICAL  SOCIETY 

OF  DUBLm.« 

TWENTY-FOURTH   ANNUAL  SESSION— 18G1-62. 

Old  Gunshot  Tujurii  of  the  Tibia ;  recent  Fracture  of  the  Femur. — Mr. 
TuFNELL  exhibited  to  the  Society  the  tibia  of  an  ohl  man,  aged  78,  who, 
52  years  before,  at  the  battle  of  Busaco,  had  been  wounded  by  a  muskct- 
ball.  The  bullet  had  lodged  in  the  cancellated  structure  of  tlie  head  of 
the  bone,  and  been  removed  from  thence  by  means  of  a  trephine.  The 
cavity  formed  by  the  ball  had  never  filled  up,  but  remained  an  open 
discharging  wound,  lined  by  a  pyogenic  membrane,  and  daily  secreting 
a  quantity  of  fetid  pus.  The  integuments  were  adherent  around  the  edge 
of  this  opening.  No  treatment  had  been  adopted  beyond  keeping  the 
part  clean,  and  placing  over  the  opening  into  the  bone  a  piece  of  linen 
smeared  with  grease. 

The  presence  of  this  cavity  in  the  head  of  the  bone  had  not  caused 
much  annoyance,  and  for  five-and-forty  years  he  laboured  regularly  as  a 
bricklayer's  assistant. 

About  six  yeai*s  since,  lindmg  himself  to  be  getting  infirm,  he  became 
an  in-pensioner  of  Kilmainham  Hospital,  where  he  remained  until  the 
period  of  his  death,  which  arose  in  the  following  manner : — Like  most 
old  soldiers  he  was  given  to  drinking,  and  took  his  liquor  freely,  but  not 
to  prejudicial  effects,  until  two  days  before  his  decease,  when  he  got  very 
drunk,  and  fell  helplessly  whilst  crossing  his  room,  fracturing  the  left 
femur  through  the  trochanters  by  the  direct  violence  of  the  blow. 

Wlien  brought  to  the  infirmary  the  limb  was  shortened,  but  not  to  any 
great  degree.  The  foot  everted;  and  before  the  groin  a  considerable 
projection  formed.  He  complained  of  no  pain,  but  was  incoherent,  and 
this,  in  all  probability,  resulting  from  intoxication  more  than  shock.  He 
had  been  suffering  for  some  days  from  diarrhea.  Stimulants  and  support 
were  given,  but  he  never  rallied,  and  died  in  40  hours  from  the  receipt 
of  the  injury. 

Upon  examination  of  the  parts  in  the  vicinity  of  the  fracture,  they, 
and  indeed  the  whole  thigh,  on  its  front  and  outer  aspect,  were  found 
gorged  with  black  blood,  every  tissue  being  infiltrated  with  it.  The 
fracture  of  the  femur  extended  obliquely  through  both  trochanters,  the 
upper  portion  of  the  lower  fragments  being  in  front  of  and  lying  upon 
the  upper  fragment. 

With  reference  to  the  cavity  in  the  head  of  the  tibia,  it  differed  greatly 
from  that  observed  in  a  somewhat  similar  case  by  the  late  Sir  George 
Ballingall,  of  Edinburgh,  and  reported  in  his  Military  Surgery  Museum, 

*■  Theie  reports  are  furuished  by  Dr.  R.  W.  Smith,  Secretary  to  the  Society. 
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in  this  respect,  viz.,  that  the  enhirgement  of  the  head  of  the  bone  was,  in 
his  ease,  excessive,  whilst  here  its  size  was  in  no  way  affected. 

In  Sir  George  BallingaU's  case  the  individual  had  lived  to  a  very 
advanced  period  of  life,  labouring,  too,  for  hi.s  bread,  but  working  as  a 
buatnian ;  and,  finding  inconvenience  from  the  oozing  of  pus,  he  had 
plugged  the  oritice  with  a  wine  bottle  cork.  Nature,  to  resent  this 
irritation,  had  thrown  out  new  bone,  whilst  absorption,  by  the  pressure  of 
the  foreign  body,  had,  at  the  same  time,  been  going  on  from  within, 
necessitating  the  enlargement  of  the  plug,  until,  at  the  period  of  his 
death,  it  required  a  piece  of  deal  as  large  as  a  bung,  wrapped  round  with 
old  linen,  to  stop  the  vent. 

Each  day  the  old  veteran  used  to  take  out  the  stopper,  and  holding  his 
leg  over  the  side  of  the  boat,  wash  out  the  cavity  well  with  sea  water, 
and  then  close  it  for  24  hours,  when  the  process  was  repeated. 

Mr.  Tufnell  was  indebted  to  his  friend  Dr.  AVilliam  Carte,  physician 
and  surgeon  to  Kilmainham  Hospital,  for  the  opportunity  of  exhibiting 
this  case. — January  25,  18G2. 

Concentric  Iliipertrophy  of  the  Left  Ventricle  of  the  Heart. — Professor 
Law  exhibited  a  specimen  of  concentric  hypertrophy  of  the  left  ventricle 
of  the  heart.  He  remarked  that  although  the  interest  of  the  specimen 
was  somewhat  lessened  by  there  being  no  history  of  the  case  during  life 
(for  it  was  found  in  a  subject  in  the  dissecting  room,  and  in  which  also 
there  was  gangrene  of  the  foot  dependent  upon  embolic  obstruction  of  the 
femoral  artery),  still  he  felt  that  the  rarity  of  the  specimen  entitled  it  to 
the  notice  of  the  society.  Professor  Law  observed  that  he  felt  a  parti- 
cular interest  in  this  pathological  condition,  as  he  believed  he  was  the 
first  to  explain  the  conditions  and  circumstances  under  Avhich,  he  main- 
tained, concentric  hypertrophy  of  the  left  ventricle  of  the  heart  alone 
occurred,  viz.,  when  there  existed,  at  the  same  time,  both  disease  of  the  mitral 
valve,  producing  contraction  of  the  mitral  orijice,  and  disease  of  the  aoriic  valves. 
These  conditions  were  all  present  in  the  specimen  exhibited ;  the  mitral 
orifice  was  greatly  contracted,  so  as  hardly  to  allow  the  little  finger  to 
pass  through  ;  and  the  aortic  valves  were  all  so  indurated  and  thickened, 
from  interstitial  deposit,  that  they  both  offered  an  obstruction  to  the 
passage  of  the  blood  from  the  ventricle,  and  also  allowed  that  which  had 
passed  out  to  regurgitate  into  it.  With  this  double  valvular  lesion 
Professor  Law  connected  the  contracted  cavity  and  the  thickened  walls 
of  the  ventricle.  He  contrasted  the  condition  of  eccentric  hypertrophy, 
the  ordinary  result  of  aortic  valve  disease,  with  that  which  he  exhibited, 
affirming  that  the  increased  capacity  of  the  ventricle  in  the  one  case,  and 
its  diminished  capacity  in  the  other,  illustrated  a  law  in  the  circulation — 
that  the  size  of  a  vessel,  whether  a  cavity  of  the  heart  or  a  blood  vessel, 
is  permanently  affected  by  the  quantity  of  blood  which  habitually  passes 
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through  it.  lie  had  idrcady  directed  attention  to  the  dirTiimition  of  it.s 
size  tlmt  the  aorta  undergoes  in  cases  of  contrac^tccl  mitral  orifice,  in 
consc(iucncc  of  the  small  stream  of  l)loo«l  whicii  passes  from  the  auricle 
into  the  ventricle,  and  from  tlience  into  tiic  artery ;  the  thickened  state 
of  the  valves  of  the  ventricle  was  produced  by  the  efforts  to  overcome 
the  hindrance  presented  to  the  exit  of  tlie  hlood,  l)y  tlu;  valves  of  tlie 
aorta  being  so  altered  as  not  to  ai)ply  themselves  so  closely  to  the  sides 
of  the  vessel,  as  to  leave  a  frei^  ])a3sagc  to  this  fluid,  as  wide  as  for  its 
regurgitation  into  the  ventricle.  Both  these  causes  contributed  to  pro- 
duce this  effect  which  was,  in  fact,  a  conservation  process  of  nature,  and 
whicli  should  be  treated  as  such,  as  long  as  it  confined  itself  within 
certain  limits. 

Professor  Law  remarked  that  before  cardiac  pathology  was  as  well 
understood  as  it  now  was,  when  observations  were  less  exact,  concentric 
hypertrophy  of  the  left  ventricle  of  the  heart  was  supposed  to  be  a  very 
common  phenomenon ;  for  post  mortem  examination  had  often  discovered 
the  cavity  of  the  ventricle  greatly  contracted  and  its  walls  apparently 
much  thickened.  M.  Cruveilhier,  however,  showed  that  the  contracted 
cavity  with  the  thickened  walls  was  a  mere  transient  contraction  of  the 
ventricle,  which  death  had  surprised  in  the  energy  of  its  contraction. 
This  was  especially  observable  in  persons  who  had  died  a  violent  death, 
as  by  the  guillotine  or  hemorrhage  of  any  kind.  And  that  this  was  a 
mere  transient  condition  was  farther  proved  by  the  fact,  that  the  hand 
could  dilate  the  contracted  cavity  and  reduce  the  size  of  the  apparently 
hypertrophied  walls,  which,  of  course,  would  not  be  the  case  if  the  condi- 
tion were  permanent.  M.  Cruveilhier  denied  the  existence  of  concentric 
hypertrophy  altogether,  and  most  pathologists  embraced  his  view.  Dr. 
Watson  remarks,  "  concentric  hypertrophy  never  occurs,  I  believe, 
except  as  a  congenital  malformation."  He  seems  to  have  adopted  the 
views  propounded  by  Dr.  Budd  on  this  subject,  in  the  23rd  Vol.  of  the 
Medico- Chivurgical  Transactions^  when  he  limits  the  existence  of  real  con- 
centric hypertrophy  to  congenital  malformation,  and,  according  to  his 
experience,  most  commonly  in  the  right  ventricle.  Professor  Law 
declared  his  experience  to  be  at  variance  with  that  of  Dr.  Budd,  for,  that 
in  all  cases  of  congenital  malformation  connected  with  hypertrophy  of 
the  right  ventricle  that  he  had  met  with,  it  was  always  eccentric  and  not 
concentric  hypertrophy.  Nor  did  he  believe  that  concentric  hypertrophy 
of  the  right  ventricle  could  occur,  except  under  the  same  conditions  on 
the  right  side  of  the  heart  that  he  thought  were  alone  competent  to 
produce  it  in  the  left  ventricle,  viz.,  a  contracted  auriculo-ventricular 
opening,  and  an  obstructed  arterial  orifice.  Professor  Law  felt  lie  need 
hardly  remark  on  the  little  likelihood  of  such  a  condition  of  parts  being 
found  in  the  right  side  of  the  heart ;  for  although  the  auriculo-ventricular 
opening  on  this  side  might  be  contracted,  whicli  was  comparatively  rare, 
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still  the  other  element  of  the  complication  which  he  deemed  essential  to 
the  production  of  this  form  of  hypertrophy,  viz.,  a  pathological  condition 
of  the  valves  of  the  pulmonary  artery,  analo<(ous  to  that  of  the  aortic 
valves,  at  the  same  time  hindering  the  exit  of  the  blood  from  the  ventricle 
and  admitting  of  its  regurgitation,  he  believed  to  be  so  rare,  tliat  he 
questioned  if  the  records  of  pathology  furnished  an  undoubted  instance 
where  the  complication  was  found  to  exist.  The  almost  complete  immu- 
nity of  the  valves  of  the  pulmonary  artery  from  disease,  rendered  its 
existence  highly  improbable.  Professor  Law  observed,  that  it  might  be 
objected,  that  although  the  valve  of  the  pulmonary  artery  might  be  free 
from  disease,  an  obstruction  to  the  circulation  might  exist  in  the  lungs 
which  might  be  expected  equally  to  operate  in  producing  hypertrophy  of 
the  right  ventricle.  He  maintained  that  obstruction  to  the  circulation 
through  the  lungs  had  not  generally  the  effect  of  producing  hypertrophy 
of  the  valves  of  the  right  ventricle ;  although  the  contrary  had  been 
asserted  by  systematic  writers  on  cardiac  pathology,  who  based  their 
assertion  more  on  what  they  thought  ought  to  be  than  on  what  they 
had  actually  seen ;  conccivingj  that  as  an  obstruction  in  the  course  of  the 
systemic  circulation  eventuated  in  hypertrophy  of  the  left  ventricle,  so 
an  obstruction  in  the  course  of  the  pulmonary  circulation  ought  equally 
to  eventuate  in  hypertrophy  of  the  right  ventricle.  Professor  Law 
denied  the  existence  of  an  exact  analogy  between  the  two  sides  of  the 
heart,  under  what  were  considered  to  be  similar  conditions,  and 
attributed  the  difference  of  result  to  the  difference  of  the  blood  on  the 
two  sides,  that  on  the  left  stimulating  the  organ,  while  that  on  the  right, 
being  venous,  wanted  this  stimulating  property.  Professor  Law  grounded 
his  view  on  the  fact,  that  always  when  a  direct  communication  existed 
between  the  left  and  right  sides  of  the  heart,  either  through  an  imperfect 
septum  ventriculorum  or  an  open  foramen  ovale,  hypertrophy  of  the  right 
ventricle  was  found.  This  effect  he  attributed  to  the  error  loci,  as  it 
were,  of  the  arterial  blood,  producing  this  unimial  effect.  Professor  Law 
concluded  his  observations  by  remarking  that  there  was  such  a  patholo- 
gical condition  of  the  heart  as  concentric  hypertrophy  of  the  left  ven- 
tricle— and  this  not  a  congenital  malformation,  but  most  commonly  the 
result  of  a  complication,  consisting  in  a  narrowing  of  the  left  auriculo- 
ventricular  opening,  and  of  such  disease  of  the  aortic  valves  as  compro- 
mised their  function.  He  added  further,  that  he  had  never  seen,  nor 
could  he  believe,  in  the  existence  of  concentric  hypertrophy  of  the  right 
ventricle  under  any  other  conditions  than  those  under  the  influence  of 
which  hypertrophy  of  the  left  ventricle  developed  itself,  which  condi- 
tions, he  believed,  were  seldom,  if  ever,  found  at  the  right  side  of  the 
heart. — February  lit,  18G2. 

Tumour  of  the  Dura  Mater. — Dr.  Banks  presented  a  brain  which  had 
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been  taken  from  a  woman,  aged  05  years,  who  liad  recently  died  in  the 
Riclimond  Lunatic  Asyhim,  where  slic  Iiad  been  an  inmate  for  22  years. 

The  cause  of  tlic  woman's  death  was  p^cncral  dropsy  ;  and  in  the 
course  of  lier  ilhicss,  which  was  protracted,  there  was  no  symi)tom 
referable  to  the  cerebro-spinal  system.  She  never,  at  any  period,  had  an 
epileptic  seizure  nor  any  form  of  fit.  The  brain  was  remarkable  for 
being  extremely  small.  The  dura  mater  was  closely  adherent  to  the 
cranium — a  condition  frequently  observed  in  cases  of  chronic  insanity. 
The  adhesion  in  this  case  was  so  close  as  to  render  its  removal  a  matter 
of  mucli  diiliculty.  From  the  inner  surface  of  the  dura  mater,  a  tumour 
of  the  size  of  a  filbert  was  found  to  have  projected,  and  to  have  made 
for  itself  a  bed  in  the  fissure  of  the  Sylvius.  The  tumour,  which  was 
fibro-cellular,  had  not  contracted  adhesions.  The  surface  of  the  dura 
mater  was  studded  with  small  bodies  of  the  same  structure. 

Dr.  Banks  considered  this  case  one  of  interest,  and  worthy  of  the 
notice  of  the  Society,  from  the  fact  of  its  being  one  of  very  rare  occur- 
rence ;  in  proof  of  which  it  may  be  noticed  that  Drs.  Bucknill  and 
Tuke,  in  their  Manual  of  Psychological  Medicine^  state  that  they  have 
only  once  found  a  true  tumour  of  the  dura  mater.  In  their  case  the 
tumour  pressed  upon  the  pons,  and  the  individual  was  epileptic. — 
March  Ut,  1862. 

Evulsion  of  the  Thumb. — Mr.  Tufnell  exhibited  the  thumb  of  the  left 
hand  of  a  soldier  of  the  Royal  Scots'  Greys,  aged  28  years,  with  the 
tendons  of  the  extensor  and  flexor  muscles  attached,  the  tendons  having 
been  dragged  out  until  they  separated  at  their  muscular  connexion.  The 
accident  occurred  in  the  following  manner : — A  loose  horse  being  in  the 
barrack  yard  at  Newbridge,  the  patient  ran  before  him  to  prevent  his 
passing  out  through  the  gate,  standing  with  both  hands  and  arms  held 
out.  The  animal,  as  he  darted  by,  made  one  snap  at  his  hand,  and, 
seizing  the  thumb  in  his  teeth,  amputated  it  in  an  oblique  direction, 
through  the  metacarpal  bone.  Hardly  a  drop  of  blood  escaped,  and  the 
line  of  incision  was  so  regular,  that  nothing  required  to  be  done,  but 
shorten  the  bone  with  nippers,  and  close  in  the  edge  of  the  wound  by 
adhesive  plaster.  Cold  lotions  were  laid  over  the  arm,  and  the  man 
rapidly  recovered  without  the  slightest  ill  consequence,  beyond  the  loss 
of  the  member  thus  suddenly  detached.  The  case  occurred  in  the  practice 
of  Dr.  Lockwood,  surgeon  of  the  Royal  Scots'  Greys. — Match  8,  1862. 

Poisoning  hy  Morphia  ;  Effects  of  Continuous  Motion  in  Joints. — ]Mr. 
Tufnell  exhibited  the  head  of  the  left  humerus  and  left  shoulder  joint 
of  a  man,  who  had  committed  suicide  by  taking  a  tablespoonful  of  the 
muriate  of  morphia,  and  who  had  been  kept  alive  by  artificial  respiration 
(conducted  according  to  Sylvester's  method)  for  a  period  of  15  hours. 
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This  plan,  which  consisted  in  elevating  the  arms  above  the  head,  and 
then  bringing  them  down  ah:)ng  the  sides  of  the  chest,  had  been  perse- 
veringly  pursued  for  the  time  stated,  with  the  aid  of  rehiys  of  assistants, 
and  the  mi>vements  had  been  made,  as  nearly  as  possible,  at  the  rate  of 
twenty  times  per  minute.  Both  shoulder  joints  had  been  in  continuous 
motion,  therefore,  to  the  extent  of  18,000  times,  and  it  was  for  the 
purpose  of  testing  the  condition  of  the  synovial  membrane,  cartilage  of 
incrustation,  and  surrounding  ligamentous  tissues  and  muscles,  that  Mr. 
Tufnell  had  removed  the  joint  which  he  now  laid  before  the  Society ; 
and  for  the  opportunity  of  observing  and  obtaining  which  he  was  indebted 
to  his  friend  Dr.  Carey,  surgeon  of  the  87th  regiment,  in  whose  corps  the 
case  occurred.  It  would  be  seen  that  the  head  of  the  humerus  bore  a 
deep  blood-stained  appearance,  and  the  capsule  of  tlie  joint  was  also 
vascular  and  tinged  with  colours.  The  synovial  membrane  was  dry,  and 
not  the  slightest  amount  of  this  secretion  existed  in  the  joint.  Whether 
inflammation  of  the  joints  might  have  followed  in  this  case,  had  the 
patient  survived,  Mr.  Tufnell  could  not  say ;  but,  in  instances  of  leakage 
in  ships  at  sea,  where  the  crew  have  had  to  work  almost  continuously  at 
the  pumps  for  as  many  hours  as  the  limb  was  kept  in  motion  here,  no 
such  result  followed.  The  muscles  surrounding  the  joint  did  not  appear 
to  have  suffered  in  any  way. — March  8,  18G2. 

Rupture  of  the  Spleen, — INIr.  Tyrrell  presented  to  the  Society  a  rup- 
tured spleen  which  he  had  removed  from  the  body  of  a  sailor  who  died 
in  Jervis-street  Hospital.  He  was  admitted  on  the  Tuesday  preceding, 
in  consequence  of  a  severe  crush  which  he  received  from  a  heavy  weight 
falling  on  him,  while  he  was  leaning  over  the  bulwarks  of  his  ship.  The 
accident  occurred  at  four  o'clock  p.m.,  and  Mr.  Tyrrell  did  not  see  him 
until  ten,  when  he  found  him  in  a  state  of  semi-collapse,  cold  and 
shivering,  but  conscious,  and  able  to  move  himself  in  bed.  Before  he 
was  admitted  into  hospital  a  catheter  was  introduced,  and  some  blood 
drawn  oft'.  Mr.  Tyrrell  introduced  a  large-eyed  full-sized  catheter  Avith 
the  same  result,  but,  after  a  little,  some  urine  flowed,  when  the  clots 
were  removed  from  the  eye  of  the  instrument.  He  was  ordered  gallic 
acid  in  five  grain  doses,  combined  with  half  a  grain  of  opium,  in  the  form 
of  pill ;  one  to  be  taken  every  third  hour.  Heat  to  be  applied  to  the 
extremities,  and  the  catheter  to  be  left  in  the  bladder.  On  AVednesday 
the  urine  flowed  copiously,  and  it  was  free  from  blood.  He  was  altogether 
better ;  complained  of  but  little  pain,  and  that  referred  to  the  right  side ; 
but  the  abdomen  was  extensively  ecchymosed,  although,  on  admission, 
there  was  no  appearance  of  bruise  on  any  part  of  the  body. 

Thursdav,  his  state  was  satisfactory ;  but  on  Friday  morning  he  got 
suddenly  very  low,  and  died  in  the  course  of  the  day. 

The  autopsy  was  made  on  Saturday  morning,  and  on  cutting  into  the 
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abdomen  cxtraviistitcd  blood  was  found  on  tlic  right  side,  in  tlic  neigh- 
bourhood of  the  kidney,  but  there  was  very  little  blood  effused  on  the 
left  side,  although  the  spleen  was  nearly  torn  across. 

Mr.  Tyrrell  observed  that  the  case  Avas  interesting,  from  tlie  fact  that 
tlicre  was  very  little  hemorrhage,  although  the  spleen  was  ruptured,  nor 
was  there  any  complaint  made  of  pain  in  the  left  side.  Had  tlie  man 
merely  suffered  from  the  lesion  of  the  spleen  he  might  have  recovered. 
His  death,  no  doubt,  was  due  to  the  loss  of  blood  from  the  ruptured  right 
kidney.  He  likewise  wished  to  draw  attention  to  the  fact,  that  there  was 
no  injury  done  to  the  bladder,  and  his  reason  was,  because  the  surgeon 
who  introduced  the  catheter  before  the  patient's  admission  into  hospital, 
on  finding  nothing  but  blood  How,  concluded  that  the  bladder  was 
ruptured.  However,  as  there  was  a  well-deiined  tumour  above  the  pubes, 
dull  on  percussion,  Mr.  TyiTcll  was  of  opinion  that  the  bladder  was  safe 
even  before  the  flow  of  urine  through  the  instrument  confirmed  his 
diagnosis. — March  15,  1862. 

Cancer  of  the  Jaw. — Dr.  Wharton  exhibited  a  portion  of  the  inferior 
maxilla  of  a  man,  aged  72,  which  he  had  recently  removed,  together  with 
a  portion  of  the  integument  of  the  chin,  in  consequence  of  cancroid 
disease,  extending  from  the  insertion  of  the  masseter  muscle  on  one  side 
to  a  corresponding  line  on  the  opposite.  On  looking  into  the  patient's 
mouth  it  was  observed  that  the  portion  of  the  bone  above  referred  to  was 
more  or  less  enveloped  in  a  mass  of  disease,  and  that  the  floor  of  the 
mouth  was  similarly  circumstanced,  with  this  exception,  that  the  gum 
was  not  ulcerated,  but  rather  tuberculated.  The  tongue  was  displaced 
considerably  backwards,  in  consequence  of  the  destruction  of  the  frenum 
by  ulceration.  A  distinct  ulcer,  which  occupied  this  situation,  frequently 
bled,  and  the  patient's  breath  was  peculiarly  fetid ;  articulation  was  very 
indistinct,  similar  to  what  occurs  when  a  person  attempts  to  speak  while 
at  the  same  time  he  holds  his  tongue  with  his  finger  and  thumb.  The 
operation  was  commenced  by  making  an  incision  along  the  base  of  the 
jaw,  according  to  the  limits  above  specified.  The  integuments  above  the 
line  of  incision  were  dissected  upwards,  so  as  to  expose  the  anterior 
surface  of  the  maxilla,  while  those  situate  below  were,  at  the  extremities 
of  the  line  of  incision,  dissected  round  the  base  and  internal  surface  of 
the  bone,  so  as  to  admit  of  the  introduction  of  the  blade  of  Butcher's  saw 
into  the  cavity  of  the  mouth.  This  having  been  effected,  the  blade  was 
secured  in  the  frame,  and  the  bone  sawn  from  within.  The  bone  having 
been  excised,  the  remaining  attachments  were  severed,  and  the  bone 
removed.  The  floor  of  the  mouth  was  next  denuded  of  all  traces  of 
disease,  and  a  considerable  portion  of  the  integuments  of  the  chin, 
commencing  a  few  lines  below  the  lower  lip,  and  terminating  at  the 
extremities  of  the  first  incision,  were  removed. 
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Dr.  Wharton  also  exhibited  a  specimen  of  epitlielioiua  of  tlie  lip,  which 
he  had  lately  excised  from  a  man  in  his  8()th  year. — March  15,  1HG2. 

Ovarian  Tnmovr;  Ovanotomy. — Dr.  Kidd  exhibited  an  ovarian  cyst 
which  he  had  removed  from  a  j)atient  in  the  Coombe  Lying-in 
Hospital,  on  the  20th  March.  The  woman  from  whom  it  was 
removed  was  aged  32,  she  had  menstruated  regularly,  and  enjoyed  good 
health.  She  was  married  in  June,  1857,  and  in  August,  1858,  gave  birth 
to  her  first  and  only  child.  She  nursed  this  child  for  11  months,  and  weaned 
it  in  November,  1859  ;  her  health  up  till  this  ])eriod  being  good.  She  now 
began  to  experience  pain  during  sexual  intercourse,  and  soon  perceived 
"  a  small  hard  lump  "  in  her  right  side,  but  as  it  caused  her  no  apparent 
inconvenience  she  did  not  trouble  herself  about  it.  Her  general  health 
continued  tolerably  good  till  the  1-lth  August,  18G1,  when  she  was 
seized  with  excruciating  pain  after  connexion,  which  continued,  with 
constantly  recurring  paroxysms,  for  some  days ;  it  then  ceased  for  about 
a  week,  and  returned  with  violence.  She  referred  the  chief  seat  of  pain 
to  a  position  near  the  mesial  line,  a  little  above  the  pubis.  About  this 
time  the  "  small  hard  lump  "  began  to  enlarge  rapidly. 

She  was  admitted  into  the  Coombe  Lying-in  Hospital  on  the  10th  of 
March.  She  suffered  much,  since  the  tumour  began  to  enlarge,  from 
sickness  of  stomach.  This  sickness  had  nuicli  the  character  of  the 
morning  sickness  of  pregnancy ;  there  was  no  diarrhea  with  it,  or  other 
evidence  of  mucous  irritation.  The  tumour  was  so  large  as  to  interfere 
with  respiration,  and  to  prevent  her  lying  down  comfortably.  The 
abdomen  was  very  tense ;  fluctuation  very  evident,  except  at  the  lower 
part,  where  there  was  some  solid  matter.  It  was  evident  that  the  walls 
of  the  abdomen  and  of  the  tumour  were  very  thin  to  allow  of  the 
fluctuation  being  so  easily  felt.  At  the  upper  and  left  side  a  fold  of 
omentum  could  be  distinguished  lying  between  the  tumour  and  the 
abdominal  wall,  and  by  pressure  and  manipulation  could  be  displaced. 
The  surface  of  the  abdomen  was  iiTegular,  being  most  prominent  at  the 
right  side ;  it  Avas  uniformly  dull  on  percussion  anteriorly,  and  clear  in 
the  lumbar  regions.  Tiie  uterus  was  low  in  the  pelvis,  and  measured 
with  the  sound  was  found  to  be  of  the  natural  size. 

The  diagnosis  formed  was,  that  there  was  an  ovarian  tumour  of  the 
right  side,  with  its  contents  chiefly  fluid,  with  some  solid  matter  at  the 
base,  and,  from  the  history  of  the  case,  probably  numerous  adhesions. 

On  full  consideration  it  was  determined  to  remove  the  tumour,  but  it 
was  felt  that  the  case  was  not  a  favourable  one,  from  the  fact  of  the 
adhesions  and  the  emaciated  state  of  the  patient.  The  circumstances 
were  explained  to  herself  and  her  friends,  and  on  the  20tli  March, 
Dr.  Kidd  proceeded  to  perform  the  operation. 

The  usual  preparations  having  been  made,  she  was  placed  under  the 
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inHucncc  of  chlorot'orin  in  the  rcciiinbent  posture,  and  in  a  heated  room  ; 
an  incision  five  inches  long  was  made,  commencing  below  the  um])ilicu.s ; 
as  soon  as  the  abdominal  walls  were  divided  the  cyst,  unable  to  sustain 
tlie  pressure  of  the  fluid,  ruptured,  and  about  three  gallons  of  purulent 
matter  escaped,  necessitating  the  stopping  of  tlie  operation  till  the  cyst 
had  emptied  itself.  It  was  now  found  that  the  tumour  was  universally 
adherent  to  the  abdominal  wall,  all  through  the  pelvis,  in  two  places  to 
intestine,  and  in  one  to  the  omentum.  Where  adherent  to  the  intestine  a 
portion  was  cut  out  of  the  wall  of  the  cyst  and  left  adliering;  the  other 
adhesions  were  broken  down  with  the  hand  with  much  dilficulty — those 
in  the  pelvis  requiring  extreme  caution ;  the  others  more  easily.  The 
pedicle  was  secured  with  a  clamp;  then  ligatured  with  indian  hemp,  and 
the  clamp  removed ;  the  wound  was  closed  with  hare-lip  pins  and  wire 
sutures,  the  stump  being  fastened  in  the  wound ;  a  flannel  bandage  and 
compress  applied,  and  the  patient  placed  in  bed.  There  was  considerable 
collapse,  from  which,  under  the  influence  of  stimulants  and  opium  she 
soon  rallied  and  became  cheerful. 

Twelve  hours  after  the  operation  she  began  to  complain  of  pain  in 
the  abdomen.  At  the  end  of  15  hours  the  respiration  began  to  be 
hurried  ;  the  abdomen  began  to  swell  and  get  tympanitic  ;  hiccough  and 
vomiting  set  in,  and  she  died  23  hours  after  the  operation,  evidently 
from  peritonitis,  but,  unfortunately,  the  friends  would  not  permit  an 
examination. 

The  tumour  consisted  of  one  large  cyst  with  smaller  ones  growing 
from  its  internal  surface ;  near  the  pedicle  there  was  a  mass  of  small 
cysts  intermingled  with  tubercular  matter. 

Dr.  Kidd  said  he  thought  it  right,  for  the  true  history  of  the  operation, 
that  this  case,  though  terminating  unfortunately,  should  be  placed  on 
record.  It  was,  he  said,  only  the  third  time  the  operation  had  ever  been 
performed  in  Ireland.  The  first  was  in  a  case  of  his  in  which  Dr.  Clay, 
of  Manchester,  had  operated,  in  which  there  were  no  adhesions,  and  the 
patient  died  within  23  hours.  The  second  was  Dr.  Gordon's  case,  in 
which  there  were  adhesions  to  a  slight  extent,  and  also  fatal.  The 
tumours  in  each  of  these  cases  had  been  exhibited  to  the  Society ;  and, 
though  the  cases  had  been  unfortunate,  this  should  not  deter  from  the 
operation,  as  the  history  in  this  respect  diifered  little  from  that  of  other 
capital  operations. — April  12,  1862. 

Cirrhosis  of  the  Liver. — Dr.  Kidd  presented  a  liver  in  an  advanced 
stage  of  cirrhosis  which  he  had  removed  from  the  body  of  a  woman, 
aged  36,  who  had  died  in  the  Coombe  Lying-in  Hospital,  on  the  28th 
March.  She  was  admitted  into  the  hospital  on  the  25th,  complaining 
much  of  inability  to  pass  water ;  but  on  introducing  the  catheter  there 
was  none  in  the  bladder.     She  stated  that  she  was  about  five  months 
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pregnant.  She  had  general  anasarca  of  the  lower  extremities ;  and  tliere 
was  great  effusion  into  the  peritoneal  cavity.  Tliree  hours  after 
admission  she  was  delivered  of  a  five  months'  child.  There  was  no 
hemorrhage ;  the  effusion  into  tlie  abdomen  now  increased.  Next  day 
she  was  deeply  jaundiced,  of  a  dark  olive  colour;  the  kidneys  were  now 
acting  freely ;  the  urine  being  loaded  with  bile ;  coma  soon  set  in,  and 
she  died  on  the  third  day  after  delivery,  having  been  perfectly  comatose 
for  several  hours.  Dr.  Kidd  said  he  thought  the  case  worthy  of  being 
brought  forward,  for  three  reasons : — 1st.  The  greatly  cirrhosed  liver  in 
a  woman  who  never  took  spirits  of  any  kind.  2nd.  Tlie  occurrence  of 
pregnancy  with  a  liver  in  such  a  state.  3rd.  The  absence  of  convulsions 
notwithstanding  the  presence  of  such  extreme  cholcmia,  which  Braun 
lays  down  as  one  of  the  causes  of  puerperal  convulsions. — April  10,  18G2. 

Tubercles  in  the  Brain. — Dr.  Robert  31'Donnell  brought  before  the 
Society  the  brain  of  an  individual  who  had  been  the  subject  of  very  rapid 
and  general  development  of  tubercle  within  the  chest,  abdomen,  and 
cranial  cavity. 

The  following  was  the  history  of  the  case  :  — 

Thomas  Grady,  aged  17  years,  was  received  into  the  Mountjoy 
Convict  Prison,  January  24th,  18G2.  When  inspected  on  his  reception 
he  made  no  com[)laint  of  illness,  and  although  of  a  scrofulous  aspect, 
bore  upon  him  no  outward  marks  of  having  suffered  from  scrofulous 
disease ;  an  obstinately  constipated  state  of  the  bowels,  which  was  relieved 
from  time  to  time  by  castor  oil,  was  all  that  he  complained  of,  up  to  the 
20th  of  February,  when  he  was  admitted  to  hospital  on  account  of 
pleuritis  on  the  right  side  of  the  chest.  On  examination  it  appeared  that 
effusion  had  taken  place  into  the  right  pleural  cavity,  which,  however, 
seemed  to  be  localized  in  the  lower  part  by  old  adhesions.  His  pulse  was 
very  quick  (120  to  140)  and  weak;  his  tongue  furred;  he  had,  for  two 
days,  constant  vomiting,  and  afterwards  had,  irregularly,  attacks  of 
diarrhea,  which  he  attributed  to  the  use  of  cod  liver  oil,  and  bark  and 
iodide  of  potassium,  which  were  ordered  for  him  after  his  fever  had  in 
some  degree  subsided.  He  so  far  improved  as  to  be  able  to  sleep  com- 
fortably on  either  side,  and  he  was  strong  enough  to  leave  his  bed  and 
go  into  the  open  air  during  the  mild  weather  in  the  early  part  of  March. 
His  appetite,  however,  did  not  improve ;  he  lived  chielly  on  an  egg  beaten 
up  with  milk  and  his  allowance  of  wine.  He  lost  flesh  ;  became  weaker ; 
his  cough  became  worse ;  his  pulse  was  rapid  and  feeble.  He  made  no 
complaint  (except  of  the  cough)  until  48  hours  before  his  death,  when 
the  sickness  of  stomach  returned,  and  he  suffered  from  intense  headache. 
He  referred  the  pain  to  the  forehead ;  he  was  at  no  time  delirious.  He 
sank  rather  suddenly  at  last,  on  the  15th  of  this  month  (April). 

Autopsy. — On  opening  the  chest  the  traces  of  extensive  pleuritis  of  the 
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Y'\\l}\i  side  WQVv  (lisi'ovorcd  ;  llu'  piilmoiiai y  Juul  costal  pleura;  Averc; 
adluMvut  almost  througliout,  save  at  llic  lower  j)art  externally,  -".vliere 
al)out  a  })int  of  serum  still  remained  unabsorbed.  In  both  liin^s  there 
was  extensive  development  of  tubercle  not  as  yet  anywli(!rc  softened. 
There  was  no  effusion  of  fluid  into  the  abdomen,  })ut  all  the  viscera  of 
this  cavity  were  richly  studded  over  with  tul)ercles  ;  tubercles  also  existed 
in  the  liver  abundantly,  in  the  kidney  s[)aringly,  while  one  solitary  mass 
was  found  in  the  spleen. 

The  brain,  which  was  exhibited  to  the  Society,  contained  in  its  substance 
about  five-and-twenty  distinct  tubercular  masses ;  some  of  these  could  be 
felt  on  the  surface,  but  most  of  them  were  embedded  in  the  grey  substance 
of  the  hemispheres.  They  varied  in  size  from  a  pea  to  a  filbert,  and 
some  of  those  on  the  surface  could  be  seen  to  have  coalesced  and  softened. 
There  were  none  discoverable  in  the  cerebellum,  pons,  or  indeed  anywhere 
about  the  base  of  the  brain. — April  26,  18G2. 

Thoracic  Aneurism. — Dr.  J.  F.  Duncan  exhibited  a  specimen  of  this 
disease  which  presented  some  points  of  interest.  The  preparation  was 
taken  from  the  body  of  a  woman,  who  had  been  a  patient  in  the  Adelaide 
Hospital,  and  who  had  died  suddenly,  but  quietly,  on  the  preceding 
Wednesday  morning.  The  night  nurse  had  seen  her  alive  at  five  o'clock 
that  morning,  and  in  an  hour  afterwards  she  was  discovered  by  her 
fellow  patients  to  be  dead. 

She  was  admitted  into  the  Hospital  on  the  29th  March,  1862,  under 
the  care  of  his  colleague.  Dr.  Barton,  who,  on  discovering  the  nature  of 
her  malady,  transferred  her  to  the  medical  ward.  The  history  she  gave 
of  herself  w^as  as  foUow^s  : — She  was  a  married  woman,  37  years  of  age, 
the  mother  of  a  family,  and  had  been  uniformly  healthy,  having  never 
had  a  day's  illness,  except  from  her  confinements,  and  she  had  never  met 
with  any  accident  She  could  not  account  for  her  disease  in  any  way. 
In  September,  1861,  she  was  suddenly  seized  with  a  sharp  pain  under 
her  left  breast,  which  darted  round  her  back,  up  between  her  shoulders, 
and  along  the  left  side  of  her  neck  to  the  top  of  her  head,  finally  settling 
down  in  the  back  of  the  left  shoulder,  where  it  has  remained  ever  since. 
At  first  it  was  so  severe  as  to  interfere  with  free  breathing,  and  prevented 
her  lying  on  that  side.  She  was  not  otherwise  unwell.  On  the  first  of 
January  she  suddenly  lost  her  voice,  wdiich  became  low  and  whispering. 

On  her  admission  she  was  somewdiat  emaciated,  but  presented  the 
appearance  of  a  woman  who  had  lived  a  regular  and  temperate  life.  Her 
complexion  was  pale,  her  general  health  good,  and  there  was  no  cough. 
Her  aspect  presented  no  indication  of  anxiety  or  even  suffering. 

Immediately  beneath  the  sternal  end  of  the  chivicle,  a  slight  prominence 
of  the  parts  was  observable,  with  a  distinct  and  forcible  impulse,  greater 
in  amount  than  the  impulse  of  the  heart  in  its  proper  position.     This 
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impulse  was  heaving,  rythmical  in  its  character,  and  limited  to  a  space  of 
about  two  inches  in  diameter.     Corresponding  to  the  seat  of  the  impulse, 
there  was  dulness  on  percussion  for  about  an  inch-and-half  to  the  left  of 
the  left  margin  of  the  sternum,  and  two  inches  in  vertical  extent  down- 
wards   below    the    clavicle.       In    this    spot,   also,    tliere    was    audible    a 
thumping  sort  of  double  sound,  extremely  like  the  natural  sounds  of  the 
heart,  but  totally  destitute  of  any  bellows  murmur.      Tlie  auscultatory 
phenomena  remained  unchanged  all  through  the   progress  of  the  case. 
The  symptoms  she  presented  were,  first,  the  whispering  voice,  emanating 
evidently  low  down   in    the   throat,   having   something   of  a   stridulous 
character,  and  dysphagia,  which  was  marked  by  this  peculiarity,  that  she 
could  swallow  solids  without  difficulty ;  but  when  she  attempted  to  take 
a  second  sup  of  any  fluid,  she  had  to  stop.      Dr.  Duncan  attributed  this 
symptom  to  spasm  of  the  oesophagus,  the  result  of  reflex  action  of  the 
pneumogastric,  the  consequence  of  irritation  from  stretching  over  the 
aneurism,  and  not  to  direct  mechanical  pressure,  the  ordinary  cause  of 
dysphagia.     She  had  no  dyspnea,  nor  acceleration  of   the  respiration ; 
no  liemoptoe,   and  the   cardiac   sounds  and   im})ulse  were  all  perfectly 
healthy.     There  was  obvious  feebleness  of  respiration  in  the  left  lung, 
and  some  difference  in  the  radial  pulses,  that  on  the  left  side  being  the 
smaller  of  the  two ;  this  difference  was  much  more  marked  in  attempting 
to  compress  the  artery.      She  comjdained  of   pain  in  the  seat  of    the 
tumour;  this  pain  was  of  the  double  kind,  one  being  dull  and  constant, 
and  the  other  occasional  only,  but  sharp  and  excruciating.      She  was 
unable  to  lie  on  her  left  side.      She  further  complained  of  a  sense  of 
numbness  and  coldness  stretching  up  the  left  side  of  the  neck.     Before 
proceeding  to  notice  the  changes  subsequently  observable.  Dr.  Duncan 
thoui2:ht  it  right  to  allude  to  the  treatment,  which  consisted  of  the  direct 
application  of  refrigerating  lotions  to  the  tumour,  and    of  the   internal 
administration,   tirst    of   alum    in    5    grain    doses,  and  subsequently   of 
quinine    in    combination   with   digitatlis.      This    treatment,  which   was 
originally  recommended  by  Dr.  O'Bryen,  of  Bristol,  who  has  detailed  the 
particulars  of  a  case  terminating  successfully  under  its  use,  in  the  24:th 
vol.  of  the  original  series  of  the  Dublin  Medical  Journal^  Dr.  Duncan 
thought  deserving  of  more  attention  than  is  generally  bestowed  on  it. 
Many  years  ago,  Dr.  Duncan  had  a  case  of  undoubted  aneurism  of  the 
ascending  portion  of  the  arch  of  the  aorta,  in  which  the  physical  signs 
disappeared  under  the  use  of  these  remedies,  the  patient  dying  subse- 
quently of  another  disease ;  but  owing  to  the  distance  at  which  he  lived 
from  town,  the  opportunity  of  verifying  the  diagnosis  was  lost. 

In  the  present  instance  the  patient  experienced  the  greatest  relief  from 
the  treatment,  simple  as  it  was.  Whenever  the  cold  was  suspended  for 
any  lengthened  period,  her  sufferings  recurred,  so  that  there  could  be  no 
hesitation  in  referring  the  benefit  particularly  to  the  local  application. 
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The  iinprovonient  consisted  in  the  alleviation  of  pain,  the  subsidence  of 
the  extiTiial  timiour,  tlie  iliniinutioii  in  the  torco  of  the  iuipidse,  her  voice 
beconiin^j;  louder  and  clearer,  and  the  dysphagia  entirely  disappearing. 

Notwithstanding  the  obvious  change  in  the  signs  and  syin))toms, 
indicating  a  very  material  amendment  in  the  patient's  condition,  Dr. 
Duncan  was  not  satisfied  that  there  was  really  any  improvement  in  the 
aneurism,  and  explained  to  the  students  in  attendance,  that  the  changes 
indicated  were  all  consistent  with  tlie  idea  that  the  tumour,  enlarging  in  a 
different  direction,  might  cease  to  ])ress  in  the  situation  wliere  it  was 
most  j)rominent  at  first.  In  a  short  time  there  was  distinct  evidence  of 
the  truth  of  this  conjecture.  The  dulness  increased  over  a  larger  space 
downwards,  the  difference  in  the  force  of  the  radial  pulse  became  more 
manifest,  and  tlie  respiratory  murmur  ceased  entirely  to  be  audible  in  the 
upper  part  of  the  left  lung,  both  anteriorly  and  posteriorly. 

The  post  mortem  examination  was  made  five  hours  after  death.  Some 
effusion  of  serum  was  found  in  the  left  pleura.  The  whole  of  the  left 
lung  was  condensed  and  carnified.  It  had  lost  the  crepitating  feel  of 
healthy  lung,  but  it  did  not  exhibit  any  trace  of  inflammatory  consolida- 
tion. In  volume  it  was  smaller  than  natural.  The  pericardium  was 
distended  by  effused  coagulated  blood,  resembling  black  currant  jelly  in 
appearance  and  consistence.  The  quantity  would  be  about  four  fluid 
ounces.  The  heart  was  reduced  in  volume  to  its  smallest  possible 
dimensions,  obviously  from  the  pressure  of  the  effusion  contained  in  the 
pericardium.  The  aneurism  itself  occupied  two-thirds  of  the  transverse 
and  the  commencement  of  the  descending  portion  of  the  arch  of  the 
aorta.  It  was  very  large,  being  capable  of  containing  a  large  orange, 
rough,  and  deeply  marked  with  bands  internally,  and  filled  with  a  firm 
fibrinous  coagulum.  The  left  pneumogastric  nerve  passed  obliquely  across 
the  front  of  it,  and  was  firmly  adherent  to  it.  The  recurrent  branch 
could  be  traced  at  its  point  of  departure  from  the  pneumogastric,  but  was 
soon  lost  in  the  mass,  as  it  passed  up  posteriorly.  The  origin  of  the 
innominata  was  free,  but  both  the  left  carotid  and  subclavian  were 
involved  in  the  disease.  The  anterior  and  right  side  of  the  tumour  had 
become  adherent  to  the  pericardium,  and  at  the  upper  part  of  this 
membrane  the  fatal  rent  took  place ;  it  was  small  and  narrows 

The  case  appears  to  present  some  features  of  interest  well  worthy  of 
careful  observation.  The  impossibility  of  accounting  for  the  disease, 
either  by  accident  or  by  the  habits  of  the  patient ;  the  absence  of  bellows 
murmur  during  the  entire  period  she  was  under  observation ;  the 
spasmodic  dysphagia,  the  benefit  she  derived  from  the  treatment,  and  the 
existence  of  well-marked  layers  of  coagulated  fibrin,  are  aU  points  upon 
which  attention  will  be  arrested.  How  far  the  occurrence  of  the  latter 
may  have  depended  upon  the  treatment,  is  a  question  with  respect  to 
which  differences  of  opinion  may  be  entertained ;  but  if  not  the  direct 
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result  of  the  remedies  employed,  the  coincidence  of  their  development 
with  this  peculiar  treatment  should  not  be  overlooked. — April  20,  18G2. 

Total   Inversion   of  the  Uterus,  ivith  complete  Procidentia,   and  a  Polypus 
yrowiny  from  the  Fundus. — Dr.  M'Clintock  exliibited  a  coloured  drawing  of 
this  case.      The  patient  was  an  unmarried  woman,  aged  60  years,  who 
had  been  admitted  to  one  of  the  chronic  wards  of  the  Lying-in-Hospital, 
1st  April,  1802.      There  had  been   no  symptoms   whatever  of  uterine 
disease  till  six  weeks   previously,   when  this    huge    tumuur,   altogether 
measuring  nearly  seven   inches   in  length,  suddenly  extruded  from  the 
vagina  during  a  tit  of  vomiting.     The  free  extremity  of  this  tumour  was 
formed  by  a  polypus,  of  the  fibrous   kind,  about   the  size  of  a  horse- 
chestnut,  and  growing  from  the  fundus  of  the  womb.      Next  to  this  was 
the   inverted   uterus,   having  the   orifices  of  the   Fallopian  tubes  quite 
discernable.      Continuous  with  this  was  the  everted  vagina,  which  con- 
stituted the  first  three  inches  of  the  tumour,  proceeding  from  the  pelvis. 
All   these  parts   were   shown   in   Mr.    ConoUy's    drawing.       When    the 
tumour  first  descended,  some  hemorrhage  took  jdace,  but  none  of  any 
consequence  since.      Dr.  Denhani,  Master  of  the  Hospital,  removed  the 
polvpus  by  means  of  the  ^craseur,  and  it  is  now  exhibited  to  the  Society. 
A    very    smart    hemorrhage    ensued,  the    bleeding    coming   from   three 
arterial  branches.     Pressure  had  to  be  kept  up  for  some  hours  to  control 
this  bleeding,  as  the  ordinary  st}^)tic  applications,  including  a   strong 
solution  of  perchloride  of  iron  in  glycerine,  had  no  effect  upon  it.     The 
extirpation  of  the  uterus  being  resolved  on.  Dr.  M'Clintock,  who  now 
had  charge  of  the  Hospital  in  the  absence  of  Dr.  Denham,  effected  this 
in  the  same  manner  as  in  the  case  formerly  submitted  to  the  Society, 
viz.,  by  the  combined  employment  of  the  ligature    and    the    6craseur. 
Accordingly,  on  21st  April,  he  applied  a  whip-cord  ligature  with  Levret's 
canula,  and  left  it  on,  occasionally  tightening  it,  for  three  days.      At  the 
end  of  this  period,  the  ligature,  which  had  cut  only  a  very  short  distance 
into  the  tumour,  was  removed,  and  the  chain  of  the  ^craseur  substituted. 
During  the  action  of  the  instrument,  which  was  worked  very  slowly,  the 
patient  experienced  much  pain,  and  showed  some  symptoms  approaching 
to  faintness.     However,  she  underwent  the  operation  without  shrinking. 
Stimulants  were  freely  administered,  and  at  the  close  she  got  a  dose  of 
opium.      No  unpleasant  symptoms  ensued,  and  the  woman  has  made  a 
perfect    recovery.      The    extirpated    uterus    was   exhibited   before   the 
Society.      It  was   about   the   size  of  an  orange,  and  in   the  pouch  of 
peritoneum,  were  the  remains  of  the   broad    ligaments   and   Fallopian 
tubes.     Through  each  of  the  latter  a  probe  had  been  passed. — April  26, 
1862.     See  a  fuller  account  at  page  213. 

Acephalous  Fetus, — Dr.  MacSwiney  presented  a  specimen  of  a  fetus 
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wliii'h,  in  conscqiUMico  of  tlio  singular  defect  in  orf^anizatiou  wliieh  it 
exhibited,  was  ealeulaled  lo  aHurd  niiicli  iiilcrest,  although  sucli  specimens 
were  not  at  all  iinconiiiioii.  It  illustrated  a  curious  arrest  of  development 
which  "vvas  diisiirnated  the  acephalous  condition.  Its  history  was  as 
follows: — the  female  who  gave  birth  to  the  child  had  carried  it  for  the 
full  period,  and  it  had  been  noticed  that  her  enlargement  was  much 
greater  than  usual  with  pregnant  women  at  the  end  of  gestation,  so  much 
so,  indeed,  that  a  suspicion  that  she  was  carrying  twins  was  excited. 
Her  labour  was  unsatisfactory  in  character — it  was  tedious,  and  the 
pains  were  une(iual  and  inoperative.  The  os  dilated  very  slowly,  and  no 
presentation  could  be  made  out.  For,  in  making  a  vaginal  examination 
during  the  progress  of  labour,  nothing  could  be  reached  by  the  finger  but 
a  soft,  elastic  tumour,  which  was  the  bag  of  the  membranes,  containing 
the  liquor  amnii.  That  was  a  state  of  things  which  gave  rise  to  much 
anxiety  as  to  the  part  which  might,  ultimately,  present ;  and  after  labour 
had  continued  for  about  thirty-six  hours,  it  became  necessary,  from  the 
condition  of  the  patient,  to  rupture  the  membranes,  when — after  the 
escape  of  the  waters  in  a  manner  presently  to  be  alluded  to,  the  pelvic 
extremity  presented,  and  he  delivered  by  the  feet  and  breech,  what  he 
thought,  as  he  was  extracting  it,  would  prove  to  be  a  fine  healthy  child. 
Just  as  he  had  completed  its  delivery,  however,  he  found  that  it  had  no 
head,  but  that  it  was  alive. 

The  child  lived  for  fully  five  minutes — that  is,  the  cord  pulsated,  and 
the  heart  could  be  heard  and  felt  beating  strongly  during  this  time,  but  it 
did  not  move,  and  not  one  respiratory  effort  was  made  ;  and  on  examining 
the  lungs,  subsequently,  they  were  found  to  sink  in  water,  a  circumstance 
which  would  be  held  by  many  to  denote  still-birth.  In  a  medico-legal 
point  of  view  that  fact  was  of  considerable  importance,  as  a  difference  of 
opinion  w^ould  appear  to  exist  still,  as  to  whether  the  circulation  of  the 
blood  alone  is  enough  to  constitute  legal  evidence  of  live  birth. 

In  a  trial  which  recently  took  place  in  England  the  question,  he  believed, 
arose  as  to  whether  a  child  could  be  said  to  have  been  born  alive  when 
there  had  been  no  respiration,  although  the  circulation  might  have  gone 
on  for  a  time.  Now  in  the  case  Dr.  MacS.  was  relating,  the  child  was 
undoubtedly  alive  (physiologically),  and  the  case  went  to  dispel  the  view 
of  some  who  held  that  to  constitute  live  birth,  it  w^as  necessary  that 
respiration  should  be  set  up. 

Dr.  MacS.  said,  that  in  the  case  which  he  now  brought  to  the  notice 
of  the  Society,  there  was  a  remarkable  occurrence  when  the  membranes 
had  been  ruptured,  namely,  an  enormous  gush  of  the  waters,  which  made 
a  loud  sound  in  rushing  out,  and  which  filled  two  wash-hand  basins  hastily 
brouglit  by  the  nurse  to  receive  the  fiuid,  which,  in  addition,  deluged  the 
bed  and  floor.  He  did  not  divide  the  cord  until  the  circulation  had 
ceased.     There  was  no  cranium,  no  occipital,  or  other  bones  of  the  head. 
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except  the  frontal,  and  an  osseous  mass  at  either  nide,  which  hK)ked  like 
the  petrous  portion  of  the  temporal  boue.  Tliere  was  no  cranial  cavity. 
The  lower  extremities  were  remarkably  well  developed,  and  one  of  the 
students  present  at  tlie  examination  made  the  pertinent  remark,  that  that 
might  be  accounted  for  by  the  fact  that  the  blood  went  to  the  lower 
extremities  in  a  greater  quantity  than  in  a  normal  fetus,  iis  there  waa 
here  no  brain  requiring  to  be  nourished. 

The  body  was  perfectly  well  formed,  too,  in  all  other  respects.  The 
testes  were  found  not  to  have  as  yet  descended  into  the  scrotum,  but  they 
had  left  their  situation  near  the  kidneys,  and  had  arrived  at  the  internal 
abdominal  ring,  so  that  there  was  no  other  malformation  or  ai'rest  in  this 
case,  save  only  the  one  detailed. 

Dr.  MacSwiney  explained  the  views  of  Professor  Rudolti,  of  Berlin, 
respecting  the  mode  of  origin  of  these  monsters.  lie  regards  the  imper- 
fection as  being  due  to  the  setting-up  of  an  intra-uterine  hydrocephalic 
inflammation,  and  has  preserved  various  specimens  of  the  fetus  at  differ- 
ent periods  of  its  intra-uterine  life,  which  seem  to  entirely  confirm  this 
view. 

An  enormous  accumulation  of  the  amniotic  fluid,  such  as  had  occurred 
in  this  instance,  would  appear  to  be  general  in  these  cases,  as  many 
observers  have  reported  the  same  thing,  so  that  we  may  reasonably  con- 
clude that  there  is  some  fixed  relation  between  the  increased  quantity  of 
fluid  and  the  embryonic  hydrocephalus. 

Dr.  MacSwiney  also  exhibited  a  dry  specimen  of  a  similar  arrest  of 
development. 
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TWENTY-FOURTH  ANNUAL  SESSION,  1861-62. 


Seventh  Meeting,  14th  June,  1862. 
Dr.  Beatty,  in  the  Chair. 
Dr.  Macswiney  read  the  following  cases  of  Puerperal  Fever. 

I. — On  March  20th,  '62,  I  was  called  upon  to  visit  IVIrs.  M'D.,  aged 
about  25  years,  the  wife  of  a  cabman,  living  at  21,  Mercer-street,  who 
was  reported  to  me  as  being  ill  for  the  last  six  days  of  lying-in  fever. 

Upon  visiting  her,  I  found  her  history  to  be  as  follows : — She  had  been 
confined  of  her  second  child  on  the  loth  instant,  after  an  easy  and 
natural  labour  of  three  hours'  duration.    The  next  day  she  got  a  shivering 

»  These  reports  are  supplied  by  Dr.  Geo.  H.  Kidd,  Secretary  to  the  Society. 
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fit,  and  felt  ill  and  weak  ;  slu^  was  hot,  ,'»nd  siiflercd  from  licadaclic,  with 
loss  of  sleep  and  appetite;  she  had  a  ''bad  taste"  in  her  niontli,  and  was 
very  thirsty.  She  remained  in  tliis  state,  I  am  told,  for  some  fonr  or  five 
days,  feelinjij  very  sick,  and  takin<>;  no  food,  only  drinks.  Two  days 
ago  she  was  attacked  with  diarrhea,  and  also  vomited  a  conple  of 
times.  She  had  felt  slight  abdominal  pain  from  the  first  day  after  her 
confinement,  but  did  not  attach  much  importance  to  it.  These  were  the 
only  details  I  could  procure. 

Present  SUxte  (]March  20th) — She  has  a  worn,  pinched,  and  anxious 
look  ;  she  lies  for  the  most  part  on  her  back,  but  is  able,  with  some 
difficulty  to  turn  upon  either  side  ;  her  tongue  is  dry  and  rough,  and  is 
thickly  covered  with  a  brown  coating;  she  is  extremely  thirsty;  her 
pulse  is  small  and  feeble,  and  beats  140  in  the  minute ;  she  has  diarrhea; 
the  bowel  discharge  is  whitish-yellow  in  colour,  and  of  about  the 
consistence  of  stirabout,  she  passed  it  involuntarily  in  the  bed ;  she 
complains  of  being  very  weak,  and  describes  a  painful  sensation  expe- 
rienced by  her  about  the  abdomen  and  pelvis  ;  there  is,  however,  no 
marked  tenderness  on  pressure,  over  any  part  of  the  abdomen,  and  the 
uterus  appears,  upon  examination,  to  be  but  moderately  well  contracted ; 
there  is  not  a  drop  of  milk  in  the  mammae,  and  the  lochial  discharge, 
which  is  said  to  have  been  present  for  two  days  after  her  confinement,  is 
now  entirely  absent ;  her  breathing  is  rather  hurried,  and  she  suffers 
occasionally  from  slight  attacks  of  cough,  during  which  some  milky- 
looking  frothy  mucus  is  brought  up. 

21st. — The  diarrhea  continues,  the  bowel  discharge  being  very  thin,  of 
an  ochre  colour,  and  passed  involuntarily  in  the  bed ;  the  abdomen  is 
somewhat  distended  with  flatus ;  it  is  slightly  sensitive  to  the  touch  and 
pressure,  but  by  no  means  what  one  might  call  painful ;  the  pulse  is  140  ; 
the  tongue  is  somcAvhat  cleaner  than  yesterday  ;  she  has  great  thirst  for 
cold  drinks ;  her  breathing  is  rather  more  short  and  oppressed  than  it 
was  on  last  visit,  and  she  coughs  now  a  good  deal,  the  irritation  causing 
the  cough  seemingly  arising  from  a  thick,  creamy,  frothy  saliva,  which 
appears  to  collect  at  the  back  of  the  pharynx,  and  which  she  is  obliged 
to  make  frequent  efforts  to  bring  up ;  she  has  slept  but  little  last  night, 
and  what  sleep  she  had  was  disturbed  and  unrefreshing ;  she  is  much 
weaker  than  before,  to  day,  but  expresses  herself  in  a  very  sanguine 
manner  as  to  her  ultimate  recovery. 

22nd. — She  seems  worse  and  weaker  to-day ;  she  is  flushed ;  her 
breathing  is  more  oppressed,  and  her  cough  more  troublesome ;  her 
attacks  of  diarrhea  continue,  but  are,  perhaps,  a  shade  less  urgent ;  the 
discharge  is  somewhat  green  in  colour  now,  and  quite  as  liquid  as  before  ; 
her  pulse  is  140,  weak  and  fluttering;  her  respirations  are  34  in  the 
minute ;  she  complains  that  she  has  a  confused  feel  in  her  head,  and  that 
her  memory  is  quite  failing  her ;  she  has  no  pain,  but  is  greatly  prostrated. 
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and  has  a  most  collapsed  and  anxious  look ;  and,  on  the  whole,  her  state 
is  one  of  a  very  alarming  and  almost  hopeless  character. 

2ord. — The  diarrhea  is  somevvliat  controlled  by  the  remedies  to-day, 
and  tlie  oppression  of  brcatliing  is  not  ([uite  so  great  as  it  was  on 
yesterday,  but  the  prostration  remains  as  great  as  before,  and  the  fever 
continues  unabated  ;  although  the  oppression  of  breathing  is  a  shade 
better,  the  number  of  respirations  in  the  minute  is  slightly  increased, 
being  now  od  ;  and  the  pulse  is  fully  at,  if  not  above,  140  in  the  minute. 
The  brown  coating  has  cleared  considerably  oft"  the  tongue,  and  that 
organ  is  now  of  a  deep  dark  red  colour,  showing  many  enlarged  papillae 
scattered  over  its  surface.  She  had  some  sleep  last  night,  and  feels 
rather  better  to  day ;  bed  sores,  however,  have  formed  upon  her  back, 
and  over  the  right  hip  joint,  and  the  tympanitis  has  increased  con- 
siderably. 

For  the  following  live  days  she  remained  in  pretty  much  the  same 
state  of  extreme  danger  as  she  was  in  on  the  23rd,  the  only  remarks 
necessary  to  make  respecting  her  condition  in  this  interval  are : — that 
the  diarrhea  was  considerably  checked,  but  not  arrested  ;  that  the  weak- 
ness and  prostration  were  extreme  ;  that  the  tympanitic  enlargement  of 
the  abdomen  was  greatly  augmented,  and  the  bed  sores  considerably 
increased  in  extent  and  painfulness ;  the  pulse  and  respirations  remained 
as  high  as  before,  and  she  frequently  presented  the  appearance  of  being 
in  a  moribund  state. 

2Uth. — On  visiting  her  to  day,  she  seemed  to  have  rallied  considerably; 
she  had  been  able  to  take  and  enjoy  some  nourishment,  and  had  slept  rather 
well ;  all  traces  of  fever  seemed  to  have  disappeared,  and  the  only  enemy 
I  could  recognize,  against  which  she  would  have  to  contend  in  her 
struggle  for  life,  was  debility.  I  made  every  eft'ort  I  could  to  aid  her  in 
this  unequal  contest  with  death — but  in  vain,  she  died,  worn  out,  on  the 
5th  day  of  April,  being  22  days  after  her  confinement. 

II. — IMrs.  S.  of street,  a  primipara,  was  seized  with  the  pains  of 

labour,  at  C  o'clock  a.m.,  March  .     I  saw  her  in  the  course  of  the 

day,  and  ascertained  that  the  feet  presented.  She  was  a  stout,  leuco- 
phlegmatic  lady,  of  large,  but  tlabby  and  relaxed  fibre,  and  her  labour 
was  slow  and  unsatisfactory,  Late  in  the  evening,  as  she  was  not  making 
progress,  and  some  symptoms  of  an  unfavourable  kind  had  set  in,  she 
w^as  seen  by  Dr.  Churchill.  No  instrumental  aid  seemed  called  for, 
however,  and  finally  she  was  delivered  of  a  dead  fetus,  without  my  being 
obliged  to  have  recourse  to  further  operative  interference,  than  was 
included  in  my  aiding  the  efforts  of  nature,  by  supporting  and  extracting 
the  extremities  and  breech. 

Next  day  the  report  I  received  from  the  nurse  was,  that  she  had  passed 
a  tolerably  quiet  night,  had  slept  for  a  couple  of  hours,  and  had  passed 
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water  ;  she  looked  pale  juul  feeble,  jiiid  lur  [ndsc  was  fast,  ([uiek,  and 
weak. 

Twenty-four  hours  after  the  ])irth  of  the  ehild,  this  lady  eorni)lained  of 
feeling  extreme}  ij  cold^  and  experieneed  a  eh  ill  ereepini^  sensation  in  the 
course  of  the  spine;  she  called  for  additional  bed-cover,  and  had  a  hot 
drink. 

Next  day  her  pulse  was  120;  her  tongue  was  coloured  yellow;  she 
had  not  slej)t  well,  and  she  complained  of  colic,  which  had  been  relieved 
by  the  application  of  very  warm  fomentations.  Everything  that  could 
suggest  itself  to  my  mind,  as  calculated  to  arrest  the  progress  of  the 
insidious  disease,  which  it  was  too  plain  had  seized  upon  her,  was  had 
recourse  to,  and  I  gave  her  wine,  brandy,  and  animal  jellies  liberally,  but 
in  vain  ;  she  kept  losing  ground,  without  any  very  prominent  symptoms, 
save  quick,  weak  pulse,  and  great  muscular  prostration,  together  with 
uneasiness  in,  and  tympanitic  swelling  of  the  abdomen. 

On  the  morning  of  the  seventh  day  after  she  had  been  confined,  diarrhea 
set  in.  Dr.  Sawyer  now  saw  her  with  me,  but  nothing  could  be  done  to 
save  her,  and  she  died  that  evening. 

in. — At  1  o'clock,  A.M.,  January  27,  1862, 1  was  called  upon  to  attend 
Mrs.  R.,  of  G.-st.,  who  had  been  in  labour  for  some  two  hours.  It  was 
her  fifth  confinement.  Her  health  had  been  very  indifferent  during  the 
last  twelve  months ;  she  had  wasted  ;  had  palpitation ;  her  appetite  was 
not  good,  and  her  strength  had  been  considerably  reduced.  For  two 
months  before  her  labour  came  on  she  had  not  left  the  house ;  she  could 
not  walk,  she  said,  and  she  suffered  from  a  dragging,  distressing  weight 
and  pain  in  the  pelvic  region,  which  every  movement  increased.  Her 
pulse,  "when  I  saw  her,  was  weak,  and  her  voice  was  low  and  feeble. 

Her  labour  progressed  but  slowly;  the  pains  came  on  at  regular 
intervals,  but  were  not  poAverful  or  effective.  After  some  time  I  was 
made  aware,  upon  examination,  that  the  anterior  lip  of  the  os  uteri 
became  caught,  at  each  expulsive  pain,  between  the  head,  which 
presented,  and  the  pubis.  I  used  the  utmost  efforts,  assiduously  but 
carefully  persevered  in,  to  cause  it  to  remain  up.  I  reduced  it,  so  to 
speak,  very  many  times,  and  kept  a  finger  so  placed  as  to  prevent  its 
descent,  but  with  no  permanent  avail ;  it  always  redescended  the  next 
pain  which  came  on  after  I  removed  my  hand.  And,  after  a  couple  of 
hours,  the  lip  became  very  much  engorged  and  enlarged,  and  the 
resistance  to  my  finger,  as  I  endeavoured  to  keep  it  over  the  head  during 
a  pain,  was  so  considerable  that  I  was  apprehensive  of  doing  mischief 
by  such  sustained  exertions  in  that  direction.  Presently  tlie  lady  began 
to  become  impatient  and  uneasy  about  herself ;  she  complained  of  great 
and  quite  unusual  pain  in  the  back,  hip  and  thighs,  and  her  strength  was 
failing.      Some  bloody  discharge,  too,  from  the  vagina,  now  made  it3 
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appearance ;  the  enlar<^etl  lip  had  ansuraed  all  the  characters  of  a 
thrombus,  and  the  most  cautious  effort  to  return  it  was  followed  by  some 
bleedinj'.  I  regarded  her  situation  at  this  time  as  critical ;  her  pulse 
was  beginning  to  flag,  and  exliaustion  was  setting  in  ;  the  hemorrhage 
which  had  already  taken  place,  warned  me  that  a  more  alarming 
bleeding  might  at  any  time  occur.  Moreover,  should  this  thrombus 
burst,  I  could  not  but  consider  that  the  occurrence  would  be,  to  all 
practical  intents  and  purposes,  a  rupture  of  the  uterus ;  which  the 
succeeding  expulsive  efforts  might,  now  that  the  first  rent  would  have 
been  made,  have  carried  up  through  the  body  of  the  organ.  1  deter- 
mined, therefore,  to  deliver  by  the  forceps.  At  this  time  Dr.  Denham 
was  associated  with  me  in  consultation ;  and  after  he  had  made  a  careful 
examination,  he  gave  me  his  un([ualitied  sanction  for  immediate  instru- 
mental delivery.  Accordingly,  1  applied  the  long  forceps,  and  delivered 
her,  without  any  ditHculty,  of  a  living  child.  The  placenta  came  away 
satisfactorily  ten  minutes  after  the  birth  of  the  child. 

I  observed,  before  leaving  her,  that  the  uterus  had  not  contracted  to 
the  extent  that  would  have  been  desirable.  I  used  all  proper  means  to 
stimulate  its  contraction  ;  I  placed  a  pad  over  the  organ  under  a  carefully 
applied  binder,  and  I  gave  her  a  stimulant  draught.  There  were  no 
threatenings,  whatsoever,  of  hemorrhage ;  but  the  uterus  felt  large  and 
flabby  under  the  hand.  The  following  diary  contains  a  statement  of  her 
condition  during  tlie  ensuing  few  days:  — 

28th. — Has  had  a  little  sleep,  but  does  not  feel  refreshed ;  and  has  an 
uneasy,  rather  tender,  sensation  over  lower  part  of  abdomen  when 
pressure  is  made.  The  uterus  remains  enlarged  to  a  greater  extent  than 
is  usual,  twelve  hours  after  delivery.  Hei-  pulse  is  100 ;  tongue  clean ; 
no  thirst ;  no  desire  for  food. 

29th. — The  report  is,  that  she  spent  a  sleepless  night,  and  had  a 
shivering  fit,  which  obliged  her  to  have  additional  bedclothes  put  over 
her.  Her  pulse  is  120.  The  lochia  are  scanty,  and  but  a  few  drops  of 
milk  are  secreted  in  the  mammie.  Her  tongue  is  clean,  however ;  her 
bowels  have  been  opened  by  an  aperient  draught,  and  she  has  no  severe 
pain  anywhere.  Her  head  is  slightly  disturbed,  the  distress  scarcely 
amounting  to  pain,  and  she  is  rather  restless  and  fidgetty. 

30th. — She  complains  to-day  of  great  headache ;  her  back,  too,  has 
been  paining  her  through  the  night ;  she  had  not  much  sleep,  and  is 
depressed  and  anxious  about  her  state.  Her  pulse  is  now  130.  Her 
tono-ue  is  becoming  covered  with  a  creamy-like  coating ;  and  she  suffers 
a  o-ood  deal  from  pain  and  uneasiness  in  the  inguinal  and  iliac  regions. 
There  is,  however,  no  swelling,  or  tenderness  upon  pressure,  along  the 
course  of  the  femoral  vein.  Her  limbs  are  usually  kept  extended ;  and 
pressm*e  made  over  the  uterus,  which  is  large  and  flabby,  causes  no 
exquisite  pain   at   all,   but  only   an    uneasy   and  distressing    sensation. 
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There  is  a  good  deal  of  flatus  in  the  intestines  ;  the  urine  is  scanty  and 
high  coloured.     No  appetite  ;   thirsi  ralhcr  iir;^('nt. 

31st. — Passed  a  bad  ni;z;lit ;  had  some  aleej),  procured  hy  an  opiate, 
durinii^  which  she  tossod  about  and  raved.  Her  pulse  is  up  to  136. 
Tongue  coverod  witli  a  white  coat;  tliirst  considerable.  Back  very 
uneasy ;  has  to  be  turned  in  the  bed  now  ;  bowels  regular.  No  milk  in 
mammie.     Lochial  discharge  absent.     Bowels  distended  with  flatus. 

Feb.  1st. — The  abdomen  very  much  enlarged  from  tympanitis;  and 
the  distress  consequent  upon  this  state  very  considerable.  The  pulse 
remains  at  136,  and  the  tongue  is  thickly  coated.  She  complains  very 
much  of  her  back,  and  indicates  the  sacrum  as  the  situation  of  this 
distress.  Has  no  sleep  except  what  has  been  procured  by  sedatives, 
and  that  is  disturbed  and  unsatisfactory.  No  vomiting ;  bowels  rather 
constipated. 

It  would  subserve  no  useful  purpose  to  further  detail  the  daily  report 
in  this  case,  one  day's  was  so  like  the  other  in  all  important  particulars. 
So  I  will  merely  remark  that  from  this  date  to  the  10th  of  February,  the 
symptoms  remained  very  much  the  same.  The  fever  continued  in  full 
force.  Pulse  136,  or  over;  skin  hot;  head  aching;  abdomen  and  back 
disturbed  and  painful ;  secretions  perverted  ;  thirst,  sleeplessness  and 
coated  tongue.  Still  she  never  became  alarmingly  wxak ;  the  powers  of 
life  never  fell  very  low  ;  she  was  able  to  take  the  animal  jellies  and  other 
sustainers  of  strength  prescribed  for  her  ;  and  her  whole  state  conveyed 
the  impression  to  me  that  she  would  struggle  through  the  disease.  But 
up  to  the  loth  day  of  her  illness  her  pulse  never  fell  one  beat,  remaining 
for  the  greater  part  of  that  time  at,  or  even  over  136.  Her  head  con- 
tinued to  pain  her,  and  the  flatulent  distension  of  the  stomach  and 
intestines  remained ;  whilst  the  uterus  never  returned  to  the  same  state 
of  contraction  it  might  be  expected,  in  a  healthy  person,  to  have  reached 
at  this  period. 

After  the  15th  day,  however,  the  general  fever  subsided ;  her  tongue 
became  clean,  and  the  thirst,  which  had  so  tortured  her,  was  no  longer 
present.  But  a  most  annoying  attack  now  came  on,  affecting  the  perineal 
region  generally,  and  principally  referred  to  the  space  between  the  anus 
and  coccyx.  She  had  heat  and  pain  in  this  part ;  it  caused  her  great 
pain  to  have  the  bowels  opened ;  and,  upon  examination,  the  parts  were 
found  sw^ollen  and  red.  Upon  making  pressure,  I  found  that  pus  i)assed 
out  of  the  anus ;  in  fact  an  abscess  had  formed  in  the  recto-coccygeal 
space,  and  had  opened  internally.  The  progi'ess  of  this  abscess  was 
tedious  and  troublesome ;  it  interfered  considerably  with  her  convales- 
cence. A  fistulous  opening  formed  externally,  which  communicated  with 
the  internal  orifice ;  and,  finally,  I  cut  tlirough  the  sphincter,  as  in  the 
operation  for  fistula  in  ano,  and  she  is  now  nearly  cured  of  this  affection, 
and  otherwise  in  perfectly  good  health. 
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IV. — Mrs.  M'D.,  Wicklow-street,  aged  25  years,  was  seized  with  the 
pains  of  hibour,  in  her  first  continement,  on  March  2nd,  1802.  She  was 
naturally  a  somewhat  delicate  youn^  woman  ;  but  had  not  been  parti- 
cularly an  invalid  during  her  pregnancy.  Her  labour  Wiis  rather  tedious, 
the  OS  being  somewhat  slow  in  dilating,  and  the  head,  which  presented, 
being  detained  at  the  outlet  for  three  quarters  of  an  hour  longer  than 
could  have  been  expected  from  its  being,  apparently,  so  nearly  at  the 
point  of  actual  delivery.  But  her  strength  seemeil  to  have  been  a  good 
deal  expended  at  this  time ;  the  pains  were  not  either  very  strong  nor 
very  effective ;  and,  tinally,  when  delivery  took  place,  she  was  much 
exhausted.  No  instrumental  aid  was  had  recourse  to.  The  child,  a 
female,  was  born  alive,  and  healthy  ;  and  the  placenta  was  soon  and 
naturally  cast  oif.  Ten  hours  after  the  birth  of  the  child  she  was  rather 
hot  and  had  not  slept,  but  in  other  respects  felt  quite  well.  The  pulse 
was  fast,  but  I  did  not  count  it.  I  saw  her  a  second  time  on  the  evening 
of  March  3rd  (the  first  day  after  her  continement)  and  ascertained  that 
she  was  suffering  from  very  severe  headache,  heat,  and  restlessness.  She 
also  had  thirst  and  quick  pulse.  I  gave  her  an  opiate,  directed  some 
cooling,  demulcent  drink,  and  an  aperient  draught  for  the  morning.  She 
described  a  "  chill,"  something  very  much  resembling  a  rigor,  as  having 
occurred  in  the  evening,  about  20  hours  after  delivery.  I  gave  the 
necessary  directions  as  to  her  treatment,  and  prescribed  an  aperient. 

March  4. — On  visiting  her  this  day  the  report  1  received  was  that  she 
had  not  slept  through  the  night,  but  had  been  hot  and  restless ;  with 
thirst  and  dry  skin.  The  opening  medicine  had  acted  well,  and  she  felt 
relieved  therefrom.  Her  head  was  not  paining  her  quite  as  much  now, 
but  still  it  ached.  Her  pulse  was  120  ;  her  tongue  coated  and  yellowish 
in  colour ;  the  lochia  were  scanty,  and  there  was  no  milk  in  the  mamma). 
The  uterus  was  scarcely  sufficiently  contracted,  and  there  was  an  obscure 
tenderness  over,  and  in  the  immediate  neighbourhood  of  it,  which  was 
perhaps  rather  more  acutely  felt  when  pressure  was  made  than  is  natural 
at  the  same  period ;  but  the  distress  was  by  no  means  severe  ;  was  not 
complained  of  unless  attention  were  directed  to  it  and  the  part  was 
subjected  to  pressure.  Her  decubitus  was  on  the  back,  or  on  either  side 
indifferently ;  her  countenance  was  not  anxious,  but  she  complained  of 
being  very  thirsty,  and  of  having  acid  in  the  stomach. 

5th. — Spent  a  bad  night ;  has  had  little  or  no  sleep  ;  her  thirst  has 
been  excessive,  and  she  has  suffered  a  good  deal  from  dry  heat  of  skin. 
Her  tongue  is  coated  yellow,  and  is  clammy  ;  her  head  continues  to  ache 
badly,  and  she  has  pain  in  the  lumbar  region — felt  even  when  she  is 
quite  at  rest.  She  has  not  the  least  desire  for  food.  Her  pulse  is  130, 
rather  small  and  hard.  No  increase  of  abdominal  tenderness,  nor  is  there 
any  pain  experienced  when  pressure  is  made  along  the  course  of  the 
femoral  vein,  or  in  the  iliac  region.     The  bowels  have  acted  twice  since 
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yesterday,  but  tlicrc  is  no  (liarrhca.  The  renal  secretion  is  stated  hy  the 
nurse  to  be  passed  in  normal  quantity.  The  abdomen  somewhat  swollen 
and  tympanitic.  She  complained  that  her  left  arm  pained  acutely  when 
she  movod  it, 

Gth. — She  had  a  few  hours  sleep,  from  an  opiate  on  yesterday  evening; 
but  was  quite  as  wakeful  as  on  previous  occasions  through  the  night. 
The  thirst  and  headache  were  complained  of  quite  as  much  as  they  before 
had  been;  pulse  13G  ;  intellect  quite  undisturbed;  strength  impaired; 
no  appetite.     She  has  no  vomiting,  and  does  not  complain  of  nausea. 

Both  arms  were  now  painful — it  distressed  her  to  move  them — but 
they  were  not  swollen  nor  red,  that  I  could  detect.  She  never  had  liad 
rheumatism,  nor  pains  of  any  kind  in  her  bones  previously.  She  was 
evidently  losing  strength.  She  could  not  turn  in  bed  without  assistance, 
and  dark  areola?  were  beginning  to  form  around  the  eyes. 

7th. — Her  state  to-day  was  not  materially  altered  from  that  in  which 
I  have  described  her  as  having  been  on  yesterday.  Her  pulse  was  136 ; 
rather  weak,  but  without  intermission  or  decided  feebleness.  Her  tongue 
was  dry,  with  a  light  brownish-white  coating  on  it.  She  had  vomited  a 
greenish,  glairy  fluid  three  or  four  times,  and  her  stomach  did  not  so 
easily  tolerate  the  remedies  or  nourishment  as  before.  The  sleeplessness 
was  as  great  as  ever  ;  she  did  not  obtain  any  sleep  except  from  an  opiate, 
and  but  little  even  from  that.  The  tympanitis  had  increased.  The 
mammjB  were  flaccid,  not  a  drop  of  milk  having,  apparently,  been  secreted 
in  them.  The  lochial  discharge  was  entirely  absent.  She  was  not  in 
acute  pain  ;  her  reason  w^as  unclouded  ;  and  she  was  quiet,  and  hopeful 
of  recovery. 

8th. — She  had  unmistakeably  lost  ground ;  her  strength  was  -much 
diminished ;  her  voice  was  much  more  feeble ;  and  she  was  unA\'illing  to 
be  moved.  She  continued  to  complain  of  her  head,  and  of  the  thirst. 
Her  pulse  was  still  136  ;  and  the  tympanitis  had  increased.  She  had 
some  slight  cough,  and  was  hoarse,  and  thought  she  had  somehow  caught 
cold.  Her  stomach  was  again  at  rest,  and  she  was  able  to  take  her 
remedies.  But  the  bowels  had  completely  given  way  ;  the  sphincter  was 
relaxed,  and  she  passed  the  feces  involuntarily,  and  she  was  wretchedly 
weak.  Her  knees  were  drawn  up  towards  the  abdomen,  but  she  had  no 
acute  pain  upon  pressure  anywhere.  She  never  rallied  from  this  state, 
but  got  rapidly  Avorse,  and  she  died  at  half  past  one  o'clock  a.m.,  on  the 
ninth — the  seventh  day  after  delivery. 

I  have  confined  myself,  in  the  foregoing  report  of  cases,  to  a  simple 
detail  of  the  more  prominent  symptoms  manifested  during  the  progress 
of  the  disease,  with  an  account  of  the  final  result.  I  have  no  intention 
of  deducing  any  positive  conclusions  as  to  the  natui'e  and  treatment  of 
the   fever  which  was  present  in   these  instances,  from  such  a  limited 
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experience   (which,  however,   i^  all   that  I  possess)  as  those  few 
aifords  ;  and,  accordingly,  I  .shall  conclude  by  culling  attention  to  a  few 
points  of  interest  associated  with  the  history  of  the  patients : — 

First,  as  to  Tredtment. — ^I  did  not  adopt  any  one  tixed  rule  or  plan  of 
treatment  in  regard  to  the  management  of  these  cases,  but  rather  met  the 
symptoms  as  they  arose  in  accordance  with  the  general  principles  of  the 
science  of  medicine.  Thus,  I  administered  prej)arations  of  opium  to 
allay  pain  and  procure  sleep ;  1  gave  a  variety  of  astringents  to  control 
the  diarrhea ;  terebinthinate  fomentations  and  linseed  meal  cataplasms 
were  applied  to  the  abdomen,  as  remedies  for  the  tympanitis  and  the 
feeling  of  uneasiness  so  constantly  experienced  in  this  region  by  my 
patients.  As  to  stimulants — w^ine,  brandy,  and  spirits  were  given  in 
moderate  quantities  to  three  of  the  [)atients.  The  fourth,  Mrs.  R.,  did 
not  get  any  vinous  stimulants,  but  drank  all  through,  as  did  the  others 
also,  good  beef  tea  and  chicken  broth  in  liberal  t[uantities.  And  she,  as 
will  be  noticed,  was  the  only  case  of  recovery  amongst  the  four.  15ut,  it 
is  far  from  my  intention  to  convey  that  the  post  hoc  was  jiroptei'  hoc  in 
this  instance.  The  symptoms,  in  numy  important  particulars,  were  the 
same  in  all  three,  viz. — the  rigor  about  the  beginning  of  the  second  day 
after  the  continement ;  severe  headache ;  great  acceleration  of  the  circu- 
lation, with  a  pulse  starting  at  about  120,  and  soon  reaching,  and 
remaining  at  140;  non-secretion  of  the  milk  ;  suppression  of  the  lochia  ; 
an  uncontracted  state  of  the  uterus ;  thirst ;  sleeplessness  ;  tympanitis ; 
and  diarrhea.  The  intellect  remaining  unim{)aired  to  the  close,  and  all 
evidence  of  acute  peritonitis  being  absent.  For  I  did  not  detect  any 
evidence  of  peritoneal  inflammation  in  any  of  the  cases.  There  was,  as 
I  have  detailed,  great  distress  and  uneasiness  upon  pressure  being  made 
over  the  abdomen,  but  no  excruciating  pain,  such  as  is  conuuon  in 
peritonitis,  existed ;  the  countenance  was  not  such  as  is  usually  present 
in  that  affection  ;  and  the  decuhitns  was  easy,  with  the  limbs  extended. 
The  one  lesson  which  the  cases  seemed  to  me  to  plainly  teach  was,  that 
there  was  a  poison  circulating  through  the  blood,  and  that  it  was  potent 
enough  to  destroy  life. 

Dr.  John  A.  Byrne  read  a  paper  on  a  case  of  Spina  Bifida,  and 
exhiliited  a  drawing  by  Mr.  Conolly,  which  showed  the  appearances 
of  the  tumour.  It  occurred  in  a  male  child,  the  woman's  flrst,  and 
occupied  the  situation  of  the  two  lower  dorsal  and  three  upper  lumbar 
vertebra\ 

At  flrst  the  ttmiour  was  very  nearly  oval  in  shape,  but  as  the  disease 
advanced  it  became  more  circular,  and  just  before  the  death  of  the  infant 
it  measured  twelve  inches  in  circumference ;  it  was  very  purple  in  colour; 
elastic,  and  presented  the  other  characteristics  of  this  malformation,  and 
was  very  much  abraded  on  the  surface,  as  if  the  cuticular  coverings  had 
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been  removed  during  llie  j)r()cess  of  j)iirtiirition  ;  an  appearance  wliieh 
Dr.  Byrne  stated  he  had  frequently  observed  in  these  cases.  The  cranial 
bones  were  separated  to  a  greater  extent  than  natural,  and  this  separation 
became  more  manifest  as  the  disease  advanced,  until  it  finally  presented 
the  appearance  so  beautifully  delineated  in  the  drawing. 

The  health  of  the  infant  during  the  first  two  months  was  very  good — 
the  abraded  surface  of  the  tumour  had  become  perfectly  cicatrized  ; 
it  enjoyed  its  food,  slept  \vell,  presented  no  symptoms  indicative  of  any 
nervous  lesion,  and  was  going  on  well  until  the  ninth  week,  when  it 
began  to  lose  a})petite,  and  look  very  delicate  ;  it  also  became  very  peevish, 
and  began  to  be  attacked  by  slight  convulsive  movements  ;  and  these 
sjnnptoms  increased  until  its  death,  the  size  of  the  tumour  increasing  in 
proportion.  The  bones  of  the  cranium  also  became  more  widely  sepa- 
rated ;  and  in  this  manner  it  lived  on  for  about  ten  or  twelve  days,  wiien 
it  died  in  an  attack  of  convulsions. 

The  treatment  adopted  in  this  case  w^as  pressure,  but  it  did  not  prove 
successful,  although  it  appeared  to  prolong  the  infant's  life  for  some 
time.  Out  of  five  cases  of  this  malformation  which  he,  Dr.  Byrne, 
had  seen,  death  occurred  on  the  second,  fourth,  ninth,  and  twelfth 
days  respectively,  and,  as  we  see  in  this  case,  the  child  lived  for  three 
months ;  and  were  it  not  for  the  accompanying  cerebral  complication,  it  is 
probable  that  continued  pressure  would  have  been  attended  with  success, 
as  in  some  of  the  cases  related.  As  far  as  Dr.  Byrne's  experience  of  this 
malformation  went,  it  was  most  frequently  accompanied  by  separation  of 
the  cranial  bones,  from  effusion  within  the  cranial  cavity,  as  out  of  the 
five  cases  mentioned  it  occurred  in  four.  Three  of  the  children  were 
males  and  two  females. 
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February  12,  1862. 
Dr.  Popham  in  the  Chair. 

Epilepsy,  Real  and  Feigned.     By  Dr.  T.  W.  Belcher,  Physician  Extra- 
ordinary to  the  Cork  Fever  Hospital ;  &c.,  &c. 

While  standing  in  a  well-known  music  shop  in  Bridge-street,  on  Jan. 
23,  about  3  o'clock,  p.m.,  I  observed  a  man  coming  from  St.  Patrick's 

'  These  Reports  were  suppUed  by  the  late  Dr.  W..P.  Bernard,  Secretary  to  the  Society. 
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Bridge,  anil  makino:  laborious  efforts  to  reach  the  door  inside  which  I 
8tood.  At  last  he  did  reach  the  doorway,  and  diversitied  liis  attempts  at 
pushing  in  the  door  by  tuniblin*^  a«;ainst  tlie  plate  glass  at  both  sides,  and 
by  raising  his  right  hand  as  if  to  avert  some  injury,  which,  from  liis 
frightened  aspect,  he  seemed  to  fear  from  above. 

Thinking  the  man  was  drunk,  I  opened  the  doors  to  save  the  glass  from 
destruction,  when  he  fell  heavily  to  the  ground  in  a  fit,  and  remained  so 
for  about  12  minutes.  For  a  time  he  struggled  violently,  tossing  about 
his  arms  and  legs  ;  his  face  assumed  a  purjde  coh)ur,  while  the  skin  got 
at  first  cold,  then  warm,  and  tiuaily  he  perspired ;  tlie  pulse  being,  in  tiie 
first  instance,  small  and  quick,  but  later,  strong  and  full.  Meanwhile  he 
kept  his  eyes  open;  he  did  not  foam  at  the  mouth.  So  far  as  I  could 
observe,  he  did  not  utter  a  cry  or  exclamation  of  any  kind  i)revious  to  or 
at  the  time  of  his  fall.  By  partly  raising  his  head  and  shoulders,  and  by 
loosening  his  neckcloth ;  by  throwing  water  on  his  face,  and  into  his 
mouth,  as  well  as  by  rubbing  his  hands,  so  as  to  re-establish  the  circula- 
tion in  the  extremities,  he  soon  got  better ;  after  a  sigh  or  two  he  quietly 
settled  himself  as  if  for  sleep ;  and  finally,  much  against  his  wish,  he  was 
placed  in  a  vehicle,  and  driven  homewards.  As  tlie  physician  has  not 
often  the  opportunity  of  witnessing  the  immediate  antecedents  of  an 
epileptic  seizure,  I  made  some  inquiries  relative  to  the  case ;  and  on  the 
following  day  called  at  the  residence  of  the  patient. 

From  his  wife  I  learned  that  he  was  aged  43 ;  that  he  had  had 
frequent  fits  for  10  years  past,  but  not  one  for  more  than  a  year  previous 
to  this  attack ;  and  that  each  had  occurred  after  a  drinking  fit,  as  indeed 
it  had  on  this  occasion  ;  that  the  man  knew  well  when  it  was  coming ; 
he  saw  strange  sights ;  and  that  with  this  knowledge,  and  this — as  I  may 
term  it — hallucinative  or  illusive  vision,^  he  had  sought  to  gain  the  music 
shop  to  avoid  being  run  over  by  horses.*' 

He  is  a  cabman  by  occupation,  a  man  of  apoplectic  build,  and  has  always 
recovered  immediately  from  the  fit.  Indeed,  at  the  time  of  my  visit,  he 
was  driving  his  cab  as  usual. 

In  connexion  with  this  I  may  note  a  case  which  I  met  with  some  time 
ago. 

In  the  year  1855,  when  the  militia  regiment  of  which  I  have  the  honour 
to  be  the  senior  medical  officer  was  stationed  at  BallincoUig,  I  was  aroused 
one  night  by  an  otficer,  who  begged  me  to  come  forthwith  to  the  assistance 
of  one  of  his  men. 

"While  ascending  the  stairs  I  heard  yells  of  the  most  extraordinary  kind 
issuing,  as  it  af terw^ards  appeared,  from  the  patient,  who  spat  in  my  face 

*  '*  L' hallucination,  la  perception  des  signes  sensibles  de  I'idee  ;  et  I'illusion,  I'appre- 
ciation  fausse  des  sensations  rt^elles  !  " — De  Boismont — Des  Hallucinations,  &c. 

*^  See  Dr.  Forbes  Winslow  on  the  Premonitory  Signs  of  Epilepsy.  Obscure  Diseases 
of  the  Brain  and  Mind,  pp.  455-462.     2nd  Edition. 
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tlu'  moment  I  stood  l>y  llio  bcclsidc.  lie  was  in  a  profuse  j)crsi)irati(jn, 
tossed  himself  alxmt  in  all  direeti(ms,  opened  and  shut  his  eyes  and  mouth 
freijucntly,  sliontcd,  and  sj)at  wilii  all  his  iiii^dil,  and  emitt(Ml  vocal 
sounds  which  no  pen  could  describe. 

Some  few  of  the  symptoms  w'cre  those  of  epil(!})sy ;  hut  the  case 
recalled  to  mind  the  "  haijxovi^oixcvoi''^  of  Holy  Writ  more  than  any  disease 
to  which  mortal  men  in  our  day  are  snbject.  A  very  little  reflection 
suiliced  to  convince  mc  that  here  was  a  clever  individual,  who  hoped,  by 
simulatins:  disease,  to  obtain  his  discharge  from  the  restraint  of  plenty  of 
work,  supervision,  and  cleanliness. 

He  was  treated  on  the  spot,  before  a  large  number  of  his  fellow  soldiers. 
First,  I  had  him  half  drowned  with  cold  water — it  was  a  frosty  night ; 
next,  I  had  w^ater  poured  on  his  face  from  a  height  of  two  or  three  feet. 
At  last  his  fortitude  gave  way,  and  aw^ay  went  the  pretended  fit  also. 

The  next  part  of  his  treatment  consisted  in  mixing  25  grains  of 
ipecacuanha,  and  one  grain  of  tartar  emetic  in  a  soda-water  bottle  full  of 
tepid  water,  and  forcing  him  to  drink  the  mixture  after  the  manner  of 
drenching  horses.  Lastly,  I  had  his  hair  cut  off,  and  an  ample  blister 
substituted  for  it ;  he  w^as  taken  to  hospital,  and  put  on  spoon  diet. 
It  is  unnecessary  to  add,  that  not  only  did  his  fits  never  recur,  but  that 
no  one  else  got  any ;  and  for  more  than  a  year  after,  while  I  had  my  eye 
on  him,  he  entertained  a  most  wholesome  horror  of  feigned  diseases,  and 
of  the  terrible  powers  of  the  materia  medica. 

There  is,  perhaps,  no  disease  more  classical  than  epilepsy.  The  Greeks 
called  it  k'inK'i]y\iia  from  the  abrupt  suddenness  of  the  attack ;  and  the 
ancients  generally  ascribed  its  origin  to  supernatural  causes.*  Among 
the  Romans  it  was  termed  "morbus  comitialis,"  because  when  a  case 
happened  in  the  Forum  the  meeting  Avas  forthwith  dissolved.  Those 
present  used  to  spit  ou  the  patient,  or  into  their  own  bosoms — hence 
another  name  given  to  it,  "  morbus  qui  sputatur."  CuUen's  definition  of 
it  is,  "  musculorum  convulsio  cum  sopore."  And  if  we  refer  to  one  of  the 
ancient  physicians  —  than  whom  none  were  better  observers  of  nature,  and 
of  the  symptoms  of  disease — we  find  it  thus  concisely  described  by 
Celsus  : — "  Homo  subito  concidit :  ex  ore  spumse  moventur  ;  deinde  inter- 
posito  tempore  ad  se  redit  et  per  se  ipse  consurgit ;"  and  he  immediately 
adds,  "  Id  genus  saepius  viros  quam  fa3minas  occupat."^  Foville  thmks  it 
is  more  common  in  females  than  in  males  ;  while  Drs.  Elliottson,  Watson, 
and  many  others,  coincide  in  the  opinion  of  Celsus  just  referred  to. 

Of  making  books  on  this  subject  there  seems  to  be  no  end ;  for  in  Mr. 

*  Sanctorellus,  a  physician  of  the  sixteenth  century,  says  this  notion  was  general 
even  in  his  time.  The  persons  affected  were  presumed  to  be  under  the  influence  of 
evil  spirits,  and  hence  many  simulated  the  disease  to  excite  pympathy.  He  relates  a 
case  in  point. 

**  De  Medicinii,  Lib.  iii.,  Cap.  23. 
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Churehiirs  ia^i  catalogue  the  names  of  Drs.  Reynolds,  Sieveking,  and 
Radcliti'e  are  presented  to  tlie  profession  as  authors  of  monographs  on 
epilepsy ;  and  we  may  add  another  work  published  by  the  New  Syden- 
ham Society,  On  the  Minute  /Structure  and  J^'unctiorui  of  the  Spinal  Cord  and 
Medulla  Oblonijata,  and  on  the  Proxinmte  Cause  and  Rational  Treatment  of 
Epilepsy,  by  Professor  Schrcjeder  Van  Der  Kolk  (Translated  by  W.  D. 
Moore,  A.B.,  M.B.)^  l^^^- 

Without  entering  into  any  tedious  array  of  the  various  kinds  and 
degrees  of  epileptic  seizui'es,  the  various  predisposing  causes,  and  the 
commonly  received  modes  of  treatment,  it  may  be  well  to  notice  a  few 
points  in  the  first  case  detailed  in  this  paper. 

The  total  absence  of  the  cry  peculiar  to  these  seizures  may  be  noted ; 
and  the  absence  of  convulsive  closure  of  the  teeth  is  also  worthy  of 
remai'k.  To  these  add  freedom  from  foaming  at  the  mouth,  and  we  have 
a  case  of  epilepsy,  minus  three  of  its  commonest  symptoms.  Among 
feigned  diseases,  attempts  at  simulating  epilepsy  occur,  perhaps,  more 
frequently  than  any  other,  inasmuch  as  the  occurrence  of  a  fit  is  perfectly 
consistent  with  intervals  of  health  ;  and  these  intervals  may  be  long  or 
short,  just  as  the  impostor  pleases. 

It  has  also  been  observed  that  no  disease  has  been  more  frequently 
simulated  with  success.* 

In  the  case  detailed  in  this  paper  the  man  made  but  a  poor  attempt. 
His  jabbering  or  shouting  like  an  ape — or,  as  Ave  should  now  say,  a 
gorilla — was  not  an  epileptic  symptom.  He  did  not  complain  of  any 
premonitory  symptoms ;  he  opened  and  closed  his  eyes  frequently,  had  no 
soap  suds  in  his  mouth,  or  swallowed  blood  ejected  from  his  stomach ;  his 
skin  was  hot,  and  he  selected  the  most  harmless  place  for  his  exhibition  ; 
he  had  not  the  peculiar  physiognomy  of  the  epileptic ;  nor  were  his  daily 
habits  of  that  retiring  kind  so  commonly  met  with  in  a  genuine  case. 

With  the  cabman,  the  predisposing  cause  was  plainly  drunkenness — a 
cause  which,  according  to  Dr.  Carpenter,^  predisposes  to  more  diseases 
than  any  other  we  know  of.  Dr.  Todd  gives  several  interesting  cases  of 
what  may  be  termed  "  eccentric  "  epileptic  seizures,  depending  on  syphilis, 
gouty  kidney,  a  blow  on  the  head,*-"  and  soforth,  and  he  rejects  the  idea 
that  congestion  has  anything  to  do  with  that  state  of  the  nervous  system 
which  produces  epilepsy.  His  theory  is,  that  ''  the  phenomena  of  the 
epileptic  fit  depend  upon  a  disturbed  state  of  the  nervous  force  in  certain 
parts  of  the  brain — a  morbidly  disturbed  polarity.  This  may  take  place 
under  the  influence  of  some  poison  which  may  have  an  affinity  for  those 
parts,  such  as  prussic  acid — in  the  same  way  as  strychnine  induces  an  ex- 

*  See  Gavin  on  Feigned  Diseases,  p.  179. 
**  Physiology  of  Temperance  and  Total  Abstinence. 

"  A  blow  on  the  head.  See  also  Dr.  Winslow,  op.  cit.,  2nd  Edition,  p.  664,  and  a 
case  by  Dr.  Russell,  in  the  Medical  Times  for  Feb.  22,  1862. 
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uUe<l  polar  stale  of  the  spiiml  cord,  or  from  souk;  (li.-tiii-haiicc  of  nut  ill  ion 
Avliicli  lUJiy  be  strictly  local  or  sympathetic.  'J'his  uiidiie  exaltation  of  th(; 
polar  force  induces,  sul»sc(jucntly,  a  state  of  depression  or  exhaustion,  not 
«)nly  in  the  [)arts  primarily  affected,  hut  in  some  parts  of  the  hi-ain  con- 
nected with  them,  according  to  the  degree  of  the  primitive  disturbance; 
just  as  undue  muscular  action  exhausts  the  muscular  force.  The  disturbing 
cause  may  operate  i)rinuuily  uj)on  parts  of  the  bi'ain  more  directly  con- 
cerned with  the  ])hen()mena  of  consciousness,  as  the  hemispheres  ;  or  upon 
parts  which,  when  excited,  may  cause  convulsions — as  the  mesocephale, 
the  region  of  the  tubercula  cpiadrigemina.  If  the  former  be  chiefly 
affected,  and  the  latter  slightly,  or  not  at  all,  convulsions  are  either  slight 
or  do  not  constitute  a  part  of  the  epilej)tic  fit.  If,  on  the  other  hand, 
the  latter  are  chiefly  and  primarily  disturbed,  convulsions  form  the  pro- 
minent part  of  the  fit.  Now  the  exciting  cause  of  all  tliis  disturbance 
generally  operates  equally  on  both  sides  of  the  brain.  But  it  may  operate 
more  on  one  side  than  the  other.  It  leaves  behind  it  a  more  or  less 
exhausted  state  of  the  brain ;  which  again  will  be  most  upon  that  side 
upon  which  there  has  been  the  greatest  previous  excitement.  This  state 
of  exhaustion  is  very  apt  to  continue  as  one  of  weakened  nutrition,  in 
which  brain  tissue  is  more  or  less  in  the  condition  of  a  white  softeninor. 
If  the  parts  in  this  be  the  convolutions,  mental  power,  memory,  perception 
suffer ;  if  the  deeper  parts,  as  the  deeper  parts  of  the  white  matter  of  the 
hemisphere,  and  the  corpora  striata,  and  optic  thalami,  then  we  have 
hemiplcgic  paralysis.'"^ 

In  the  case  related  by  Dr.  Todd,**  of  an  officer  who  got  a  blow  on  the 
head,  and  some  weeks  afterwards  had  an  epileptic  fit,  the  iodide  of 
])otassium  was  used  with  success  after  many  other  remedies  had  failed. 
He  advocates  a  similar  mode  with  cases  depending  on  syphilis ;  in  the 
latter,  however,  he  has  also  used  mercury  with  advantage. 

Professor  M'Dowell,  in  a  paper  in  the  Dublin  Hospital  Gazette  for  1854, 
details  a  case  of  what  he  terms  "  Syphilitic  INIeningitis,"  in  which  the 
plan  advocated  by  Dr.  Todd  was  singularly  successful ;  and  in  a  recent 
number  of  the  Medical  l^imes,^  Dr.  Russell,  of  Birmingham,  publishes  a 
case  of  "  Epilepsy  in  Constitutional  Syphilis,"  which  was  successfully 
treated  much  in  the  same  fashion. 

In  the  epileptiform  affections  of  infancy,  M.  Blache,  of  the  Enfans 
Malades,  Paris,  recommends  the  following  preparation : — Oxide  of  zinc, 
two  drachms ;  calomel,  one  drachm;  powder  of  valerian,  one  drachm; 
mix,  and  divide  into  70  parts,  one  to  be  taken  night  and  morning.     A 

'  Clinical  Lectures  (1861),  p.  790.  Compare  with  the  above  that  part  of  Watson'a 
Lectures  (pp.  G43,  &c.,  Vol.  i.,  4th  Edition),  in  which  the  anti-congestion  view  is  given; 
also,  Van  Der  Kolk's  ingenious  theory  (op.  cit.). 

"  Op.  cit.,  p.  855. 

«  Feb.  8,  1862. 
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foreign  journal*  informs  us  that  Dr.  Lange,  of  Koningsberg,  tried  atropin 
in  nine  cases  of  epilepsy,  three  of  which  were  males  and  six  females.  The 
three  males,  who  had  been  epileptic  for  years,  were  cured  after  its  employ- 
ment for  periods  varying  from  three  to  six  weeks.  Among  the  females 
two  cases  remained  uncured,  one  died,  and  three  seemed  cured,  as  they 
had  been  free  from  attacks  from  five  to  eleven  months ;  the  dose  was 
scarcely  one-tenth  of  a  grain. 

The  Medical  Times  for  1858  says: — "In  the  case  of  a  young  man,  who 
had  suffered  from  more  than  500  epileptic  attacks  within  the  space  of 
eight  years.  Dr.  Reiner  tried  the  effect  of  compressing  both  carotids  until 
the  complete  cessation  of  the  pulsations.  This  procedure,  practised  22 
times,  on  the  first  appearance  of  precursory  symptoms,  always  had  the 
effect  of  reducing  the  paroxysms  to  a  few  almost  insignificant  convulsive 
movements;  meanwhile,  the  patient's  general  condition,  both  bodily  and 
mental,  has  greatly  improved." 

In  an  American  journal  for  1861^  a  curious  case  is  recorded  apparently 
resulting  from  the  insertion  of  a  set  of  artificial  teeth.  The  patient  had 
suffered  from  carious  teeth ;  and,  on  the  substitution  of  the  artificial  set, 
paralysis  of  the  face  and  tongue  resulted.  There  was  a  peculiar  drawing 
of  the  mouth,  from  which  the  aura  epileptica  came,  just  preceding  the 
convulsions.  The  tongue  was  inclined  to  fall  back  within  the  mouth  ; 
the  patient  was  fearful  of  swallowing  it.  The  false  teeth  were  removed, 
and  the  soldering  was  found  discoloured.  Another  plate  (of  India  rubber) 
was  made,  when  the  epilepsy  ceased,  aud  the  paralysis  gradually  sub- 
sided. 

In  the  Medical  I'imes  for  February  1,  18G2,  a  case  is  recorded  as  having 
been  treated  in  St.  Thomas's  Hospital,  by  Dr.  Peacock.  The  details  show 
it  to  have  been  a  very  bad  form  of  the  disease,  in  which  the  intellectual 
powers  were  much  impaired.  With  this  patient — a  female,  aged  11 — ■ 
"  the  treatment  was  commenced  by  giving  her  a  calomel  and  scammony 
powder ;  and  this  was  directed  to  be  repeated  at  intervals,  as  needed. 
She  was  ordered  two  grains  of  sulphate  of  zinc  in  infusion  of  valerian, 
three  times  daily.  The  dose  of  the  sulphate  of  zinc  was  increased  by  two 
grains  on  each  day  of  visit,  or  twice  during  each  week,  till,  at  the 
beginning  of  November,  or  in  about  a  period  of  10  weeks,  she  took  42 
grains,  three  times  daily  ;  and  this  dose  she  continued  for  four  days,  when 
she  became  slightly  sick,  and  it  was  suspended  in  consequence.  During 
the  whole  of  this  time  she  never  had  any  nausea,  or  sickness,  or  other 
symptoms  indicating  that  the  remedy  gave  rise  to  any  irritation  of  the 
stomach  or  bowels.  The  urine  was  sevenil  times  analyzed  by  Dr.  Bernays, 
but  only  a  trace  of  sulphate  of  zinc  was  ever  detected,  and  it  was  there- 
fore supposed  by  that  gentleman  that  the  zinc  entered  into  combination 

*  Deutsche  Klinik,  10,  1854. 

**  The  Boston  Medical  and  Surgical  Journal. 
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Avith   the  albuminous  matters  in  the  alimentary  canal,  and  so  passed  out 
of  the  system." 

No  other  cases  were  given  in  Avhlch  sulphate  of  zinc  was  administered 
in  the  same  fashion,  for  the  detail  concludes  in  these  straightforward 
words: — "The  eflect  of  tlie  treatment  wus  not  satisfactory;  the  fits 
became  rather  less  frequent,  but  more  severe,  being  more  frequently 
attended  by  convulsions,  and  followed  by  more  decided  and  prolonged 
coma.'' 

Other  preparations  of  zinc  have  been  used  in  this  disease.  Dr.  Marcet, 
assistant  physician  to  the  Westminster  Hospital,  formerly  considered  the 
oxide  a  specific  in  cases  of  epilepsy  ;*  but  in  his  recent  work  On  Chronic 
Alcoholic  Intoxication^  he  says  :^ — "  Since  that  time  (1855),  however,  having 
continued  to  prescribe  the  remedy  for  the  treatment  of  this  disorder,  I 
am  now  obliged  to  admit  that  it  seldom,  if  ever,  cures  the  disease,  although 
it  is  certainly  often  attended  with  beneficial  effects."  In  his  late  work, 
to  which  I  have  referred,  he  gives  two  cases  in  which  large  doses  were 
given ;  in  the  first  commencing  with  six  grains,  in  the  second  with  one 
grain,  and  in  each  case  extending  to  35  grains  twice  daily. 

The  jihosphate  of  zinc  has  been  administered  in  epilepsy  with  success, 
by  Dr.  Barnes,  and  the  lactate  by  Dr.  Herpin,  of  Geneva. 

Dr.  Jackson,  of  the  Metropolitan  Free  Hospital,  has  lately  published 
13  cases,  in  12  of  which  he  used  the  bromide  of  potassium.  A  con- 
siderable degree  of  success  seems  to  have  attended  this  mode  of  treatment, 
even  in  those  cases  which  he  designates  "  unsatisfactory,"  in  the  result. 
The  dose  varied  from  three  to  five  grains  given  thrice  daily.*^ 

Dr.  Bristowe,  of  St.  Thomas's  Hospital,  gives  the  case  of  an  epileptic 
lad,  aged  14,  in  which  the  lower  extremities,  while  in  the  recumbent 
position,  resembled  those  of  a  paraplegic  patient,  but  yet  without  anes- 
thesia. Whereas,  when  he  attempted  to  turn  or  get  out  of  bed  a  sensation 
"of  pins  and  needles"  crept  from  the  toes  upwards,  and  was  almost 
immediately  followed  by  a  fit.  He  got  five  drops  of  liquor  arsenicalis  in 
infusion  of  gentian,  thrice  daily,  with  the  best  results ;  and  although  the 
fits  ceased  at  once,  yet  the  aura  remained  for  a  time,  and  the  liability  to 
have  fits  from  any  excitement  continued — "  both  of  which  points,"  the 
writer  adds,  "  are  quite  compatible  with  the  view  that  the  amendment  in 
this  case  was  due  to  the  use  of  arsenic,  and  indeed  favour  it."'* 

Dr.  Bennett,  of  the  same  hospital,  lately  had  a  case  of  epilepsy  which 
terminated  fatally  ;  and,  on  post  mortem  examination,  "  the  middle  and 
lower  lobes  of  the  right  cerebral  hemisphere  were  found  to  be  occupied 
by  two  cysts,  of  which  the  posterior  was  the  larger,  and  contained  about 

■  See  his  report  on  its  use  in  the  British  Medical  Journal  for  23rd  November,  1866. 

^  P.  95.     London,  18G0. 

•^  See  Medioal  Times  for  Dec.  21,  1S61. 

^  See  Medical  Times  for  Jan.  11,  1862. 
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eight  ounces  of  clear  fluid."*  Tlieae  cystH  he  looks  on  as  parasites,  probably 
eiitozuii,  as  the  case  is  heatled  "  Ecchiiio-coccus  in  the  Brain  ;"  and  as  no 
other  morbid  appearances  were  found  in  the  body,  he  reasonably  concludes 
they  caused  the  epilepsy  to  which  the  patient  succumbed. 

It  is  a  striking  proof  of  the  littleness  of  our  knowledge  of  some  of  the 
most  fearful  changes  the  human  frame  is  called  on  to  undergo,  that  in 
many  cases  of  epilepsy  no  morbid  appearance  can  lie  found  on  which  even 
the  most  fanciful  conjecture  may  be  hazarded  as  to  the  cause  of  the 
disease.'' 


Febrlary  'lij^  18C2. 

Delinum  Tj'cmerts. — Dr.  Cummings  read  the  following  case  : — 

Mr.  ,  aged  25,  iidierits  an  hereditary  predisposition  to  dyi)Somania, 

as  his  father  died  of  (k'lirium  tremens  at  tlie  age  of  2.").  Has  been  for 
some  years  addicted  to  dissipation  and  intemperance ;  but,  as  far  as  I 
can  learn,  does  not  steadily  indulge  in  alcohol,  the  turn  of  his  vice  being 
rather  to  enjoy  what  young  men  call  "  a  spree"  for  some  weeks,  returning 
after  each  to  comparatively  steady  habits.  Of  hite,  however,  tlie  lucid 
intervals  have  become  less  and  less  frequent ;  and  some  time  since  there 
were  one  or  two  threatenings  of  delirium  tremens. 

A  few  months  ago  he  had  venereal,  which  was  treated  with  mercury. 
On  the  24th  of  January,  1801,  he  called  on  me,  and  informed  me  that, 
six  weeks  before,  he  had  contracted  gonorrhea  and  sui)erticial  idcers  on 
prepuce  and  glans,  for  which  he  used  no  medical  treatment.  The  latter 
still  continued,  and  were  now  accompanied  by  a  suppurating  bubo  in  each 
gi'oin.     These  I  opened,  and  touched  the  ulcers  with  caustic,  &c.,  &c. 

After  a  dav  or  two  he  called  again,  when  I  found  him  much  improved, 
and,  besides  the  usual  remedies,  ordered  him  to  take  the  Turkish  bath. 
He  left  Cork  almost  immediately  after  this,  and  went  to  a  provincial 
town,  where  he  not  only  completely  neglected  his  health,  but  ran  a  most 
fearful  career  of  drink  and  dissipation.  He  did  not  return  to  Cork  until 
the  end  of  March,  and  was  not  fouiul  by  his  friends  until  the  2ord,  when 
I  was  immediately  called  to  see  him,  and  found  him  in  the  following 
condition  : — Ulcers  on  penis  still  open  ;  buboes  healed  ;  ru})ial  crusts  on 
ala  of  nose,  cheek,  neck,  thighs,  and  body ;  alcoholic  breath ;  ferrety  eyes ; 
constant  tremors ;  vomiting ;  tongue  furred,  moist,  and  tremulous ; 
excessive  thirst ;  epigastric  tenderness ;  pulse  100,  feeble;  skin  clammy 

»  Medical  Times,  Jan.  25,  1862. 

^  That  very  common  coincidences  may  sometimes  have  no  connexion  with  this 
disease,  is  evident  from  a  curious  case  given  by  Dr.  Winslow  (op.  cit.,  p.  697),  where, 
from  the  discharge  of  a  tapeworm,  it  was  reasonably  concluded  that  the  cause  of  the 
disease  has  been  discovered,  and  an  immediate  cure  was  confidently  expected.  Yet 
the  tits  continued  ;  and  a  post  mortem  examination  did  not  reveal  any  apparent  cause 
for  the  severity  and  long  duration  of  the  cerebral  disorder. 
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and  perspirinf!^.  Has  bctii  constimlly  drinkinj;,  iind  linH  eaten  nothing 
for  several  days;  says  he  has  sh'|)t  well,  but  it  is  not  easy  to  d(!j)end  on 
his  statements,  as  lie  is  evich-ntly  not  (jnite  rational  ;  bowels  confined.  I 
ordered  him  beef  tea,  a  warm  batli,  a  small  (uiantity  of  wine,  a  })ur[5ative 
drau<;ht,  and  a  grain  of  opinm  every  third  hour. 

24th. — Has  taken  the  pills  regularly,  but  has  slept  none ;  tremors  con- 
tinue; some  delirium  ;  memory  of  last  few  days  gone;  stomach  has  not 
been  sick  since  the  draught  operated  ;  urine  scanty  and  high  coloured ; 
pulse  DO.  Ordered  to  repeat  the  warm  batli  and  ])urgative  draught,  to 
continue  the  pills,  and  to  take  a  diuretic  mixture. 

2r)th.  Has  slept  a  little ;  is  less  fanciful,  and  more  rational ;  appears 
much  ]n'ostrated  ;  pupils  contracted.  Omit  pill;  repeat  purgative  draught 
and  diuretics  ;  40  minims  of  laudanum,  with  Hoffman's  ether,  to  be  taken 
at  bed  time,  and  repeated  every  three  hours  till  sleep ;  half  an  ounce  of 
brandy  every  three  hours ;  beef  tea,  &c. 

2Gth.  —Spent  yesterday  well ;  free  from  vomiting  and  excessive  thirst ; 
took  the  laudanum  at  11  p.m.,  and  again  at  2,  as  he  had  no  sleep,  and 
was  very  restless  and  excited ;  about  4  v.^i.  he  jumped  out  of  bed,  and 
ran  down  stairs.  He  is  greatly  disturbed  by  visions  and  fancies — one  of 
the  latter  being  of  a  rather  novel  kind,  that  an  electric  battery  is  in  his 
head.  It  is  amusing,  and  at  the  same  time  melancholy,  to  witness  the 
contortions  of  his  countenance  and  entire  frame  when  he  fancies  the 
electric  circle  is  complete.  I  gave  him  immediately  a  double  dose  of  the 
mixture,  vrith  an  ounce  of  brandy,  and  directed  a  single  dose  to  be  given 
an  hour  after,  if  not  composed.  I  also  applied  a  cold  water  stupe  to 
epigastrium,  which  tranquilized  him  much  for  a  time.  At  half-past  nine, 
as  the  symptoms  continued,  I  gave  him  half  a  drachm  of  laudanum ;  and 
between  that  hour  and  nine  gave  him  two  doses  more,  with  ammonia  and 
brandy.  He  then  dozed  a  little  ;  but  awoke,  in  a  few  moments,  very  much 
excited,  and  perfectly  uncontrollable;  he  was  then  given  another  40 
minims  of  laudanum  ;  so  that  in  all,  from  11  p.m.  to  the  following  2  p.m., 
a  period  of  15  hours,  he  had  taken  nearly  four  drachms  of  laudanum 
without  sleep.  The  symptoms  seemed  to  have  waiTanted  this  free 
exhibition  of  opium,  as  he  was  in  so  fearfully  excited  a  state  almost  the 
entire  time  that  he  exhausted  himself  and  the  attendants  wdio  were  trying 
to  hold  him.  About  half -past  two  he  dozed  ;  and  shortly  after  was  fomid 
by  his  attendants  wdth  his  face  and  lips  livid,  bathed  in  cold  perspiration ; 
respiration  deep  and  slow,  only  t>vo  or  three  in  a  minute.  I  happened, 
most  fortunately,  to  arrive  just  at  the  moment,  and  found  him  with  the 
cold  sweat  and  pallor  of  death  on  his  countenance,  respirations  deep  and 
suspirious,  only  two  or  three  in  a  minute ;  pulse  exceedingly  rapid,  and 
ahnost  imperceptible ;  pupils  contracted  to  a  pin's  point.  I  had  him  at 
once  raised  up,  well  shaken,  and  slapped  violently  over  the  face  and 
chest ;  sinapisms  were  applied  to  epigastrium  and  legs,  and  every  other 
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means  that  could  arouse  him  were  adopted.  After  a  short  time  he  not 
only  rallied,  but  became  as  wild  and  excited  as  before,  re(iuiring  four 
men  to  hold  him  in  bed.  I  administered  stimulants  freely,  but  would  not 
allow  him  to  lie  down  ;  and  even  when  sittin<(  tivct,  if  left  t<j  himself  for 
a  few  moments,  from  the  wildest  state  of  excitement  he  would  suddenly 
become  quiet,  begin  to  nod,  and  doze  off  as  he  was.  I  allowed  him  to 
enjoy  those  snatches  of  sleep  in  the  sitting  posture,  for  some  time ;  and 
at  last  permitted  him  to  lie  down,  when  I  found,  that  if  allowed  to  sleep 
for  more  than  a  few  minutes,  the  res[)iration  became  less  and  less  frequent, 
and  the  face  more  and  more  livid,  until  the  frightful  train  of  symptoms 
before  enumerated  was  reproduced.  From  this  state  he  could  be  aroused 
by  the  same  means  as  before  ;  but  he  relapsed  again  and  again,  alternjiting 
each  with  a  wild  tit  of  furious  excitement,  during  wliich  his  nmscular 
power  was  extraordinary. 

I  sat  by  his  bed  side  for  hours,  permitting  him  to  sleep  as  long  as  I 
thought  he  could  do  so  safely,  and  then  rousing  him.  Gradually  each 
time  the  stupor  became  less  and  less  deep,  and  the  excitement  less  frantic; 
so  that  after  an  hour  or  so  had  elapsed  I  could  let  him  sleep  as  long  as 
half  an  hour  at  a  stretch.  In  the  evening  Dr.  W.  Townsend  saw  him 
with  me,  approved  of  the  way  I  was  managing  him,  and  added  to  the 
treatment  a  mixture  of  camphor  and  ammonia.  Late  in  the  evening  I 
was  able  to  leave  him,  when  he  slept  seven  hours  continuously,  and  awoke 
perfectly  rational  and  composed. 

28th. — Slept  much  during  the  day,  although  the  cutaneous  irritation 
from  the  morphia,  which  has  caused  a  rash  like  urticaria,  annoys  him 
much. 

2yth. — AYas  excited,  and  trembling  again  last  night ;  but  slept  after 
taking  half  a  drachm  of  laudanum. 

After  this  the  symptoms  of  delirium  tremens  did  not  return,  but  the 
primary  and  secondary  venereal  disease  required  careful  and  anxious 
treatment  for  some  time.  He  ultimately  recovered  perfectly;  the  cure 
being  much  promoted  by  the  Turkish  Bath,  which,  in  such  cases,  is  an 
invaluable  aid  to  medical  treatment. 

The  symptoms  of  delirious  excitement  were  greater  in  this  case  than 
in  any  other  I  have  seen  recover ;  and  I  have  little  doubt,  that  unless 
sleep  had  been  procured,  the  system  must  soon  have  sunk  exhausted — at 
the  same  time,  we  must  admit,  that  the  treatment  had  much  to  do  with, 
indeed  Avas  the  sole  cause  of  the  train  of  symptoms  which  were  about  to 
terminate  life  by  apnea,  when  I  opportunely  arrived. 

I  find  notes  of  a  somewhat  similar  case  in  a  valuable  paper  on 
Delirium  Tremens,  by  Dr.  Marston,  republished  in  the  last  July  Number 
of  Braithwaite's  Journal.  A  patient  at  89,  took  at  noon  a  drachm  of 
laudanum,  and  as  he  vomited  soon  after,  was  given  another  half  di-achm  at 
two.     At  three  he  said  he  thought  he  would  sleep,  and  lay  down.     The 
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face  became  livid  and  tlu>  hrcatliiiig  licavy  ;  in  about  a  (iiiarlor  of  an  hour 
he  had  an  (•|)ileptif()rm  convulsion,  two  or  three  followed,  and  in  about 
three  quarters  of  an  liour,  he  died  with  symptoms  of  a|>nea.  At  th<; 
p0i4  mortem  D.  M.  could  detect  no  organic  disease  to  account  for  death ; 
the  left  ventricle  of  the  heart,  however,  was  in  an  advanced  degree  of 
fatty  degeneration,  and,  besides  some  venous  congestion  of  the  membranes  of 
the  brain  y  there  icei'e  a  few  drachms  of  fluid  in  the  cerebral  ventricles. 

In  considering  the  treatment  of  delirium  tremens,  it  is  necessary  to 
remember  that  there  are  two  forms  of  the  disease,  one  occurring  in  the 
inveterate  dypsomaniac,  and  attributed  to  withdrawal  of  the  accustomed 
stimulus ;  and  the  other  in  the  occasional  debauchee,  what  is  called  acute 
alcoholism.  My  patient  exhibited  a  mixture  of  botli ;  for,  while  for 
months  he  had  been  almost  constantly  intoxicated,  he  had  continued  to 
take  the  stimidus  almost  up  to  the  moment  of  being  attacked  by  the  disease. 

In  a  simple  case  of  acute  alcoholism,  Avhere  all  admit  that  the  poison  is 
circulating  in  the  blood,  the  most  rational  treatment  would  seem  to  be  to 
act  freely  on  the  excretory  organs,  especially  the  skin,  which  nature  so 
manifestly  points  to,  and  thus  endeavour  to  eliminate  the  poison,  after 
which,  if  sleep  did  not  return  naturally,  there  could  be  no  objection  to 
an  opiate.  The  treatment  of  the  other  form  seems  equally  simple,  if  it 
is  admitted  that  withdrawal  of  the  accustomed  stimulus  has  produced  a 
condition  of  nervous  irritability  and  exhaustion,  viz.,  to  restore  the 
stimulus  and  tranquilize  the  irritable  nervous  system  by  opium.  These 
are  the  plans  which  are  generally  adopted,  and  under  such  treatment  a 
large  proportion  of  both  classes  of  the  disease  recover ;  but  I  think  every 
cue  who  has  seen  and  read  the  history  of  fatal  cases  of  delirium  tremens, 
can  hardly  fail  to  believe  that  opium  has  assisted  many  of  them  to  the 
other  world,  and  that  the  contracted  pupil  which  precedes  death  is  rather 
a  symptom  of  the  medicine  than  of  the  disease. 

Now,  the  case  I  have  recited  made  me  think  very  seriously  whether 
opium  is  so  very  necessary  in  delirium  tremens,  as  we  generally  suppose ; 
whether,  in  fact,  the  patients  who  recover,  would  not  recover  without  the 
opium,  and  wdiether  those  wdio  die  might  not  have  been  saved  if  no 
opium  had  been  given.  In  cases  of  acute  alcoholism,  I  have  no  doubt 
that  opium  is  at  least  unnecessary;  that  the  simple  removal  of  the  poison 
would  restore  the  balance  of  the  nervous  system,  and  that  sleep  would 
necessarily  follow  of  its  own  accord ;  and  I  think  it  is  a  question  fairly 
open  to  discussion,  whether  in  the  latter  class  the  symptoms  are  due  to 
withdrawal  of  the  stimulus ;  whether,  in  fact,  they  also  are  caused  by 
circulation  of  the  poison  through  the  nervous  system,  rather  than  to 
exhaustion  and  irritation  of  that  part.  Now,  on  looking  over  a  few 
authorities  on  this  subject,  I  find  that  there  is  a  difference  of  opinion 
regarding  it  among  competent  judges ;  not  a  few  holding  that  in  no  ctise 
is  delirium  tremens  caused  by  withdrawal  of  the  stimulus. 
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Dr.  Mai'ston'8  very  able  paper,  illustrated  by  carefully  registered  cases, 
seems,  at  tirst  sight,  conviiicing  as  to  the  contrary,  as  he  brings  forward 
many  instances  of  soldiers,  supjKDsed  to  be  temperate,  but  discovered 
afterwards  to  be  habitual  soakers,  being  attacked  by  the  disease  a  few 
days  after  admission  into  the  hospital  for  trivial  injuries,  or  coniined  in 
cells  for  punishment.  But  is  there  no  other  cause  for  the  attack  in  such 
cases  ?  I  think  there  is  ;  an  active  soldier  drinks  for  years  without  ever 
making  himself  actually  drunk  (such  is  the  history  of  these  cases),  until 
confined  to  bed  or  to  a  cell,  when  delirium  tremens  occurs ;  in  fact, 
while  going  about  exercising  actively,  the  hydrocarbon  is  as  gradually 
thrown  off  by  respiration,  evacuation,  &;c.,  as  it  is  gradually  imbibed ;  it 
is  oxidized  and  eliminated  by  degrees,  so  that  it  scarcely  exists  in  the 
blood  at  all  as  a  poison,  and  does  not  affect  the  nervous  system.  But  the 
habits  suddenly  change ;  no  exercise  is  taken,  oxidation  and  excretion 
are  reduced  to  a  low  point,  and  the  poison  accumulates  in  its  most 
dangerous  form.  It  has  been  observed  that  the  habitual  drunkard  does 
not  get  delirium  tremens  in  prison,  although  there  too  "  his  grog  is 
stopped."  What  is  the  cause  of  this  exemption  ?  Is  it  not  probable 
that  the  exertion  which  is  part  of  prison  discipline,  maintains  the  vigour 
of  respiration,  and  general  excretion  intact  ? 

We  all  know  that  the  most  fatal  cases  of  delirium  tremens  are  those 
which  are  comj)licated  with  disease  of  the  lungs,  liver,  kidneys,  or  some 
other  organ.  Is  this  because  the  nervous  system  is  in  such  cases  more 
excitable  ?  or  is  it  because  the  natural  vents  for  the  poison  are  closed  ? 
we  can  scarcely  doubt  the  latter.  Now,  if  it  is  established  that  in  all 
cases  of  delirium  tremens  the  symptoms  are  due  to  alcoholic  poisoning, 
can  we  with  impunity  give  large  doses  of  a  medicine  which  undoubtedly 
reduces  the  frequency  of  respiration,  and  checks  the  function  of  all  the 
excreting  organs  ? 

Dr.  Thomas  Laycock,  in  a  paper  published  in  the  Edinburgh  Journal^ 
October,  1858,  states  that  Dr.  Ware  of  Boston,  watched  and  described 
the  disease  as  it  ran  its  natural  course,  uninfluenced  by  remedies,  and 
found  "  that  it  was  a  self-limited  affection  ;  dating  from  the  time,  when 
the  state  of  entire  watchfulness  and  delirium  commences,  he  found  that 
it  terminated  by  natural  sleep,  in  not  less  than  60  or  more  than  72 
hours ;  the  only  cases  in  which  death  took  place  after  sleep  came  on 
were  those  which  had  been  treated  by  large  doses  of  opium.  He  treated 
29  cases  on  the  expectant  method,  1  died;  12  by  emetics,  1  died;  8  with 
opium,  4  died."  "Esquirol  and  Calmeil  treated  their  cases  by  the 
expectant  method,  using  no  narcotics,  only  diluents  and  warm  baths, 
with  repose ;  in  the  large  majority  of  eases  recovery  took  place  in  four  or 
five  days."  Dr.  Laycock  also  mentions  28  cases  treated  by  him  (with 
one  exception),  without  opium  or  stimulants,  all  of  which  recovered 
rapidly. 
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TluMV  aiv,  of  coursi',  inaiiy  jioiiils  lo  be  atleiidi-.d  to  in  the  trcutincnt  <jf 
(lelirinm  tremens,  aiul  the  individual  pccidiaritics  of  each  caRC  must 
guide  us  in  it,  as  in  llie  trealnient  of  other  diseases.  I  am  far  from 
being  an  advoeate  of  leaving  any  ease  to  nature,  although  I  appreciate 
the  value  of  hi'ing  aware  that  this  disease,  as  well  as  others,  tends 
towards  a  natural  cure.  IJut  the  grarul  indication  of  treatment  f»ught,  I 
think,  to  be,  to  get  rid  of  the  poison,  rather  than  to  tiust  piincipally  to  a 
medicine  which,  by  retarding  excretion,  counteracts  the  natural  tendency 
towards  cure.  If  sleep  is  in  the  early  stages  absolutely  necessary,  by 
reason  of  great  excitement,  then  it  seems  to  me  that  it  can  be  more  safely 
as  well  as  promjitly  induced  by  the  inhalation  of  chloroform  than  by 
opium;  but  if  in  the  latter  stages,  after  elimination  has  been  freely 
promoted,  sleep  is  not  restored,  moderate  doses  of  opium  can  hardly  be 
attended  by  danger. 

There  is  a  class  of  cases  too,  wliere  patients,  in  good  health  othenvise, 
seem  to  be  on  the  verge  of  delirium  tremens,  without  actually  sufl'ering 
from  the  disease,  where  the  natural  revolution  of  the  economy,  which 
tends  towards  sleep  at  certain  hours,  has  been  broken,  as  it  often  is  in 
analogous  cases,  by  anxiety,  prolonged  study,  or  mental  emotion  ;  and  in 
such  cases  after  a  warm  bath  and  free  purgation,  a  full  dose  of  opium  at 
bed  time,  acts  like  magic  in  restoring  the  diurnal  revolution  of  the 
system.  Such  cases  should  not  be  confounded  with  true  alcoholic 
poisoning ;  and  it  is  very  doubtful  whether,  even  if  left  alone,  they  would 
run  into  delirium  tremens.  Such  cases  are  exceedingly  common,  and 
probably  have  been  one  means  of  leading  us  to  repose  such  confidence  in 
opium  as  we  have  been  in  the  habit  of  doing. 

I  have  prolonged  my  remarks  on  this  case  further  than  I  intended, 
although  far  less  than  the  importance  of  the  subject  demands.  I  have 
said  little  of  the  use  of  stimulants.  I  believe  they  are  often  carried  too 
far ;  and  if  it  be  true  that  delirium  tremens  really,  in  all  cases,  depends 
upon  alcoholic  poisoning,  we  are  unquestionably  adding  fuel  to  the  fire 
by  administering  alcohol  in  any  form  while  the  poison  is  still  present  in 
the  system.  It  must  not  be  forgotten,  however,  that  want  of  sleep  in 
itself  tends  to  exhaust  the  nervous  system,  and  that  as  the  effect  often 
outlives  its  cause,  moderate  stimulation  may  become  necessary  in  the 
latter  stages.  It  would  be  very  desirable  to  put  these  views  regarding 
the  treatment  of  delirium  tremens,  to  the  test  in  one  of  our  large 
hospitals,  in  the  same  way  that  Dr.  Laycock  has  already  done  in  the 
Royal  Infirmary  of  Edinburgh.  Prejudice  is  strong  with  us  all  in  favour 
of  treating  delirium  tremens  with  opium  and  stimulants,  but,  if  at  the  bed 
side  we  find,  as  Dr.  Laycock  and  others  have  done,  that  simple  treatment 
is  more  efficacious  and  less  dangerous  than  that  we  have  been  accustomed 
to,  we  ought  to  lay  aside  all  our  preconceived  ideas,  and  adopt  that 
which  is  proved  most  useful. 
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A  Eeinurkable  Cane  of  Gun-shot  Wuuiul.  By  Dr.  Belcher. — Tiie 
following  case  was  brouglit  under  my  notice  by  Mr.  Joseph  O'Kelly,  one 
of  our  most  intelligent  medical  students ;  and,  I  liave  much  pleasure  in 
announcing,  that  1  have  induced  tlie  subject  of  my  remarks  to  present 
himself  to  you  for  examination  this  evening. 

Jeremiah  Murphy,  aged  27,  a  soldier  invalided  from  the  40th  regiment, 
was  14  days  ill,  previous  to  admission  to  the  Fever  Hospital,  on  the 
10th  February,  18G2,  when  he  presented  the  following  symptoms: — 
Hemoptoe,  pain  under  the  left  mamma,  dyspnea,  diurrliea,  want  of 
sleep,  and  great  debility.  The  pulse  was  exceedingly  feeble,  never 
exceeding  72,  and  came  down  so  low  as  54. 

After  he  had  continued  under  the  care  of  Dr.  M'Evers  for  some  time, 
he  recovered  from  these  symptoms,  and  is  now  ap})arently  well. 

In  the  course  of  his  illness,  the  patient  stated  that  he  had  suffered 
much  inconvenience  from  the  effects  of  a  gun-shot  wound  which  he 
received  during  an  action  with  the  natives  in  New  Zealand,  on  the  27th 
June,  18G0.  While  in  the  act  of  firing,  he  was  struck  by  a  bullet  in  the 
left  shoulder ;  the  ball  penetrated  and  has  not  since  been  extricated. 
Previous  to  his  being  invalided,  he  was  brought  before  a  Medical  Board 
at  Fort  Pitt,  when,  according  to  the  patient's  statements,  the  general 
opinion  was,  that  the  ball  passed  under  and  round  the  bone,  wounded  the 
left  lung,  and  lodged  in  some  unknown  S})ot  in  the  side. 

The  reasons  which  probably  influenced  this  opinion  were: — 1.  The 
exostosis  or  splintered  state  of  the  upper  part  of  the  humerus.  2.  The 
spitting  of  blood  and  pain  in  the  left  chest  at  and  for  some  time  after 
the  injury.  3.  Emphysema  of  the  same  lung;  and  4.  Pain  about  the 
intercostal  spaces  at  the  left  side,  where  they  presumed  the  ball  had 
lodged. 

Others  were  of  opinion  that  the  ball  remained  in  the  neighbourhood  of 
the  shoulder  joint. 

Poisoning  by  Aconite  applied  externally.     By  Dr.  Belcher. 

I  beg  to  recall  to  your  recollection  a  very  interesting  paper  "  On 
Poisoning  by  Aconite,"  which  Dr.  Atthill  contributed  to  the  G3rd  number 
of  the  Dublin  Quarterly  Journal  of  Medical  Science  (Aug.,  18G1).  In  that 
contribution  we  are  informed  that  the  patient  inadvertently  swallowed 
part  of  a  liniment  containing  the  tincture  of  the  root ;  and,  after  a  hard 
struggle  with  the  effects  of  the  poison,  emerged  once  more  into  this  upper 
world  a  sound  man. 

In  connexion  with  this  I  beg  to  relate  a  case  in  which  the  external  use 
of  the  same  preparation  produced  the  undoubted  symptoms  of  poisoning. 

A  short  time  since  a  young  lady  was  tormented  with  facial  neuralgia. 
Having  tried  various  anodynes  without  any  good  result,  I  got  some  of  the 
tincture  already  referred  to,  and  carefully  applied  it  to  the  face  with  a 
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feather.  This  was  done  only  too  clTcctually ;  for,  before  I  was  aware  of 
it,  the  bottle,  which  containe<l  half  an  ounce,  and  which  was  so  covered 
by  the  hibel  that  tlie  exact  amount  of  Its  contents  eoiild  not  be  clearly 
seen,  was  lialf  emptied;  and  very  soon  the  lady  complained  of  numbness 
and  tinixlinir,  commencin*^  at  the  toes;  this  feelinj^  increased,  and  crept 
•rradually  upwards,  until  the  whole  body  was  affected  by  it;  she  also  f(dt 
slight  muscular  twitchings  and  nausea;  and  these  were  not  diminished 
by  the  fear  and  anxiety  with  which  her  strange  condition  served  to 
inspire  her.  The  body  became  cold;  and,  as  this  incrcascMl,  she  was  put 
to  bed,  and  given  wine,  punch,  strong  tea  and  coffee,  with  the  application 
of  a  hot  water  jar  to  the  feet.  The  symptoms  continued,  until  I  had  her 
put  in  a  warm  bath,  and  the  whole  surface  of  the  body  well  sponged  with 
water  as  hot  as  she  could  bear  it.  After  the  bath  the  symptoms  gradually 
subsided ;  but  she  did  not  fully  recover  from  tlic  effects  of  the  poison 
until  the  following  morning. 

My  object  in  detailing  this  case  is  to  bring  under  your  notice  the  fact 
that  the  external  application  of  the  tincture  of  aconite  may  be  so  pushed 
to  excess  that  very  bad  results — possibly  death — might  occur,  and  that 
therefore  a  limit  should  be  put  to  its  use.  Neither  by  Taylor,  in  his 
Medical  Jurisprudence,  nor  by  Royle,  in  his  standard  work  on  Materia 
Medica,  do  I  find  any  notice  of  the  poisonous  properties  of  this  prepara- 
tion as  an  external  ajrent. 


March  12,  1862. 
Dr.  Popham,  President,  in  the  Chair. 

Abscess  on  the  Convex  Surface  of  the  Right  Lobe  of  the  Liver. — Dr;.  Popham 
exhibited  the  recent  parts  in  the  following  case : 

"William  Gall,  aged  27,  a  sailor,  was  admitted  under  his  care  into  the 
North  Infirmary,  December  31,  1861,  with  an  enlargement  of  the  right 
lateral  and  hypochondriac  regions.  He  stated  that  he  had  been  healthy 
up  to  six  weeks  before  admission.  His  illness  began  w  ith  "  a  stitch  "  in 
the  side,  while  he  was  aboard  ship,  rigors  folloAved,  and  continued  more 
or  less  since.  As  the  fulness  occupied  the  neutral  ground  between  the 
liver  and  the  right  lung,  a  careful  examination  of  his  chest  was  made. 
Considerable  dulness  was  found  extending  above  the  normal  limits  of  the 
lung,  and  the  lower  intercostal  spaces  were  protruded.  The  resi)iratory 
murmur,  however,  was  distinct,  both  anteriorly  and  posteriorly.  There 
was  no  expectoration,  and  but  little  dyspnea  or  cough ;  no  sound  of 
fluctuation  was  elicited  upon  succussion.  The  integuments  over  the 
tumour  were  intensely  painful.  The  principal  symi)toms  were,  inter- 
mittent diarrhea ;  rigors,  alternating  with  sweats  ;  total  loss  of  appetite, 
and  thirst.  His  pulse  was  104  per  minute,  but  afterwards  rose  to  120. 
There  was  no  jaundice,  but  a  sallow  tinge  of  the  skin.     His  urine  was 
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loaded  with  bile.  He  made  rtome  complaint  of  pain  in  the  right  shoulder, 
but  it  was  not  severe. 

Upon  a  casual  observation  of  the  swelling,  it  presented  the  appearance 
of  circumscribed  abscess  of  tlie  pleura ;  but  a  careful  examination 
excluded  such  a  supposition.  A  doubt,  however,  arose,  whether  tlie 
abscess  was  to  be  regarded  as  commencing  in  the  liver  and  making  way 
outwardly,  or  orijiinating  in  the  thoracic  integuments,  and  either  wholly 
contined  tu  them,  or  else  secoiularilij  involving  the  structure  of  the  liver. 
The  tumour  was  successively  treated  by  leeching  and  blistering,  and 
other  means,  in  the  hope  of  putting  it  back,  and  with  apparent  present 
relief  but  no  subsequent  good  effect.  On  tlie  tenth  day  from  admission 
the  swelling  pointed  and  was  opened  by  Dr.  Ilobart,  senior,  with  a 
trocar,  and  vent  was  afforded  to  a  large  quantity  of  a  sero-purulent 
fluid.  Upon  exploring  the  cavity  of  the  abscess  with  a  probe,  it  was 
found  to  be  very  deep  and  extensive,  and  the  ribs  carious.  From  that 
period  until  his  death,  on  February  21tli,  all  except  palliative  treatment 
was  ineffectual.  The  contents  of  the  abscess  became  foul  and  putrid, 
and  upon  coughing  used  to  pump  out  in  large  quantities.  Hectic  fever 
and  vomiting,  with  colliquative  diarrhea  closed  the  scene. 

The  post  mortem  examination  was  made  by  Mr.  F.  A.  Purcell,  one  of 
the  most  attentive  and  intelligent  students  of  the  hospital. 

The  convex  surface  of  the  right  lobe  of  the  liver  was  found  closely 
adherent  to  the  lower  ribs,  so  as  to  form  a  circle  of  about  four  to  live 
inches  diameter.  On  breaking  the  dense  adhesions  which  circumscribed 
the  abscess,  and  with  which  the  external  opening  communicated,  an  exit 
was  given  to  about  a  pint  of  wJiite  fetid  pus.  The  portions  of  the  ribs 
connected  with  the  abscess  were  so  carious  as  to  crumble  in  pieces,  the 
periosteum  being  totally  denuded  over  their  surface.  No  communication 
existed  with  the  pleura,  neither  was  the  diaphragm  involved  ;  the  right 
lung  was  sound. 

The  convex  surface  of  the  liver  which  formed  the  inner  wall  of  the 
abscess  was  hollowed  out  like  a  saucer,  the  surface  being  of  a  mottled 
bluish  colour,  more  like  the  texture  of  lung  than  liver,  and  resembling 
the  slate-colour  tinge  of  some  species  of  granite.  A  greyish  thin  superficial 
layer,  which  was  apparently  false  membrane,  covered  the  granitic-looking 
structure  just  described,  and  was  capable  of  being  dissected  off.  There 
was  decidedly  a  loss  of  substance  of  the  liver.  Immediately  beneath  the 
bluish  structure  described,  its  texture  became  condensed  to  almost  a 
cartilaginous  hardness.  The  rest  of  the  organ  was  not  much  altered  or 
increased  in  bulk,  but  an  abscess,  about  the  size  of  a  w\alnut,  was  found  in 
the  under  surface  of  the  left  lobe.  The  gall  bladder  was  full  of  thick 
orange-coloured  bile.     The  intestines  were  not  examined. 

Dr.  Popham  remarked  that,  in  weighing  the  probabilities  as  to  whether 
the  point  de  depart  of  the  abscess  was  in  the  liver  or  the  walls  of  the 
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thorax,  he  at  first  inclined  to  the  hitter  oj)inif)n  ;  but,  uj)on  a  cUjso 
examination  of  i\\Q  poid  nioi-tem  appearances,  he  changed  his  views.  The 
loss  of  substance  of  the  liver,  and  the  hard  gristly  8u])stratum  which 
formed  the  Hoor  of  the  abscess,  and  consisted  of  condensed  liepatic  tissue, 
were  quite  characteristic  of  original  suppuration  of  that  organ.  The 
large  amount  of  pus  discharged  daily,  was  fully  explained  by  the  want  of 
contraction  in  the  condensed  tissue  above-mentioned,  which  prevented 
the  closure  of  the  abscess.  The  situation  in  which  the  tumour  presented 
was  unusual,  the  tendency  of  hepatic  abscesses  being  to  burst  inwardly 
rather  than  by  the  intervention  of  thoracic  adhesions.  The  absence  of 
jaundice,  as  a  symptom,  was  accounted  for  by  the  small  and  superficial 
portion  of  the  liver  which  was  engaged.  The  same  circumstance  ex- 
plained the  ivhite  colour  of  the  pus,  many  writers  considering  the  contents 
of  deep-seated  abscesses  of  the  liver  to  have  a  tinge  of  brickdust  colour. 

Dr.  W.  C.  TowNSEND  exhibited  an  enlarged  heart : — 

Pat  Cowhig,  aged  about  30  years,  over  six  feet  in  height,  and  pro- 
portionately stout,  was  admitted  to  the  Workhouse  Hospital  in  the  middle 
of  December.  He  had  been  for  some  time  in  the  Workhouse  previous  to 
his  seeking  admission  to  hospital,  and  did  not  complain  of  illness.  It 
was  dilTicult,  if  not  impossible,  to  obtain  any  accurate  account  of  his  pre- 
vious history,  except  that  he  was  a  labourer,  had  served  in  the  army 
for  a  short  time,  and  was  discharged  with  a  temporary  pension,  which 
was  now  some  time  discontinued.  States  that  he  suffered  from  cou^h 
and  difficult  breathing  for  a  long  time,  but  still  worked  on.  His  appetite 
is  good,  and  he  has  no  idea  of  his  dangerous  state. 

On  admission  he  suffered  from  general  anasarca ;  his  breathing  was 
hurried ;  the  jugulars  distended ;  surface  of  body  cold ;  pulse,  feeble ; 
intense  and  extended  dulness  over  cardiac  region ;  crepitant  rales  over 
both  lungs,  anteriorly  and  posteriorly;  impulse  of  heart  strong,  and 
a  well  marked  murmur  over  the  apex  with  the  first  sound  which  was 
quite  inaudible  in  the  neighbourhood  of  the  sternum  or  aortic  valves. 
This  man  remained  in  hospital,  the  dropsical  symptoms  gradually  increas- 
ing. He  died  on  the  Gth  of  March.  It  was  remarkable  how  little  he 
complained,  although  he  suffered  very  much,  until  a  few  days  before  his 
death,  when  he  became  quite  delirious ;  threatening  to  destroy  himself  if 
not  relieved. 

Post  A£o)iem. — The  body  extensively  tumid,  so  as  to  require  a  shell  of 
excessive  dimensions  to  enclose  it.  On  opening  it  I  found  it  contained 
about  nine  gallons  of  serous  effusion ;  the  entire  peritoneum  of  a  whitish 
and  sodden  look  from  its  being  saturated  in  the  same  fluid,  and  showing 
slight  traces  of  inflammation  on  the  whole  of  its  walls.  The  liver  of 
large  size,  though  otherwise  normal,  as  were  all  the  viscera,  with  the 
exception  of  the  heart,  which  was  immensely  mcreased  in  size,  though 
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its  muscular  substance,  especially  on  the  right  side,  was  very  flaccid. 
On  opening  it  both  auricles  appeared  very  large,  though  the  musculi 
pectinati  were  nearly  lost ;  the  left  ventricle  was  so  much  hypertrophi^d, 
at  the  expense  of  the  right  bulging  into  it,  as  almost  to  make  it  ditlicult 
to  trace  the  right  auricle  from  the  ventricle ;  the  valves,  normal,  with  the 
exception  of  the  mitral,  which  was  extensively  ossified ;  the  semilunar 
valves  normal,  although  the  mouth  of  the  aorta  was  very  large  and 
patulous,  on  which  cause  I  think  the  excessive  size  and  amount  of  effusion 
depended. 


March  26. 
Dr.  Popham,  President,  in  the  Chair. 

Dr.  Sanduam  exhibited  a  very  interesting  dead  specimen  of  the  chick 
of  a  pea  fowl,  and  said,  *' Whether  the  little  specimen  be  that  of  a 
peahen  or  peacock  I  cannot  now  decide ;  but  if  the  latter,  had  it  grown 
to  mature  age,  it  would  have  had  many  reasons  for  being  prouder  than  a 
peacock.  I  received  the  specimen  from  my  brother ;  it  was  hatched  at 
Sanders'  Park,  Charleville,  the  residence  of  the  late  Colonel  Sanders,  and 
was  seen  to  move  about  by  many.  It  has  four  Avings  and  four  legs ;  two 
of  those  wings  and  two  legs  occupy  the  usual  position.  The  two  super- 
numerary wings  articulate  with  the  clavicular  extremity  of  the  sternum,  or, 
at  least,  near  the  sternal  end  of  clavicle.  The  shoulders  of  these  wings 
look  towards  the  throat  of  the  bird,  while  the  loose  feathery  portion 
passes  down  over  the  breast,  where  they  lie  when  in  a  state  of  repose ; 
and  if  flapped  or  used  would  rather  tend  to  assist  the  natural  wings — but 
in  a  very  awkward  way.  The  two  additional  legs  articulate  at  a  point 
anterior,  but  very  adjacent  to  the  spot  where  the  natural  legs  join  the 
body ;  their  position  is  reversed,  that  is,  the  bend  or  angle  looks  back- 
ward, while  the  angle  of  the  proper  legs  looks  forward.  The  super- 
numerary ala3  and  legs  are  perfect  in  every  particular.  Had  the  creature 
lived,  you  would  conclude  from  looking  at  the  specimen,  that  any  move- 
ments effected  by  the  superadded  wings  and  legs  should  be  in  direct 
opposition  to  the  natural  limbs ;  and  you  would  be  led  to  conclude,  that 
if  the  creature  wished  to  mo\  e  forward  it  would  use  the  natural  wings 
and  legs ;  whereas,  if  it  desired  to  run  backward,  it  would  use  the 
supernumerary  locomotives.  A  party  who  saw  it  run,  assured  me  that 
it  moved  the  four  legs  something  like  the  style  of  a  quadruped ;  for  the 
accuracy  of  this  statement  I  cannot  answer ;  but  I  would  decide  against 
the  possibility  of  such  movements,  from  the  formation  of  the  specimen. 

It  was,  I  am  informed,  killed  by  being  constantly  forced  to  move 
about  for  the  satisfaction  of  bystanders.  I  fixed  it  on  wires  as  you  now 
see  it,  the  better  to  exhibit  its  supernumerary  limbs.  It  has  rather  a 
strange  and  awkward  appearance,  and  is  a  singular  freak  of  nature." 
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Ai'uiL  9,  18(;2. 

Dr.  Popiiam,  President,  in  tlu;  Cluiir. 

Dr.  W.  C.  Townseni)  \\vm\  the  particuljirs  of  a  case  of  Tetanus,  adniittod 
into  Sontli  Inlirmury,  under  his  care.  The  notes  of  the  case  were  taken 
by  Mr.  M'Dermott,  Resident  l*upil. 

IIL^iori/  of  the  case. — Early  in  the  preceding  week,  lie  received  a  slight 
scratch  on  the  back  of  the  right  hand,  caused  by  a  i)arty,  whilst  at  i)lay, 
introducing  his  nail  beneath  tijc  cuticle;  it  had  not  yet  perfectly  healed, 
but  sliowod  no  signs  of  irritation.  He  had  been  in  perfect  health  up  to 
the  afternoon  of  Monday,  24th,  when,  on  returning  home  to  supj)er,  he 
complained  of  a  stiffness  of  the  jaws,  which  partially  prevented  his 
eating ;  he  thought  little  of  it,  however,  and  went  to  bed ;  he  could  not 
sleep,  and  (in  his  own  words),  felt  all  the  muscles  of  his  body  and  limbs 
becoming  stiff.  This  prevailed  to  such  an  extent  in  the  morning,  that  a 
medical  man  was  called  in,  who  administered  him  some  aperient 
medicines,  yet,  as  he  continued  to  get  worse,  he  was  brought  to  Hospital 
at  10  o'clock  A.M.  on  Wednesday.  By  his  friends  he  is  reported  to  have 
been  of  nervous  temperament,  yet  always  enjoyed  good  health. 

Symptoms  on  admission. — He  presents  all  the  appearance  of  one  labour- 
ing under  a  severe  attack  of  opisthotonos.  The  muscles  of  the  back  and 
lower  extremities  are  highly  contracted,  as  also  those  of  the  neck  and 
abdomen — those  of  the  latter  as  hard  as  a  board.  He  complains  of  a 
severe  pain  along  the  region  of  the  spine ;  the  muscular  spasms  are 
violent  and  frequent,  he  can  with  difficulty  put  out  the  tip  of  the  tongue, 
and  swallows  with  much  effort.  The  face,  pale  and  anxious,  together 
with  the  entire  body,  is  bathed  in  a  profuse  acid  perspiration ;  pupils  are 
dilated  and  acting.  Pulse  rapid,  about  120;  respirations  rather  pro- 
longed ;  asks  continually  for  drinks,  bowels  not  moved  for  the  last  two 
days      Ordered  a  turpentine  enema  immediately,  five  grains  of  calomel. 

2  o'clock,  P.M. — ^Was  very  restless  since  last  report,  and  drank  large 
quantities  of  whey  and  tea.     Bowels  slightly  moved.     Calomel  repeated. 

6  o'clock,  P.M. — The  entire  day  he  has  been  quite  conscious,  and 
exquisitively  sensitive  to  external  impressions.  The  spasms  have  abated 
in  violence  and  frequency.  Pulse  110.  Says  he  feels  better.  The  arms 
and  hands  are  only  slightly  affected.  Ordered  a  dose  of  oil  and  tur- 
pentine immediately. 

10  o'clock,  P.M. — Bowels  fully  relieved;  passed  urine  freely.  Ordered 
calomel,  two  grains,  immediately,  to  be  freely  supported  with  diluents. 

Thursday  Morning,  1^  o'clock,  a.m. — Slept  from  11  to  12  o'clock,  it 
being  the  only  sleep  he  had  since  Monday  night.  Wanders  occasionally ; 
is  very  restless  and  impatient,  requiring  constant  attendance,  drinks 
incessantly.  For  the  last  few  hours  he  complains  of  pain  under  the 
sternum  and  along  the  spine ;  the  spasms  are  increased  in  frequency,  and 
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he  is  covered  with  sweat.  Pupils  variable,  sometimes  contracted,  some- 
times dilated. 

8  o'clock,  A.M. — The  nurse  states  that  he  spent  the  interval  since  last 
report,  rather  quietly,  slept  a  little,  and  had  less  delirium,  lie  imme- 
diately recognized  me,  and  said  he  felt  better.  Pulse  very  quick  and 
irregular.  Respirations  dithcult  and  prolonged ;  countenance  pale,  and 
very  anxious ;  perspiration  less.  The  lower  extremities  somewhat  less 
contracted ;  he  appears  much  wasted.  I  had  but  moved  him  in  bed, 
when  his  face  and  entire  body  became  suddenly  convulsed ;  the  coun- 
tenance livid  and  contracted ;  the  teeth  inseparably  clenched ;  he  foamed 
a  little  at  the  mouth ;  respiration  quick  and  difHcult ;  he  eagerly  grasped 
anything  within  reach,  and  remained  in  this  state  about  three  minutes, 
when  he  began  to  respire  more  freely ;  the  muscles  of  the  face  were  so 
relaxed  as  to  enable  him  to  open  the  mouth ;  the  tongue  was  drawn 
downwards  and  backwards,  convex  towards  the  hard  palate.  In  the 
pai'oxysms  the  pupils  were  widely  dilated  and  fixed ;  pulse  weak,  irregular 
and  quick. 

10  o'clock,  A.M. — For  the  last  two  hours  the  convulsions  have  retiu*ned 
repeatedly,  leaving  him  each  time  more  exhausted.  The  spasms  are  also 
more  violent  and  much  more  frequent.  The  delirium  increases,  yet  at 
times  he  is  quite  collected  and  sensitive.  Pulse  very  rapid  and  irregular. 
Ordered  twenty  minims  of  chloroform,  the  same  of  laudanum,  with  four 
drachms  of  brandy.  This  draught  to  be  taken  immediately,  and  to  have, 
after  two  hours,  ten  minims  of  chloroform,  twenty  of  laudanum,  and  four 
drachms  of  brandy.  In  consequence  of  his  difficulty  in  swallowing  the 
first  dose,  the  second  was  not  administered.  He  continues  to  get  worse, 
convulsions  and  spasms  occur  almost  uninterruptedly.  Respirations 
particularly  lengthened  and  difficult.  Pulse  extremely  quick  and  feeble. 
Becoming  quite  delirious.  He  continued  in  this  state  for  the  ensuing  few 
hours.  Ordered  brandy  and  beef  tea  enemas  every  hour.  Brandy  and 
water  ad  libitum.  A  teaspoonful  of  brandy,  and  twenty  minums  of 
laudanum  every  other  hour. 

3  o'clock,  P.M. — He  had  obtained  some  little  relief  from  a  violent 
spasm,  when  he  sunk  back  exhausted  and  quietly  expired. 

Dr.  Willett  exhibited  the  kidneys  and  lungs  of  a  patient  who  died 
in  the  Workhouse  Hospital,  and  related  the  history  of  the  case. 

The  following  case,  which  Dr.  Townsend  has  kindly  allowed  me  to 
bring  under  your  notice,  is  a  case  of  Diabetes  Mellitus,  ending  in  phthisis, 
as  is  commonly  the  case  with  this  incurable  disease : — 

Michael  Murphy,  aged  24  years,  was  admitted  into  the  Workhouse 
Hospital  on  January  21,  1860.  At  that  ^time  he  was  passing  about 
three  pints  of  saccharine  urine  per  diem,  with  a  specific  gravity  of  1025, 
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to  1030.  During  twelve  months  from  this  time,  ho  passed  from  8  to  12 
pints  of  the  same  urine  per  diem,  the  mean  specific  f^ravity  ranging  from 
1035  to  1010.  lie  was  phiccd  under  the  usual  treatment  for  this 
disease,  viz.,  brown  bread  and  oleum  jecoris  aselli,  and  durin""  its 
continuance  regained  health  and  strength  in  some  measure;  but,  as  soon 
as  discontinued,  viz.,  the  brown  bread,  the  sugar  again  appeared  in  the 
urine,  and,  after  a  severe  struggle  with  himself,  the  poor  fellow  gave  up 
the  brown  bread  from  intense  disgust,  and  was  allowed  his  usual  meals. 
The  disease  from  this  time,  August  20,  18G1,  gradually  decreased,  the 
sugar  daily  diminisiiing,  as  if  the  disease  had  exhausted  itself.  But  now 
as  incurable  a  one  set  in,  viz.,  phthi.sis,  with  its  evident  signs  of  night 
perspirations,  cough,  hectic,  &c.  This  has  gradually  increased  up  to 
the  present  time.  About  two  months  ago,  he  coughed  up  purulent 
matter,  streaked  with  blood,  in  large  quantities,  but  "with  very  little 
fetor  attending  it.  lie  then  became  excessively  weak  and  anemic, 
suffered  greatly  from  dyspnea,  so  that,  during  the  last  month  of  his  life, 
he  was  supported  by  pillows  at  his  back,  night  and  day ;  the  congested 
state  of  one  lung,  the  right,  and  the  emphysematous  condition  of  the  left, 
fully  explain  this,  and  he  gradually  sank  till  April  17,  1862,  eased  his 
sufferings. 

Post  mortem  aj)pearances. — The  body  excessively  emaciated,  not  a  trace 
of  adipose  tissue  being  visible  under  the  skin,  and  the  muscles  of  a 
bluish  colour,  their  normal  red  colour  being  entirely  lost.      The  lungs 
extensively  disorganized,  that  on  the  right  side  completely  bound  down 
to  the  pleura  and  ribs,  by  very  strong  adhesions,  which,  at  the  apex,  I 
could  not  separate  by  my  fingers,  but  was  obliged  to  cut,  as  you  see  by 
specimen  ;  it  is  quite  solid,  as  also  is  the  entire  of  this  lung.     Either  from 
tubercle,  or  its  irritative  effect,  on  cutting  it  open  an  immense  amount  of 
pus  escaped,  which  I  traced  to  a  large  vomica  or  abscess  at  the  apex, 
and  also  I  found  a  similar  one  in  the  middle  of  the  same  lung.      I  also 
beg  you  to  observe  the  intense  state  of  suppuration  it  is  in,    nearly 
approaching  to  the   third  stage  of  pneumonia,  by  Laennec  called  grey 
hepatization ;    or   grey  softening,  by  Andral,  having  both   within    and 
externally  a  yellowish   or    greyish    colour,   and  when   cut,   exuding   a 
yellow    opaque    purulent  fluid,  turgid  somewhat  with   blood ;    that  on 
the   left   side    emphysematous.       If   you   observe   at   the   borders,    on 
squeezing  it,  you  will  perceive  the  course  of  several  small  blood  vessels, 
not  yet  obliterated  by  the  enlarged  air  cells,  showing  that  the  emphysema 
was  in  this  case  recent.      The  heart  was  small,  from  the  reason  of  the 
little  amount  of  blood  to  drive  through  the  body  for  its  nutrition,  and 
also  of  a  pale  colour.      Liver  normal,  but  rather  enlarged.      Stomach 
normal  on  the  outside;  on  being  cut  open,  full  of   thick  gastric  juice, 
very  acid.     Kidneys,  as  here  seen,  not  much  enlarged,  and   only  in  a 
very  hyperemic  state.      Structure  tolerably  distinct,  and  showing  how 
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very  evanescent  are  the  traces  of  this  forniidable  disease.  In  regarding 
the  prognosis  of  this  disease,  I  think  that  we  can  never  look  for  a 
successful  cure,  as,  should  the  saccharine  state  of  the  urine  cease,  or  the 
diabetes  be  cured,  the  general  tendency  is,  as  assorted  by  several  authors, 
to  pass  either  into  phthisis  or  morbus  Brightii.  The  ten<lency  to 
phthisis  we  can  easily  imagine,  in  consequence  of  the  tissues  of  the 
lungs  being  so  poorly  nourished,  and  its  tendency  thus  to  degenerate 
into  tubercle,  and  this  particularly  so  should  the  patient  show  any 
tendency  to  the  strumous  diathesis ;  its  leading  to  subsecjuent  atrophy  of 
the  kidneys  also  we  may  assume,  in  consequence  of  their  hyperemic 
state,  which  is  the  first  stage  of  Bright's  disease,  in  consecjuence  of  their 
over-increased  function,  this  hyperemic  state  soon  leading  to  obstruction 
of  the  renal  tubuli  by  fibrin,  the  pressure  of  this  on  the  small  capillaries 
tending  to  exudation  of  tlie  albuminous  portion  of  the  blood  as  well  as 
the  increased  action  of  the  epithelial  cells  in  the  tubuli,  which,  with  the 
pressure  of  the  enlarged  capillaries  on  their  outside  and  loss  of  cells  by 
desquamation,  and  entirely  filling  up  the  secreting  portion,  soon  passes 
into  fatty  degeneration,  or  the  small  contracted  or  atrophied  kidney. 
I  think  it  is  also  very  difficult  to  state  whether  the  suppurative  condition, 
or  abscesses  in  the  lungs  in  this  case,  arises  from  tubercle  or  chronic 
pneumonia,  as,  on  feeling  very  carefully  over  both  lungs,  I  could  not 
trace  a  single  hard  substance  between  my  fingers.  We  rarely  see  it  so 
entirely  consolidated  with  tubercle  excepting  in  cases  of  tuberculous 
infiltration.  But,  if  we  argue  that  such  is  the  case,  how  do  we  account 
for  the  entire  mass  of  tubercles  suppurating  en  masse^  at  the  same  time 
as  to  the  tendency  of  tubercle  to  the  upper  part  and  pneumonia  to  the 
lower  lobes,  as  well  as  to  the  arguments  deduced  for  the  preferable 
localities  of  each  on  the  right  or  left  sides.  I  find  the  best  authors 
differing,  and,  on  that  account,  deduce  that  we  may  consider  the  question 
as  yet  suh  judice.  I  find  that,  after  searching  several  books,  it  agrees 
with  a  form  of  pneumonia  called  chronic.  Under  this  head  I  find  that 
abcesses  are  frequently  found ;  also,  in  another  form  of  the  same,  the 
lung  is  found  compact,  and  heavy,  pitting  little  or  none  on  pressure,  not 
crepitant,  tearing  with  ditliculty,  sometimes  almost  cartilaginous ;  when 
cut,  exuding  a  purulent  or  mucopurulent  fluid ;  the  colour  dull  red,  or 
yellowish  brown  or  greyish.  When  distinct  lobules  are  affected,  the 
lung  has  an  irregular,  knotty  feel ;  its  volume  is  diminished  sometimes. 
Abscesses  exist  within  the  hardened  structure,  and,  in  some  instances 
gangrene  was  observed  by  Andral. 
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Case   of    Tetanic   Spasm ^    chicjlij   affecting   the   Extremities^,      By   James 
CuMiNO,  A.M.,  M.D.,  Belfast. 

On  the  evening  of  tlie  7tli  December,  I  was  asked  l)y  a  benevolent 
gentleman  to  see  a  youth,  of  between  16  and  17  years  of  age,  who,  he 
said,  was  dying.  On  reaching  the  house,  I  found  tlie  patient — a  thin, 
nervous-looking  lad — suffering  from  very  violent  ])ain  in  the  region  of 
the  heai't  and  in  the  limbs.  On  applying  my  hand  over  the  precordial 
region,  I  felt  the  heart  acting  with  a  violent  heaving  impulse,  shaking 
the  patient  with  every  pulsation,  indeed  I  do  not  remember  having  ever 
felt  a  more  forcible  impulse.  There  was,  however,  no  irregularity,  and 
the  pulse  did  not  give  any  indication  of  the  disturbance  at  the  centre  of 
the  circulation,  being  84,  full,  and  not  remarkably  strong.  The  breathing 
was  hurried.  On  examining  the  extremities,  I  found  that  the  muscles 
of  the  forearm  were  rigid,  the  wrists  slightly  flexed,  and  the  thumb  drawn 
into  the  palm  of  the  hand.  The  fingers,  without  being  clenched,  were  so 
strongly  flexed,  that  a  moderate  force  was  not  sufficient  to  open  them. 
The  feet  were  turned  inwards  and  the  soles  arched.  There  was  no 
swelling  of  the  joints,  nor  any  tenderness  on  pressure.  The  patient  told 
me  that  paroxysms  occurred  about  every  10  minutes,  and  I  remained  in 
the  house  so  as  to  have  an  opportunity  of  seeing  one.  When  it  occurred, 
the  trunk  and  limbs  became  quite  rigid  and  extended,  the  abdominal 
muscles  were  strongly  contracted,  and  the  patient  screamed  loudly. 

Observing  that  the  affection  presented  a  distinctly  tetanic  character,  I 
looked  carefully  for  the  affection  of  the  facial  muscles,  which  is  so 
generally  present  in  that  disease,  but  I  could  detect  no  trace  of  it.  The 
countenance  was  certainly  for  a  moment  convulsed  with  pain,  but  there 
was  no  corrugation  of  the  brow,  no  risus  sardonicus. 

I  inquired  minutely  and  carefully  as  to  the  existence  of  any  diflficulty 
in  mastication  or  deglutition,  or  of  any  painful  spasm  of  the  jaw,  but  the 
patient  assured  me  that  he  had  not  suffered  anything  of  the  kind,  and  his 
relatives  were  confident  that  there  had  been  no  change  whatever  in  his 
features  or  expression.  He  stated,  however,  that  his  tongue  had  been 
stiff,  and  the  tip  turned  up,  and  that  there  had  been  some  pains  and 
rigidity  in  the  sides  of  the  neck. 

The  history  of  the  case  was  as  follows : — He  was  apprentice  to  a 
carpenter,  and  about  a  fortnight  before,  while  working  out  of  doors,  had 

*  These  reports  are  supplied  by  Dr.  Wm.  M'Connac  and  Dr.  David  Moore,  Secre- 
taries to  the  Society. 
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been  one  day  exposed  to  much  cold  and  rain.  The  day  after,  he  had 
taken  the  cramps  through  his  body  and  limbs.  For  eight  days  ho  had 
suffered  from  them,  at  tirst  about  every  hour,  but  substHpiently  nmcli  less 
freciuently,  and  three  days  before  my  visit,  feeling  mucli  better,  he  had 
returned  to  his  work.  But  the  spasms  recurred  so  violently,  that  he  was 
obliged  to  return  home,  and  from  that  day  had  become  progressively 
worse.  During  tlie  entire  time,  the  pain  about  the  ensiform  cartilage 
was  the  most  severe  symptom  under  which  he  laboured  ;  and  his  fatlier, 
with  whom  he  slej)!,  said  that  he  had  been  kept  awake  by  the  beating  of 
his  son's  heart.  The  bowels  had  been  pretty  regular,  and  he  had  been 
besides  two  or  three  times  smartly  purged  with  salts  and  senna ;  no 
worms  had  been  passed,  and  he  had  always  had  some  appetite. 

I  ordered  snudl  doses  of  hiudaiuun  and  tinct.  hyoscyami,  to  be  given 
during  the  night.  In  the  morning  I  was  agreeably  surprised  to  find  that 
he  had  slept  a  good  deal,  and  that  the  spiisms  were  much  less  frequent. 
During  the  intervals  the  heart's  action  was  tranquil  and  quiet,  and,  even 
during  a  paroxysm,  the  impulse  had  a  much  less  violent  character  than 
on  the  preceding  night.  There  was  no  sign  of  organic  disease.  From 
that  period  the  spasms  diminished  in  frequency  and  in  severity,  the 
excited  condition  of  the  heart  only  occurring  when  the  spasmodic  attacks 
supervened,  and  soon  subsiding  after  their  cessation ;  and  on  the  13th  I 
allowed  him  to  rise,  as  no  paroxysm  had  occurred  for  24  hours. 

The  chief  points  of  interest  in  this  case  are,  I  think,  the  absence  of 
any  affection  of  the  muscles  of  mastication  and  deglutition,  and  the 
symmetrical  affection  of  all  the  muscles  supplied  by  the  spinal  nerves, 
and  of  that  one  of  the  so-called  cerebral  nerves,  which  presents,  perhaps, 
the  closest  analogy  to  a  spinal  nerve,  the  hypoglossal. 

It  is  also  a  question  of  some  interest  to  remark  how  closely  the 
symptoms  resembled  those  of  a  case  of  poisoning  by  strychnia,  especially 
when  we  consider  that  in  all  probability  the  exciting  cause  of  the  disease 
must  be  looked  for  in  the  repression  of  some  excretory  matter  giving  rise 
to  an  impure  condition  of  the  blood. 

BrigMs  Disease  of  the  Kidney  ;  Fever, — ^Professor  Ferguson  brought 
before  the  society  some  particulars  of  a  case  which,  at  first,  presented 
the  aspect  of  simple  fever.  The  case,  however,  did  not  follow  the  usual 
course  of  the  disease.  There  was  constant  cough,  great  epigastric  ten- 
derness, and  subsequently  bloody  stools.  About  36  hours  before  death 
the  patient  became  rapidly  worse,  and  sank  w^ithout  any  apparently 
sufficient  cause.  At  the  post  mortem  examination,  all  the  mucous  mem- 
branes were  found  congested,  and  in  both  kidneys  the  usual  appearances 
of  morbus  Briglitii  were  presented.  The  congestion  of  the  bronchial 
mucous  membrane  accounted  for  the  incessant  cough.  No  history  which 
could  elucidate  the  case  could  be  obtained. — January  4,  1862. 
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Popliteal  Aneurism. — Professor  Gordon  introduced  a  patient  who  had 
been  successfully  treated  for  popliteal  aneurism  by  compression,  'i'liere 
only  remaine<l  a  sjiimII  (uiuoiir  in  llie  ham  of  the  size  of  a  pigeon's  e^''^ 

Fracture  of  Femur  ;  Amputation. — Professor  Gordon  also  exhibited 
the  amputated  limb,  after  mill  injury,  which  had  caused  separation  of  the 
lower  epiphysis  of  the  femur,  and  extensive  separation  of  the  periosteum. 

Epithelial  Cancer. — Dr.  Browne  exhibited  two  specimens  of  epithelial 
cancer  which  he  had  removed  from  the  scrotum.  He  considered  them 
excellent  examples  of  the  disease. 

Bectal  Tumour. — Dr.  Browne  showed  a  remarkable  tumour,  removed 
from  the  rectum  of  a  boy.  It  had  been  attached  by  a  long  fibrous 
pedicle  which  gave  way  under  slight  traction.  Its  ai)pearance  and  size 
was  that  of  a  small  strawberry.  On  section,  and  examination  under 
the  microscope,  it  indicated  a  striking  glandular  structure,  containinnr 
numerous  secreting  cells,  similar  to  the  follicles  of  Liberkiihn  of  the  large 
intestine,  and  lined  with  columnar  epithelium  of  a  very  perfect  kind. 

Compound  Fracture  of  Ulna  ;  Secondary  Amputation. — Dr.  Browne 
exhibited  a  forearm  which  it  had  been  necessary  to  amputate  after 
severe  mill  injury.  There  was  extensive  laceration  of  the  soft  parts, 
and  fracture  with  denudation  of  the  ulna.  In  the  first  instance,  after 
consultation,  it  was  deemed  advisable  to  attempt  to  save  the  limb,  w^hile 
it  was  requisite  to  remove  the  lower  half  of  the  ulna,  the  wrist  joint 
being  necessarily  laid  open.  The  case  did  not  progress  favourably,  and 
secondary  amputation  was  had  recourse  to  with  a  good  result.  Dr. 
Browne  considered  that  even  had  the  limb  been  saved,  its  usefulness 
would  have  been  seriously  impaired  owing  to  the  loss  of  so  lar^re  a 
portion  of  the  ulna,  and  the  destruction  of  the  soft  parts. 

Caries  of  the  Mdacarpel  Bones  ;  Amputation. — Dr.  Browne  exhibited 
the  fourth  and  fifth  fingers,  with  portions  of  the  corresponding  meta- 
carpal bones  which  he  had  removed  from  a  patient  admitted  to  hospital 
for  what  was  at  first  a  simple  phlegmon.  This  had  been  treated  in  the 
usual  way,  and  the  patient  left  the  hospital  almost  well.  In  a  few  days 
he  returned,  unhealthy  action  having  set  in ;  and,  on  examination,  the 
metacarpel  bone  of  the  third  finger  was  found  distinctly  carious.  It  was 
surmised,  but  could  not  be  clearly  ascertained,  that  the  fifth  metacarpel 
was  also  diseased.  Under  the  circumstances  it  was  decided  to  amputate 
the  diseased  portions  of  the  hand,  and  to  be  guided  in  the  steps  of  the 
operation  by  the  condition  in  which  the  fifth  metacarpel  might  be  found. 
— January  11,  1862. 

Melanotic  Tumour  of  Orbit. — Dr.  Browne  introduced  a  woman  of  30 
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years  of  age,  labouring  under  melanotic  tumour  of  the  orbit.  In  this  case 
excision  of  the  eye-ball,  for  melanosis,  had  been  performed  by  him 
two  and  a  half  years  ago.  At  that  time  the  tissues  external  to  the 
eye-ball  were  not  aftected.  For  18  montlis  after,  the  patient  enjoyed 
good  health,  when  a  small  tumour  began  to  be  observable  at  the  inner 
tanthus,  growing  slowly  at  first,  but  latterly  with  rapidity,  extending 
down  the  cheek,  and  ])robably  into  the  nasal  cavity,  as  there  is  at  present 
a  sanious  discharge  from  the  nose.  It  is  now  of  a  year's  duration,  in 
leni^th  two  and  a  half  inches  from  the  margin  of  the  orbit  to  its  ex- 
tremity, and  rotund  in  shape.  Sensations  of  acute  pain  are  occasionally 
experienced  in  the  part,  followed  by  a  discharge  of  blood  from  the  nares 
which  relieves  the  pain  for  the  time.  None  of  her  relatives  suffer  from 
any  form  of  cancer,  nor  can  any  history  of  it  be  traced  in  her  family. 
Dr.  Browne  stated  that,  under  all  circumstances,  melanotic  and  cere- 
briform  tumours  of  the  eye-ball  are  most  liable  to  recur.  In  six  cases  of 
this  form  of  disease  in  which  he  had  extirpated  the  eye-ball,  there  was 
only  one  in  which  the  affection  did  not  return.  Operative  interference 
with  this  case  would  be  useless  now,  the  disease  having  implicated  the 
wall  of  the  antrum,  and  extended  into  the  nasal  cavity. 

Congenital  Cataract. — Dk.  Browne  introduced  a  case  of  double  con- 
genital cataract  in  a  boy  of  thirteen  years  of  age. 

Both  eyes  had  undergone  the  "  needle  operation,"  and  were  progressing 
satisfactorily.  Dr.  Browne  remarked,  with  respect  to  the  period  of  life 
in  which  the  operation  should  in  such  cases  be  performed,  Mr.  Saimders 
considered  that  it  should  be  done  early ;  whilst  others  held  that  there  was 
a  risk  of  too  active  absorption  after  needle  operations  in  infancy.  Dr. 
BroAvne  aoreed  with  INIr.  Saunders,  as  when  an  early  operation  was 
had  recourse  to  the  children  were  enabled  to  be  educated  at  a  proper  age, 
and  the  eyes  had  not  acquired  the  habit  of  rolling  about  in  search  of 
lio-ht    which  is  extremely  ditlicult  to  counteract  when  the  muscles  have 

once  acquired  it. 

Since  the  operation  the  boy  stated  that  all  surfaces,  whether  prominent 
or  not,  appeared  flat  to  him,  and  he  evidently  imagined  all  objects  to  be 
much  nearer  him  than  they  really  were,  arising,  no  doubt,  from  the 
want  of  a  proper  idea  of  perspective. — January  18,  18G2. 

Cataract.^ Dr.  Browne  also  introduced  a  case  of  double  cataract  in  a 

t^irl  of  fourteen  years  of  age,  in  whom  one  eye  had  been  operated  on. 

The  needle  operation  had  been  performed  on  the  right  eye  on  the  29th 
October.  Smart  inllammation  ensued,  persistent,  requiring  the  repeated 
application  of  leeches.  A  small  bit  of  the  capsule  of  the  lens  still 
remained  unabsorbed.  Dr.  Browne  remarked  that,  when  the  lens  is  in 
a  semi-fluid  condition,  there  is  much  risk  of  inflammation  if  the  needle  be 
»  Tliis  case  is  referred  to  in  Transactions  of  October,  26. 
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too  frcoly  used.     Tii  this  case,  altlioup^Ii  its  uso.  Ii.ul  Ixmui  sllf^lit,  yet  miiail 
iiitlainiualion  had  set  in. 

This  girl  did  not  suffer  from  any  inaccurate  appreciation  of  distances, 
like  the  boy  previously  introduced,  as  her  sij^ht  liad  hccii  j)retty  good 
until  two  years  ago. — Jdnuar//  18,  18G2. 

Strangulated  Incarcerated  Femoral  Hernia. — Dr.  Browne  read  notes  of  a 
case  of  strangulated  incarcerated  hernia  in  a  female  of  40  years  of  age, 
in  whom  death  had  occvuTcd  from  peritonitis,  two  days  after  the  operation 
for  the  relief  of  tlic  constriction. 

The  patient  had  laboured  under  incarcerated  femoral  hernia  for  the 
past  two  years,  for  which  she  had  never  worn  a  truss.  On  the  14th  of 
the  present  month  she  first  complained  of  pain  in  the  site  of  the  tumour. 

On  the  ir)th  vomiting  set  in,  and  on  the  16th  she  was  admitted  to 
hospital. 

On  admission  she  experienced  general  and  diffuse  pain  over  the  whole 
surface  of  the  abdomen — most  marked  in  the  vicinity  of  the  tumour.  Her 
face  was  pale,  shrunken  and  anxious.  Pulse  130,  and  scarcely  per- 
ceptible. 

On  consultation  with  Dr.  Murney  it  was  considered  advisable  to 
operate,  although  sub-acute  peritonitis  had  evidently  set  in. 

Chloroform  having  been  administered,  the  tumour,  3J  inches  in  length 
by  2^  in  breadth,  and  in  depth  two  inches,  was  cut  down  upon,  the  sac 
opened,  and  found  full  of  apparently  healtliy  omentum,  on  raising  which, 
a  knuckle  of  the  ilium,  three  inches  in  length,  of  a  very  dark  chocolate 
colour,  but  still  retaining  its  glossy  appearance,  was  found. 

The  stricture  having  been  divided,  the  intestine  was  gently  drawn 
downwards,  when  the  part  above  the  site  of  constriction  being  found 
healthy  in  appearance,  the  gut  was  carefully  returned — due  care  being 
taken  that  no  part  of  it  was  constricted  by  omentum. 

After  the  operation  the  vomiting  ceased,  but  the  pain  and  tenderness 
of  the  abdomen  still  continued,  and  the  pulse,  which  had  risen  under  the 
influence  of  the  chloroform  administered,  became  almost  as  rapid  and 
feeble  as  before.  It  was  evident  that  the  operation  had  afforded  little  or 
no  relief  to  the  shock  inflicted  by  the  strangulation  of  the  bowel. 

Next  day,  on  finding  considerable  fulness  of  the  great  intestine,  an 
enema  of  oil  and  turpentine  was  exhibited  without  effect. 

The  patient  gradually  sank,  and  died  on  18th,  51  hours  after  the 
operation. 

On  post  mortem  examination,  the  great  omentum  was  found  much  con- 
gested in  its  upper  and  middle  portions ;  its  lower  border  being  inflamed, 
in  a  soft  and  ragged  condition,  and  coffee  coloured  in  a})pearance.  It  was 
adherent  by  lymph  to  the  inner  aspect  of  the  opening  through  which  the 
protrusion  had  occurred. 
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The  small  intestine,  generally,  was  congested,  and  for  the  distance  of 
several  feet,  on  either  side  of  the  constricted  portion,  presented  marks  of 
inflammation,  with  spots  of  lymphy  exudation,  of  the  size  of  a  shilling,  or 
larger,  scattered  over  its  surface.  The  part  wliich  ha<l  been  engaged  in 
the  protrusion  was  highly  inflamed,  of  a  dark  choc(jlate  colour  (which 
scarcely  seemed,  however,  so  dark  as  at  the  time  of  the  operation),  its 
surface  being  studded  with  lymphy  exudation. 

Parietal  peritonitis  existed  over  the  lower  three-fourths  of  the  abdominal 
cavity,  which  contained  a  pint  and  a-half  of  etYused  serous  fluid. 

The  ascending  and  transverse  colon  were  full  of  feces. 

Dr.  Browne  remarked,  that  although  the  presence  of  peritoneal  inflam- 
mation, in  cases  of  strangulated  hernia,  renders  the  prognosis  very 
unfavourable,  still  it  should  not  deter  the  operator,  as  the  inflammation 
frequently  begins  to  subside  on  the  relief  of  the  stricture.  lie  had  lately 
operated  for  the  relief  of  a  strangulated  femoral  hernia,  of  four  days* 
duration,  where  subacute  peritonitis  also  existed,  and  where,  on  opening 
the  sac,  upwards  of  40  ounces  of  highly  coagulable  serum  flowed  away ; 
yet,  on  the  relief  of  the  constriction,  the  unfavourable  symptoms  gradually 
abated,  and  the  patient  did  well. 


On  the  Semeiotic  Importance  of  the  Frequency/  of  the  Pulse  in  Fuet-peral  Wamen. 
By  Professor  Levy.  Read  at  a  meeting  of  the  Royal  Medical 
Society  of  Copenhagen,  28th  November,  18G1.  Translated  from  the 
Bibliothek  for  Livger  for  April,  1862.  By  William  Daniel  Moore, 
M.D.,  T.C.D.,  M.R.I.A.,  Honorary  Member  of  the  Society. 

One  of  the  questions  which,  from  an  early  period  of  my  clinical  practice, 
I  have  endeavoured  to  clear  up,  has  been  that  of  the  reality  of  the  so- 
called  milk-fever  in  childbed.  In  this  point  of  view  I  instituted  accurate 
investigations,  three  times  daily,  as  to  the  state  of  all  healthy  puerperal 
women,  and  Avas,  of  course,  obliged  to  direct  special  attention  to  the  state 
of  the  pulse,  the  frequency  of  which,  reckoned  by  a  half  minute  pulse- 
glass,  was  constantly  noted.  These  investigations  Avere  carried  on  with 
periodical  interrupti(Mis,  caused  by  intercurrent  epidemics,  during  more 
than  two  years,  and  1  thus  learned  to  attach  so  much  value  to  the 
semeiotic  indications  of  the  pulse,  that  I  have  since,  for  a  long  series  of 
years,  continued  to  note,  morning  and  evening,  the  pulse  in  all  puerperal 
women  in  the  institution,  from  the  birth  of  the  child  to  the  seventh  or 
ei«Thtli  day  after  delivery.  It  is,  therefore,  resting  on  no  slight  experience 
that  I  venture  to  express  my  conviction,  that  the  pulse  is  the  phenomenon 
which,  above  all  others,  is  adapted  to  make  us  feel  secure,  uneasy,  or 
anxious  about  the  state  of  puei-pcral  women ;  and  which,  conse  quently  in 
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a  high  degree  deserves  our  constant  attention.  Si)caking  generally,  it  is 
true  that  this  conviction  is  participated  in  by  most  i)ractitioners ;  but  I 
have  nowhere  found  the  question  better  investigated  tliun  in  a  sliort 
article  by  Dr.  INI'Clintock,  in  the  Dublin  Qt/artei/i/  ./om-na/^ior  May,  IHGI, 
which,  on  account  of  the  accurate  agreement  in  many  points  between  our 
obi^ervations,  has  been  the  immediate  cause  of  my  now  communicating 
the  results  of  my  experience,  which  has,  in  many  respects,  been  more 
extended. 

The  boundary  between  healtli  and  disease  in  puerperal  women  is 
certainly  more  dilVicult  to  detcirninc  than  most  peo[)le  are  inclined  to 
admit.  In  its  latent  form  puerperal  disease  is  not  unfrequently  present 
before  or  during  delivery ;  and  even  where  it  arises,  as  it  generally  does, 
after  the  birth  of  the  child,  the  symptoms  are  often  so  obscure,  and  the 
whole  course  of  the  disease  is  so  insidious,  that  much  attention  is  required 
to  discover  it  in  time.  What  contributes  still  more  to  render  the 
physician's  position  in  this  respect  difficult,  is  the  peculiar  tendency  found 
in  many  puerperal  women,  to  conceal  from  him  the  subjective  phenomena 
of  disease,  or  at  least  to  represent  them  as  quite  unimportant;  a  tendency 
which  is,  no  doubt,  in  most  cases,  due  to  a  desire  to  be,  and  to  be  con- 
sidered, well,  but  which  often  depends  upon  a  dread  of  disagreeable 
remedies,  especially  of  leeches,  and  blisters ;  and  in  the  common  people  is 
not  unfrequently  connected  with  the  superstition,  that  if  they  once  begin 
to  use  medicines  the  disease  wall  then  attain  a  fuller  development.  Un- 
fortunately this  tendency  in  puerperal  women  finds  ready  encouragement 
in  a  similar  predisposition  in  the  midwives,  who  are  unwilling  that  their 
patients  should  be  ill,  and,  therefore,  during  the  first  days  after  delivery 
gladly  seek  out,  or  accede  to,  any  other  explanation  of  the  morbid  per- 
ceptions of  the  latter,  and  by  concealment  or  incorrect  statements  of 
facts  mislead  the  physician.  For  the  latter,  therefore,  nothing  can  be 
more  desirable,  than  in  a  purely  objective  symptom,  independent  of  all 
arbitrary  representation,  to  have  a  somewhat  reliable  basis  for  his  opinion 
as  to  the  patient's  state  ;  and  precisely  such,  I  think,  we  have  in  the 
pulse,  whose  indications,  when  they  are  accurately  observed,  and  duly 
estimated,  will  very  rarely,  indeed,  deceive  our  expectation. 

The  quality  of  the  pulse  capable  of  giving  most  information  in  this 
respect  is  fortunately  that  which  is  most  easily  ascertained,  and  is  least 
dependent  on  peculiar  powers  of  observation.  For  while  in  other 
directions  the  finer  shades  of  the  rhythm,  fulness,  force,  and  form  of  the 
pulse  have  their  unmistakable  importance,  it  is  chiefly  its  frequency  we 
must  attach  importance  to  in  reference  to  the  subject  under  consideration. 
As  a  general  rule  w^e  may  lay  it  down  that  a  pulse  of  80  boats  in  the 
minute,  or  a  little  over  that  number,  gives  reason  to  feel  secure  as  to  the 
patient's  state ;  that  one  of  100  must  make  us  suspicious  and  uneasy 
about  her  health,  while  one  of  from   120  to  130  or  more,   indicates  a 
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threatening,  though  in  other  respects  more  or  less  latent,  puerperal  dis- 
ease. 

That  the  action  of  the  pains  in  natural  labour,  by  reason  of  their  powerful 
influence  upon  the  nervous  system,  must  also  intiuence  the  contractions  of 
the  heart,  and,  therefore,  the  pulse,  was  to  be  assumed  a  priori^  and  has 
lately  been  proved  by  direct  measurement  of  the  latter.  But  just  like  the 
nervous  system  the  pulse,  in  general,  becomes,  with  surprising  rapidity, 
quiet  after  delivery  is  over,  and  in  the  healthy  puerperal  woman  the 
equilibrium  is  readily  restored  after  the  first  rest,  in  a  few  hours  subse- 
quently to  the  birth  of  the  child.  If  labour  has  been  unusually  slow  or 
painful  its  intiuence  on  the  frequency  of  the  pulse  may  sometimes  be  still 
observed  during  the  first  day,  just  as  in  rare  cases  I  have  for  the  first 
couple  of  days  remarked  a  disturbed  rhythm  in  an  irregular  intermission, 
which  can  be  ascribed  only  to  abnormal  innervation  depending  on  the 
labour. 

If  the  labour  has  a  completely  undisturbed  course,  the  pulse  also  con- 
tinues quiet,  with  slight  fluctuations  between  70  and  80,  or  between  80  and 
90,  generally  a  few  beats  more  in  the  afternoon,  but  sometimes  it  is  more 
frequent  in  the  morning,  and,  when  nursing  begins  early,  most  usually 
without  being  much  affected  by  the  secretion  of  milk.  A  quiet  pulse 
belongs,  therefore,  to  the  physiological  puerperal  condition  ;  and  so  long 
as  it  keeps  quiet  we  may,  in  general,  feel  easy  about  the  patient,  even 
though,  as  I  have  sometimes  seen,  it  should  be  remarkably  slow,  as  50 
and  under.  Like  every  rule  this  also  has,  however,  its  exception  ;  for 
we  may  sometimes  in  incipient  metritis  find  the  pulse  for  a  short  time 
so  unaffected  thereby,  that  if  unacquainted  with  the  fact  we  might  be 
misled  in  our  appreciation  of  the  now  intermitting,  now  remitting 
uterine  pains  ;  but  if  we  visit  the  same  patient  after  the  lapse  of  only  a 
few  hours,  the  greatly  increased  frequency  of  the  pulse  will  soon  give 
certainty  to  our  diagnosis. 

Li  feverish  puerperal  patients  the  supervention  of  slowness  of  pulse  is  to 
be  regarded  as  a  very  reassuring  symptom,  when  this  change  is  persistent, 
and  is  attended  with  a  diminution  of  the  other  morbid  phenomena.  But 
we  must  beware  of  prematurely  considering  the  slow  pulse  to  be  a  certain 
sign  of  improvement,  as  we  might  otherwise  often  expose  ourselves  anil 
others  to  bitter  disappointment.  For,  leaving  out  of  view  that  occasionally 
a  transitory  slowness  of  pulse  may  be  due  to  an  equally  transitory  action 
of  medicines,  as  I  have  often  seen  to  be  the  case  after  the  use  of  opium  in 
large  doses,  of  digitalis,  and  of  veratrum  viride ;  there  often  occur,  in  the 
various  forms  of  puerperal  fever,  remissions  of  the  frequency  of  the  pulse 
as  well  as  of  other  morbid  symptoms,  which  are  sometimes  well  adapted 
to  excite  illusory  hopes.  Thus  I  have  occasionally,  in  very  considerable 
and  extensive  peritonitis,  seen  the  pulse,  a  short  time  after  a  copious 
effusion,  diminish  so  much  in  frequency,  that  from  120  or  130  it  has  sunk 
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under  100;  indocd  I  even  remember  one  case  where  for  two  or  three 
days  it  loll  to  nearly  90  heals  in  the  minute,  until,  j)robahly  in  con- 
se(iuence  of  an  exacerbation  of  the  infhimmution,  it  again  assumed  its 
former  frequency,  and  death  soon  after  followed.  Much  more  freciucntly 
is  the  practitioner  liable  to  be  deceived  in  the  pyemic;  form  of  puerperal 
fever,  wiien  the  latter  runs  a  less  acute  course  and  lias  not  yet  distinctly 
localized  itself,  as  the  pulse  in  the  intervals  between,  and  especially 
shortly  before  the  recurrent  cold  fits,  may  sometimes  sink  almost  to  its 
natural  slowness,  and,  when  the  paroxysms  assume  a  somewhat  regular 
type,  might  suggest  the  idea  of  a  simple  quotidian  or  tertian  fever.  But 
even  when  the  pyemic  process  is  distinctly  localized  in  one  or  other  organ, 
as  in  the  cavity  of  a  joint,  or  in  the  pleural  sac,  periodical  remissions  may 
sometimes  (and  even  repeatedly)  manifest  themselves  with  a  slowness  of 
the  pulse,  which  for  a  time  reassures  the  less  experienced,  until  a  fresh 
deposition  of  pus,  either  in  the  same  or  in  another  organ,  again  produces 
the  former  frequency,  and  thereby  dispels  the  illusion.  Nay,  even 
towards  the  closing  stage  of  the  pyemic  morbid  process,  when  everything 
appears  as  bad  as  can  be,  we  may  sometimes,  immediately  after  the 
profuse  perspiration,  observe  a  temporary  but  striking  slowness  of  the 
pulse,  probably  only  a  result  of  the  extreme  exhaustion. 

As  certainly  as  the  slow  pulse  may  in  general  make  us  feel  secure  as 
to  the  patient's  state,  so  surely  may  it  be  said  that  the  frequent  pulse 
ought  to  make  us  suspicious,  uneasy,  and  anxious  about  her,  and  in  the 
same  proportion  as  the  quickness  of  pulse  increases.  But  in  estimating 
the  signification  of  the  frequent  pulse,  a  stricter  criticism  is  necessary, 
as  in  many  instances  an  elevation  of  the  pulse  may  be  observed  in  per- 
fectly healthy  puerperal  women,  or,  it  may  depend  on  other  more  or  less 
latent  morbid  causes,  quite  unconnected  with  puerperal  fever.  Experience 
of  this  kind  is  easily  collected  in  a  lying-in  institution ;  but  such  cases 
are  only  too  readily  overlooked  in  private  practice ;  and  yet  their  im- 
portance, in  both  a  diagnostic  and  prognostic  point  of  view,  is  great 
enough  to  give  them  a  claim  on  the  attention  of  every  practical  physician. 
In  endeavouring,  therefore,  to  give  a  sketch  of  the  several  influences 
which,  in  healthy  puerperal  women,  or  at  least  in  such  as  are  free 
from  puerperal  fever,  may  be  the  cause  of  augmented  frequency  of 
the  pulse,  I  shall,  like  M'Clintock,  lay  special  weight  upon  the — in  a 
practical  point  of  view — essential  difference,  whether  the  quickness  of 
the  pulse  is  ?nome?ita7'y,  temporary,  or  po-maiient,  and  I  shall  group  the 
cases  accordingly. 

A  momentary  or  rapidly  transient  frequency  of  the  pulse  may  be  produced 
in  the  puerperal  woman  by  any  unusual  influence  upon  the  nervous  system, 
and  may,  therefore,  be  classed  among  the  daily  occurrences  of  the  case. 
Its  causes  are,  of  course,  extremely  numerous,  so  tliat  it  is  only  as  examples 
that  I  would  mention  a  few :   any  mental  emotion,  childbed  visits,  the 
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advent  of  the  physician,  a  request  to  be  made  of  him,  nursing  the  child, 
&c.  Like  tlie  cause,  the  effect  in  such  cases  soon  passes  away,  aa  a 
protraction  or  speedy  repetition  of  the  visit  will  easily  demonstrate. 

If  the  frecjuency  of  the  pulse  continues  for  several  hours  within  the 
period  of  one  day,  we  consider  it  to  be  temporcuy.  Such  is  fre(iuently 
observed  during  the  first  days  of  the  puerperal  state,  as  a  result  of  want 
of  sleep,  or  of  disturbed  rest  at  night,  which,  in  private  practice,  is  often 
caused  by  the  restlessness  of  the  child ;  in  lying-in  institutions,  by  the 
cries  of  the  adjacent  women  in  labour.  If  the  sleeplessness  be  not 
caused  by  external  disturbing  influences,  it  deserves  the  physician's 
special  attention,  and  must,  if  it  be  repeated  next  night,  be  counter- 
acted by  morphia,  as  the  attendant  nervous  and  vascular  irritation  might 
otherwise  forebode  evil  to  the  patient. 

Not  very  unfrequently  the  temporary  rapidity  of  pulse  is  due  to  stimu- 
lating ingesta  of  various  kinds.  I  have  seen  it  produced  by  soup,  coffee, 
wine,  and  brandy.  If  the  physician  quickly  discovers  and  removes  the 
cause,  the  consequences  will  not  be  of  further  importance.  But  if  he  be 
too  confiding,  or  if  the  smuggling  be  too  cunningly  carried  on,  he  may, 
in  this  manner,  for  several  days  be  caused  much  uneasiness  respecting 
his  patient.  I  have  myself  seen  many  cases,  where  the  wine  or  brandy 
flask,  concealed  under  the  clothes,  was  not  discovered  until  the  bed  was 
changed. 

A  temporary  frequency  of  pulse,  but  commonly  in  combination  with 
increased  cutaneous  perspiration,  is  often  the  result  of  too  high  tempera- 
ture in  the  lying-in  room,  produced  in  winter  by  excessive  fires,  in  summer 
by  the  action  of  the  sun's  rays.  On  unusually  hot  summer  days  the  pulse 
may  thus  be  found  elevated  at  the  same  time  in  the  majority  of  the  patients 
in  the  institution  ;  and  this  effect  of  heat  not  unfrequently  manifests  itself 
in  connexion  with  a  perceptible  tendency  to  hemorrhage. 

Lastly,  we  must  mention  as  a  cause  of  the  temporary  frequency  of  pulse, 
the  mammary  irritation  produced  by  the  afHux  of  the  milk,  although  this 
influence  is  far  from  affecting  the  majority  of  puerperal  women,  and  still 
more  rarely  manifests  itself  by  other  febrile  symptoms. 

Permanent^  I  would  call  the  abnormal  frequency  of  pulse,  when  it  con- 
tinues during  a  great  or  the  greatest  part  of  the  confinement ;  and  pre- 
cisely for  that  reason  it  is  well  adapted  to  cause  anxiety  about  the  patient. 
As  such,  we  may  meet  with  frequency  of  the  pulse  either  in  cases  where 
no  disease  at  all  exists,  or  in  cases  where  the  morbid,  but  non-puerperal, 
cause  of  the  rapid  pulse  is  so  latent  that  it  can  be  discovered  only  by 
special  investigation. 

To  the  first  category  may  be  referred : — 

(a)  Cases  of  an  habitually  fre(pient  pulse.  Quite  apart  from  all  defects 
in  the  vascular  system,  or  in  the  composition  of  the  blood,  there  are  rare 
cases  where  individuals,  and  I  have  specially  observed  it  in  women,  in 
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the  state  of  licalth,  or  upon  any  inrlisposition,  habitually  liavc  a  pulse 
ranging  from  100  to  120.  It  is,  of  course,  only  accidentally  that  the 
physician's  attention  is  directed  to  this  point,  cither  during  a  long 
acquaintance  Avith  the  patient,  or  where  the  latter  is  himself  conscious 
of  the  fact,  and  can  inform  his  medical  attendant  of  it.  Thus  it  has  often 
occurred  to  me  with  puerperal  patients,  that  when  they  daily  observed 
the  dissatisfaction  as  to  their  state  which  I  manifested,  and  at  length 
comprehended,  or  a(icidently  heard,  the  reason  thereof,  they  stated  with  a 
smile  that  the  frequency  of  their  pulse  had  before  on  many  occasions  been 
remarked  by  ])hysicians,  and,  even  without  any  illness,  had  usually  con- 
tinued with  them. 

(6)  As  a  second  rare  cause  of  frequency  of  pulse  in  otherwise  healthy 
puerperal  women,  I  may  mention  the  horizontal  position.  Without  being 
able  physiologically  to  explain  the  circumstance,  I  have,  nevertheless, 
several  times  found  that  lying-in  women  whom,  precisely  on  account  of 
abnormal  frequency  of  the  pulse,  the  cause  of  which  I  could  not  ascertain, 
I  have  kept  in  bed  long  beyond  the  usual  time,  from  the  very  day  they 
first  got  leave  to  sit  up,  exhibited  a  considerable  diminution  in  the 
quickness  of  the  pulse,  wliich  afterwards  continued.  It  would  be  very 
interesting  to  ascertain  how  far  anything  similar,  which  differs  so  much 
from  general  experience  respecting  the  influence  of  the  position  of  the 
body  on  the  frequency  of  the  pulse,  is  observable  in  other  than  puerperal 
patients. 

(c)  More  frequently  the  abnormal  quickness  of  pulse  in  puerperal 
women  depends  upon  loss  of  blood  in  or  after  delivery.  The  toleration 
of  loss  of  blood  is,  it  is  well  known,  exceedingly  different  in  different 
individuals :  thus,  there  are  women  in  whom  serious  anemic  symptoms 
manifest  themselves  after  comparatively  slight  loss  of  blood,  while  there 
are  others  in  whom  such  symptoms  are  not  observed  even  after  very  con- 
siderable hemorrhage.  But  though  other  anemic  symptoms  be  absent, 
the  pulse  is  apt  to  be  greatly  affected,  assuming  a  decided  rapidity,  which 
it  retains  for  many  days,  most  frequently  in  combination  with  a  peculiar 
softness  and  compressibility,  which  usually  disappears  earlier.  If  the 
physician  is  acquainted  with  the  preceding  loss  of  blood  in  delivery,  the 
frequency  of  pulse  in  such  puerperal  women  will  not  surprise  him  ;  but 
quite  at  ease  he,  nevertheless,  cannot  be,  inasmuch  as  it  is  certain  that 
behind  this  quickness  of  pulse  another  may  sometimes  be  concealed, 
dependent  on  an  insidious  and  dangerous  form  of  puerperal  fever,  to 
which,  precisely,  puerperal  women  after  considerable  loss  of  blood  are 
particularly  predisposed.  However,  the  hemorrhagic  frequency  of  pulse 
may  mislead  and  prove  highly  disquieting  to  the  physician,  if  he  has  not 
accurate  information  respecting  the  hemorrhage  which  occurred  in  or 
after  delivery,  either  because  the  midwife  did  not  consider  it  of  suUicient 
importance  to  speak  to  him  about  it,  or  because,  for  her  own  reasons,  she 
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will  have  wholly  concealed  it,  or  at  Uast.  have  aliudeil  to  it  as  lightly  as 
possible. 

(d)  Great  influence  on  the  frequency  of  the  pulse  must  be  attributed 
to  physically  depressing  or  alarming  circujnstances,  especially  to  such  as  the 
patient  has  been  subjected  to  for  a  long  time  before  or  after  delivery. 
In  private  practice,  where  the  physician  is  occupied  solely  with  married 
women,  and,  moreover,  chiefly  in  the  better  circumstanced  classes  of  the 
population,  influences  of  this  kind  are  certainly  rare,  and  I  can  therefore 
very  well  understand  the  incredulity  of  many  physicians  with  reference  to 
the  importance  of  the  psychical  elements  in  the  j)ucrperal  condition  in 
general.  But  the  case  is  ditYerent  in  lying-in  hospitals,  and  particularly 
in  large  institutions  where,  as  in  ours,  the  mass  of  the  patients  are 
unhappy  single  women,  or  married  women  of  the  most  depressed  and 
needy  class.  Here,  mental  sufferings  have  their  special  home  ;  here  they 
claim  the  physician's  constant  attention ;  for  here  they  play  so  important 
a  part,  that  they  may  justly  be  considered  as  one  of  the  elements  most 
hostile  to  the  state  of  health.  How  they  act,  it  is  certainly  not  possible 
always  to  demonstrate ;  their  direct  influence  upon  the  nervous  system 
will  be  denied  by  none,  who  is  at  all  intimate  with  the  etiology  of  con- 
vulsions, spastic  labour-pains  or  mental  disturbances  in  childbed ;  but 
that  they  may  also  indirectly  undermine  the  natural  state  of  the  blood, 
and  so  predispose,  or  directly  lead  to  the  development  of  puerperal 
fever,  has,  at  least  in  my  opinion,  so  much  empirical  probability  in  its 
favour,  that  I  have  no  doubt  on  the  point.  But  apart  from  this,  it  is  at 
least  indubitable,  that  an  abnormally  increased  frequency  of  pulse  in 
childbed  is  often  due  exclusively  to  a  more  or  less  latent  mental  affection. 
So  long  as  no  other  morbid  symptoms  manifest  themselves,  there  is,  indeed, 
reason  for  some  uneasiness  and  for  much  attention  to  the  patient ;  although 
often  convalescence  proceeds  without  mucli  interruption,  nevertheless, 
our  uncertainty  as  to  the  patient's  state  will  lead  us  to  require  a  longer 
conflnement  than  usual.  But  if,  after  the  quickness  of  pulse  has  con- 
tinued for  some  days,  the  patient  becomes  sleepless,  loses  her  appetite, 
and  finally,  her  interest  in  the  child,  the  outbreak  of  mania  is  reasonably 
to  be  feared. 

{e)  Lastly,  in  otherwise  healthy  puerperal  women,  quickness  of  pulse 
may  proceed  from  suckling,  as  occasionally  in  nervous  females  who  do 
not  bear  nursing,  any  suction  at  the  nipples  is  sufficient  to  produce  an 
accelerated  pulse,  which  continues  until  the  supervention  of  other  symp- 
toms convinces  the  physician  of  the  necessity  of  taking  the  child  from 
the  breast ;  or  in  women  with  sore  nipples  the  pain  of  suckling  produces 
an  acceleration  of  the  pulse,  which,  if  the  child  is  often  applied,  does 
not  get  time  in  the  intervals  to  settle  down. 

We  have  hitherto  considered  only  those  cases  where  a  more  permanent, 
and  therefore  often  very  disquieting  frequency  of  the  pulse  may  take 
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plare  in  piicrporal  "svoiiicii,  in'/Iiouf  any  morbid  .state  to  account  iov  the 
same.  We  have  still  to  alhide  to  tliose  cases  wliero  the  cause  of  the 
quickness  of  pulse  is  not  any  j)nerperal  disease,  but  another  morbid  state 
so  latent  that  without  sj)ecial  attention  or  investij^ation  it  might  easily 
esca])C  the  physician's  observation.     To  tiiis  class  belong — 

((/)  Pttbiwnari/  Tuberculosis  in  its  earlier  stages,  which  constitutes  a  not 
very  unfrequent  complication  of  childbed.  That  the  act  of  parturition, 
with  its  strain  upon  the  organs  of  respiration  and  the  pulmonary  con- 
gestion of  blood  produc(Ml  during  the  pains,  as  well  as  the  altered  state 
of  the  circulation  of  the  blood  occurring  after  delivery,  may  exercise  an 
injurious  influence  on  the  tubercular  disease  pre-existing  in  the  lungs, 
partly  by  exciting  a  congestive  condition  or  insidious  inflammation  in 
the  immediate  vicinity  of  the  tubercles,  partly  by  inducing  new  deposits, 
is  in  itself  probable  enougli.  In  reality  this  probability  is  not  un- 
frequently  confirmed  by  the  insidious  febrile  action,  which,  in  such 
patients,  continues  during  the  whole  puerperal  state,  without  manifesting 
itself  otherwise  than  by  the  permanent  quickness  of  pulse,  and  by  a 
slight  afternoon  elevation  of  the  temperatiu'c  of  the  skin,  and  occasionally 
some  tendency  to  nightly  perspiration.  The  cough,  under  such  circum- 
stances, is  often  so  inconsiderable  that  it  is  not  observed  or  mentioned 
by  the  patient ;  and  if  the  physician's  constant  attention  to  the  suspicious 
state  of  the  latter  does  not  lead  him  at  length  to  an  accurate  auscultatory 
examination  of  the  chest,  a  misinterpretation  of  the  whole  case  may 
easily  occur,  which  in  its  consequences  may  be  extremely  prejudicial  to 
the  patient.  I  here  refer  especially  to  suckling,  which,  under  such 
circumstances,  ought  most  certainly  to  be  as  soon  as  possible  given  up, 
but  which,  wdien  through  want  of  appreciation  of  the  patient's  state  is 
longer  continued,  will  not  unfrequently  lead  to  a  sudden  development  of 
pulmonary  phthisis. 

{h)  That  organic  diseases  of  the  heart,  and  especially  valvular  diseases, 
as  the  result  of  easily  explicable  action  of  parturition,  may  be  the  cause 
of  a  persistent  quickness  of  pulse  in  childbed,  is  evident  enough ;  but  in 
this  instance  both  other  cardiac  symptoms,  and  the  patient's  history  of 
her  case,  will  readily  lead  the  physician  on  the  right  track. 

(c)  The  chloremic  quickness  of  pulse,  which  by  no  means  rarely  occurs 
in  childbed,  may  sometimes  be  more  deceptive.  Where  the  chlorotic 
type  of  disease  is  strongly  marked,  this  cause  of  frequency  of  the  pulse 
will  scarcely  escape  the  physician's  observation  ;  but  in  the  florid  variety 
of  chlorosis,  or  where  the  puerperal  condition  itself  gives  rise  to  ordinary 
congestions  of  the  head  and  increased  fulness  of  its  capillary  vessels,  the 
chlorosis  may  readily  be  overlooked,  and  the  frequent,  somewhat  undu- 
lating pulse  may,  for  several  days,  cause  constant  anxiety  respecting  the 
patient. 

((/)  As  occasionally  the  most  latent  cause  of  a  persistent  elevation  of 
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the  pulse  in  childbed,  I  may  lastly  mention  BnghCs  Disertse  of  the  Kidney 
in  its  several  gradations.  At  the  period  when  I,  with  a  view  to  ascer- 
tain the  relation  of  albuminuria  to  pregnancy  and  parturition,  at  various 
times  examined  the  urine  of  all  the  patients  in  the  lying-in  institution, 
I  often  observed  an  acceleration  of  the  pulse  in  connexion  with  a  con- 
siderable amount  of  albumen  in  the  urine ;  subsequently  by  an  opposite 
mode  I  arrived  at  the  same  result,  for,  in  puerperal  women,  in  whom  no 
other  reason  could  be  found  for  a  striking  frequency  of  pulse,  I  not 
unfrequently,  in  examining  the  urine,  found  the  latter  albuminous.  In 
slighter  degrees  of  the  affection  the  hyperemia  or  irritation  of  the  kid- 
neys, on  which  it  depends,  may  disappear  in  the  course  of  the  conva- 
lescence ;  but  I  have  also  several  times  seen  the  albuminuria,  although 
diminishing,  continue  so  long,  that  the  patient  being  otherwise  quite  well 
could  no  longer  be  retained  in  the  hospital.  In  a  few  cases  where  the 
latent  renal  disease  had  attained  a  fuller  development,  the  suspicious 
frequency  of  pulse  led  at  length  to  an  uremic  condition,  and  so  to  death. 
Where  a  longer  previous  illness,  a  cachetic  appearance,  or  more  con- 
siderable cedematous  infiltrations  give  the  physician  a  hint  thereof,  this 
complication  of  the  puerperal  state  will  be  sutHciently  recognized ;  but 
sometimes,  as  is  well  known,  all  these  indications  are  wanting,  on  which 
account  the  examination  of  the  urine  ought  certainly  never  to  be  omitted 
in  any  case  where  none  of  the  above  mentioned  causes  of  a  persistent 
suspicious  frequency  of  the  pulse  is  to  be  discovered. 

In  conclusion,  I  have  still  to  mention  a  peculiar  variety  of  quick 
pulse  in  puerperal  women,  which,  for  many  years  I  have  at  various 
times  observed,  and  to  which  I  have  called  the  attention  of  others.  For 
it  I  know  no  more  suitable  denomination  than  the  epidemic,  inasmuch  as  I 
am  convinced  that  it  depends  upon  an  epidemic  influence.  Thus,  daily 
reckoning  the  pulse  of  all  the  patients  in  the  lying-in  institution,  it 
could  not  escape  observation,  that  at  certain  times  a  quiet,  and  at  other 
times  a  frequent,  and  even  very  frequent,  pulse  was  the  prevailing  or 
predominant  phenomenon ;  and  continued  observations  have  shown,  that 
the  prevailingly  accelerated  pulse  always  foreboded,  or  occurred  sinml- 
taneously  with,  a  periodically  diffused  unhealthiness  among  the  puerperal 
women.  In  saying  this,  I  am  far  from  wishing  to  convey  that  the  quick 
pulse  in  all  or  in  the  majority  of  the  patients  led  to  puerperal  fever ;  on 
the  contrary,  it  was  only  in  some  great  epidemics  that  the  disease 
attacked  the  majority  of  the  patients,  while,  in  general,  it  visited  only  a 
minority  of  them ;  and  the  majority  were  looked  on  with  suspicion  solely 
on  account  of  the  quickness  of  pulse.  In  the  latter,  the  pulse  gradually 
subsided  during  the  last  days  of  convalescence,  without  any  other  morbid 
phenomena ;  but  often  the  disturbances  in  the  secretion  of  milk ;  in  the 
lochial  discharge ;  in  the  action  of  the  skin  ;  or  else,  loss  of  appetite  and 
a   generally   slow   convalescence,   gave   to   the   confinement   a  peculiar 
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aspect  which  evidently  deviated  so  much  from  the  normal  state  of  things 
that  it  must  be  regarded  as  dependent  on  the  contemporaneously  prevail- 
ing pucM|)eral  constitution. 

This  observation  rcspectin*]^  a  frccpienry  of  tlic  pulse  in  pnorpcral 
women  dependent,  at  times,  only  on  epidcimic  influence,  which  J  niuch 
desire  to  see  tested  in  various  quarters,  though  this  can  be  done  only  in 
lying-in  institutions,  and  in  the  course  of  a  long  series  of  years,  is,  in 
my  mind,  of  no  small  pathological  interest.  For,  as  an  e[)idemic  influ- 
ence in  this  direction  can  be  considered  only  as  prevailing  through  a 
peculiar  change  in  the  blood,  which,  tliereforc,  at  times  becomes  common 
to  all  puerperal  women,  but  only  in  a  greater  or  smaller  number  of  these 
attains  to  the  height  necessary  for  an  outbreak  of  puerperal  fever,  it 
seems  to  me  that  in  this  very  point  lies  an  exceedingly  important 
argument  for  the  decision  of  the  much  disputed  question  respecting  the 
essential  or  primary  nature  of  this  disease,  as  well  as  for  the  justification 
of  the  pathological  distinction  between  it  and  the  local  puerperal  inflam- 
mations which  physicians  in  general  are  only  too  much  inclined  to 
overlook  or  deny.  In  a  practical  point  of  view  I  have  utilized  my  obser- 
vation so  far,  that  I  have  allowed  a  generally  diffused  quickness  of  pulse 
among  the  lying-in  women  in  the  institution,  coinciding  with  the 
occurrence  of  some  such  cases,  to  act  as  a  warning  of  an  unfavourable 
puerperal  constitution,  and,  as  a  hint  at  the  time  to  limit  the  admissions 
as  much  as  possible,  for  w^hich  the  arrangement  for  scattered  attendance 
through  the  town,  of  late  years,  affords  facility.  After  some  days,  or  a 
week  or  two,  I  have  often  found  the  state  of  things  improred,  and  have 
then,  by  way  of  experiment,  again  permitted  the  unlimited  admission  of 
fresh  patients,  intending,  according  to  circumstances,  to  allow  it  to 
continue  or  again  to  put  the  limitation  in  force.  And  I  am,  at  least, 
convinced,  that  in  the  course  of  years  I  have,  in  this  mode,  not  unfre- 
quently  succeeded  in  preventing  or  arresting  the  further  development  of 
commencing  epidemics  in  the  institution.  That  under  epidemic  circum- 
stances of  unusually  extensive  and  intense  nature  this,  as  all  other 
measures,  will  prove  inefficacious,  the  last  year's  experience  has  unfor- 
tunately testified. 

As  the  result  of  the  foregoing  observations  and  reflections,  I  have 
arrived  at  the  conclusion,  that  the  pulse  glass,  used  with  the  necessary 
care,  is  a  good  and  indispensable  barometer,  both  of  the  individual  and 
constitutional  puerperal  state ;  and  I  should  rejoice,  if  by  the  statement  I 
have  made  I  have  contributed  to  procure  for  this  opinion  the  adhesion  of 
the  honoured  members  of  the  society. 
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FRANcr:. 

27.  Gazette  M^dicale  de  Paris.     Paris. 
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28.  Gazette  HebJoniadaire  de  M^decine 
et  de  Chiruri^ie.     I'aris:   Victor  Maanon. 

'2y.  Journal  de  Chiruie  M^dieale,  de 
Pharmac'ie,  de  Toxic«doyie,  et  lievue  dea 
nouvelles  acientitinues,  natioiiales  et  etrau- 
gferes,   Ac.     Paris:   Labe. 

30.  Journal  de  Pharinacie  et  de  Chimie, 
Ac.     Paris:    Victor  Masson. 

31.  L' Union  M^dicale.     Paris. 

32.  La  Lancette  Frani^raine,  Gazette 
dea  Hdpitaux  civils  et  militaires.     Paris. 

33.  Kevue  Medicale  Fraii9ai8e  et  ^tran- 
gfere.  Public  par  le  Docteur  Sales- G irons. 
Paris. 

34.  Archives  G«^n^rale8  de  M^decine. 
Paris  :   As-selin. 

35.  Bulletin  de  I'Acadt^miede  M^decine. 
Paris:     Baillibre. 

36.  Mt^moires  de  rAcad^mie  de  Mede- 
cine. 

37.  Revue  de  Th^rapeutique  Medico- 
Chirurgicale.  Paris  :  Dr.  A.  Martin - 
Lauzer. 

38.  Journal  de  Medecine  et  de  Chir- 
urgie  Pratiques  a  1' Usage  des  M«5decines. 
Par  Lucas-C'ham-pionntjre.     Paris. 

39.  Journal  des  Connaissances  M^di- 
cales  et  Pharmaceutiques.     Paris. 

40.  Annales  Mt5dico  -  Psychoiogiques. 
Par  MM.  Baillarger,  Cerise,  et  Moreau. 
Paris:  V.  Masson. 

41.  Bulletin  CJ^ndral  de  Th^rapeutique, 
M^dicale  et  Chirurgicale.  Par  le  Docteur 
Debout.     Paris. 

42.  KtSpertoire  de  Pharmacie.  Par  M. 
le  Dr.  Bouchardat. 

43.  Gazette    Mt5dicale    de    Strasbourg. 

44.  Journal  de  Medecine  de  Bordeaux. 

45.  L'Union  M^dicale  de  la  Gironde. 
Bordeaux. 

4(5.  Annales  D'Hygiene  Public^ue  et  le 
Medecine  Legale.     Paris. 

47.  Gazette  Mc^dicale  de  Lyon.  Dirig^e 
par  le  Dr.  P.  Diday. 

48.  Journal  de  la  Physiologic  de 
I'Hommeetdes Animaux.  Paris:  Masson. 

BELGIUM. 

49.  M^moires  et  Bulletin  de  I'Acad^mie 
Royale  de  M»?decine  de  Belgique,  Brussels. 

50.  Annales  D'Oculistique.     Brussels. 

51.  Annales  et  Bulletin  de  la  Soci«5t^  de 
Medecine  de  Gand. 

GERMANY. 

52.  Zeitschrift  flir  rationelle  Medicin. 
Herausgegeben  Von  Dr.  J.  Henle  und  Dr. 
C.  V.  Pfeufer.  Heidelberg  and  Leipzig: 
C.  F.  Winter. 

53.  Vierteljahrschrift  fiir  die  praktische 
Heilkunde,  herausgegeben  von  der  medi- 
cinischen  Facultat in  Prag.  Prague:  Kam 
Andr^. 

64.  Canstatt's  Jahresbericht  iiber  die 


Fortschritte  der  gesammten  Medicin  in 
alien  Landern.  Reiligirt  Von  I'r.  Scherer, 
Pr.  Virchow,  und  Dr.  Eiseumann.  VVurz- 
burg:   Stahel. 

6o.  Medicinisch-chirurgische  Monat- 
shefte,  Kriti.sches  Samnieljournal  fur 
praktische  Heilkunde,  Herausgegeben 
von  Dr.  F.  E.  Friedrich  iu  Miinchen, 
Erlangen,  Ferd.  Enke. 

56.  Aerztliches  Intelligenz-Blatt.  Or- 
gan fiir  Bayerns  Staatliche  und  offent- 
liche    Heilkunde.       Munich:    C.    Kaiser. 

57.  VVochenblatt  der  Zeitschrift  der  k. 
k.  Gesellschaft  der  Aerzte  in  VVein(Beilage 
zu  den  Jahrbiichern).  Kedigirt  von  A. 
Duchek,  C  Langer,  A.  Schauenatein. 
Leipzig:  Hinrichs. 

FRU8STA. 

58.  Archivfiir  pathologische  Anatomie 
und  Physiologic,  &c.  Herausgegeben  von 
R.  Virchow.     Berlin:  G.  Keinier. 

59.  Archiv  fiir  Klinische  Chirurgie. 
Herausgegeben  von  Dr.  B.  Langenbeck. 
Redigirt  von  Dr.  Billroth,  Prof,  der  Chir- 
urgie, und  Dr.  Gurlt,  Docent  der  Chir- 
urgie in  Berlin.     Berlin:  Hirschwald. 

(>0.  Allgemeine  Zeitschrift  fiir  Psychi- 
atric und  psychisch-gerichtliche  Medicin. 
Herausgegeben  von  Danierow,  Flemraing, 
Roller  durch  Heinrich  Laehr.  Berlin: 
Hirschwald. 

HOLLAND. 

61.  Archiv  fiir  die  Hollandischen  Beit- 
rage  zur  Natur-uud  Heilkunde,  Heraus- 
gegeben Yon  F.  C.  Donders,  Utrecht,  und 
W.  Berlin,  Amsterdam,  Utrecht:  C.  Van 
Der  Post. 

NORWAY, 
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skaben.  Udgivet  af  det  medicinske  Selskab 
i  Christiania.  Redigeret  af  W.  Boeck. 
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Feilberg  and  Landmark, 
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63.  Hygiea,  Medicinsk  och  Farma- 
ceutisk  Manads-skrift.     Stockholm. 

DENMARK. 

64.  Bibliothek  for  Larger.  Udgivet  af 
Direktionen  for  det  Classenske  Literatur- 
selskab.  Redigeret  af  Dr.  A.  Briiniche. 
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65.  Bulletino  delle  Scienze  Mediche. 
Publicato  per  cura  della  Society  Medico- 
Chirurgica  di  Bologna. 

<o^.  Giornale  Veneto  di  Scienze  Med- 
iche. 
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Abpomkn  &c,,  (liseapeH  of,  Haberphon  on, 

i?rr.  -lOS. 
Aberdeen  Medical  Society,  foundation  of, 

133. 
Abortion,    criminal,    120,   IfiS — deficient 
formative  power  of  mother  as  a  cause, 
167 — retention  of  placenta  in,  162,  167, 
Fev. 
Abscess,  of  cerebellum,  227 —  of  liver,  86, 
477 — milk,      163 — at     umbilicus,    274 
urinary,  267- 
Acephalous  fetus,  452. 
Acid,     sulplmric,    daily    discharge   of  in 

urine,  284. 
Acinesis,  237,  409. 
Aconite,  poisoning  from  external  use  of, 

476. 
Adams,    J.,    on   gaatrotomy    for    extra- 
uterine gestation,  392. 
Air,  atmospheric  in  cavities,  influence  of, 

12 — passages  foreign  bodies  in,  95. 
Aitken,  on  growth  of  reci-uits  and  young 

soldiers,  &c.,  Rev.,  368. 
Albuminuria,  111,  228,  404. 
Alcohol,    not   sole   cause  of  cirrhosis   of 

liver,  84,  85,  447. 
Amputation  after  fracture,  4S7 — of  jaw, 

32,  445— of  uterus,  213,  452. 
Analgesia,  237,  409. 

Anatomy,  manual,  of  surg.,   genl.,   and 
regional,    by    Velpeau     and     Beraud, 
Jier.,  122. 
Anecdotes,  by  Sir  J.  M'Grigor,  133,  by 

Baron  Larrey,  146. 
Anesthesia,  237,  409. 
Aneurism,  of  aorta,  449 — communicating 
with   the   pul.    artery,    405 — of  ulnar 
artery,     295 — treatment   of,    97,    450, 
487 — varix  after  compression,  404. 
Angina  pectoris,  191. 
Apoplexy,  heat,  115,  339 
Aretaeus,  views  of,  on  tetanus,  182. 
Ajitiimetic  means,  Radicke  on  the  im- 
portance and  value  of.  Rev.,  358,  365. 
Arlt,  Prof.,  two  cases  of  eye  disease  by. 

Trans.,  250. 
Army  medical  school,  368 — preservation 

of  health  of,  335 — recruits  for,  368. 
Artery,   brachial  ligature  of,   291 — fibri- 
nous obstructions  of,  407 — ulnar,  aneur- 
ism of,  295. 
Arts,  graduation  in,  374. 
A.sphyxia,    Brodie,     Sir    B.,   on,     40'^ — 
Waters  on,  and  use  of  hot  bath  in,  Rev., 
402. 


Assurance,  life,  Neligan  on,  IT). 

Ataxic  locomotiice  progressive,  241 — no 
always  ])rogre88ive,  41  5— difl^nonis  of, 
419 — Baillarger  on,  423  — IJourdon  on, 
415,  418 — Charcot  and  Vulpian,  on 
treatment,  426— Oulmont  on,  415 — 
Todd  on,  414— Trousseau  on,  421 — 
Wunderlich  on,  426. 

Atrophic  paralysiu,  245,  433— pathology 
of,  435. 

Austin,  on    state   of  pnpils   in   general 
paralysis,  413. 

Autobiography  of  Sir  J.  M'Grigor,  Rev., 
133. 

Babington,   Dr.,  report   of  Londonderry 

infirmary  and  fever  ho.<<pital,  236. 
Baillarger,    on    ataxic    locomotrice    and 

paraplegia,  423. 
Bandages,  albuminized,  93  — immovable, 

92— plaster,  93— starch,  93. 
Bang,  Dr.,  on  paralysis.  Trans.,  236. 
Banks  on  tumour  of  dura  mater,   442 — 

wasting  palsy,  433. 
Barlow,   manual  of  practice  of  medicine 

by.  Rev.,  372. 
Barton,    Dr.,   on  removal  of  sup.   max- 
illary bone,  32. 
Basham,  Dr.,  on  dropsy,  connected  with 

disease  of  kidneys,  Rei\,  111. 
Bath,  hot,  in  asphyxia,  402 — Turkish  226. 
Bayard,  on  diseases  of  the  stomach,  Rev., 

342. 
Beatty,  Dr.,  inversion  of  bladder  through 

the  urethra,  &c.,   189— on  retroflexion 

of  the  uterus  and  new  instrument  for 

do.,  197. 
Bedford,  Dr.,  principles  and  practice  of 

obstetrics.  Rev,  101. 
Beef,  liquid  essence  of  in  cases  of  exhaus- 
tion, 162 — tea,  nutritive  value  of,  289. 
Belcher  on  epilepsy,   463 — on  poisoning 

by  aconite,  476 — caseof  gunshot  wound, 

476. 
Belfast  clinical  and  pathological  society, 

transactions  of,  485. 
Bell  and  Cruveilhier,  paralysis  of,  433. 
Bennet,  Dr.,  on  oblique  fracture  of  femur, 

187. 
Bernard,  W.  P.,  death  of,  215,  Note. 
Beraud  and  Velpeau,  manual  of  anatomy 

by.  Rev.,  122. 
Bigg,  Mr.,  on  the  mechanical  appliances 

necessary  for  treating  deformities,  ReiK, 

119. 
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Bile,  relations  to  digestion  and  medical 
usetj  ut"  ux-gall,  346". 

Bilioud  attackti,  347. 

Bladder,  etlcctsi  of  retention  of  urine  on, 
ItJd — inversion  through  urethra,  189 — 
polypus  of,  112. 

Blepharospasmua  idiopathicua,  250. 

Bone,  fissured,  92 — growth  of,  401. 

Bourdon  oii  ataxic  locomotrice  progres- 
sive, 415,  418. 

Brain,  atrophy  of  left  hemisphere.  Van 
der  Kolk  on,  Rei\,  358,  3 ti 4— tubercles, 
in,  448. 

Brandy,  substitute  for,  in  cases  of  exhaus- 
tion, 102. 

Breast,  inflammation  of,  163. 

Broilie,  Sir  B.,  on  asphyxia,  Rtv.^  403. 

Bronchi,  foreign  bodies  in,  95. 

Bronchitis  and  phthisis,  respiratory  move- 
ments in,  contrasted,  32. 

Bronchocele,  pulsatory,  BuUar  on,  Rev., 
397. 

Broth,  oatmeal,  nutritive  value  of,  289. 

Browne,  Dr.,  amputation  of  metacarpal 
bones,  487 — cases  of  epithelial  cancer, 
487— cataract,  488 — fracture  of  ulna, 
487 — hernia,  489 — melanosis  of  orbit, 
487 — rectal  tumour,  487 — J.  B.,  opera- 
tion for  fibrous  tumours  of  uterus,  157 
— ovariotomy,  Kit). 

Bryant,  clinical  surgery  by,  Rev.,  95 — on 
compound  fracture.  Rev.,  397. 

Buliar,  on  pulsatory  bronchocele,  Rev., 
3i»7. 

Bullen,  Dr.,  case  of  poisoning  by  oxalic 
acid,  221. 

Bumsted,  Dr.,  on  pathology  and  treat- 
ment of  venereal  diseases.  Rev.,  125. 

Byrne,  J.  A.,  on  congenital  malforma- 
tion of  rectum,  203— on  spina-bitida, 
462. 

Calculus,  biliary,  220. 

Calmeil's  paralysis,  44. 

Cancer,  epithelial,  487— medullary  of  sup. 

maxilla,  38 — of  jaw,  445 
Carte,    Dr.,    scissors    for    removing    the 

uvula,  316. 
Casper,  Prof.,  treatise  on  forensic  medicine, 

Rev.,  128. 
Cataract,  488 — congenital,  488. 
Cautery,  electric  168. 
Cellulitis,  pelvic,  165,  349. 
Cerebral  sinuses,  Dusch  on  thrombosis  of, 

Rec,  358,  362. 
Cesarean  section,  103 — vaginal,  103. 
Chance,  Mr,,  on  the  nature,  causes,  variety, 

and   treatment   of  bodily   deformities, 

Rev.,  119. 
Charcot   and    Vulpian   on  treatment    of 

ataxie  locomotrice  progressive,  426. 
Cheiloplasty,  291 
Chest,    conditions     attending    a    certain 


voluntary  movement  of,  28  —and  Tliroat 
movenients  of  in  respiratory  acts,  19. 

Children,  desertion  andmunlerof,  prevent- 
ed by  Workhouses,  215— illegitimate,  215 
— mortality  of,  217 — paralysis  of,  242 — 
phlorydziub  us  a  tonic  for,  41  —  propor- 
tion of  sexes  in,  217 — rearing  of  in 
India,  339 

Chlorine,  daily  discharge  of  in  urine, 
285. 

Chlorosis,  phlorydziue  in,  41. 

Cholera,  treatment  of,    117. 

Churchill,  Dr.,  on  uterine  polypus,  195 — 
on  a  new  pessary  for  retroversion  of 
uterus,  200. 

Cirrhosis  of  liver,  83,  446— in  fetus,  84 — 
influence  of  alcohol  in  causing,  85,  447. 

Clarke,  J.  L.,  on  pathology  of  wasting 
palsy,  437. 

C'liniates,  tropical,  influence  of,  Sir  R. 
Martin  on.  Rev.,  332  —  diseases  of 
Europeans  returned  from,  340. 

College  of  Physicians  in  Ireland,  trans- 
actions of,  169. 

Cold,  Esmarch  on  use  of  in  surgery. 
Rev.,  358,  366. 

Connuissura  mollis,  &c.,  malformation 
of,  406. 

Constipation,  346. 

Convulsions,  inward,  172  —  puerperal, 
154,  232,  279. 

Cork,  Medical  and  Surgical  Society 
transactions  of,  215,  463 — workhouse, 
annual  report  of  lying-in  department 
of,  215. 

Corpus  Callosum,  &c.,  malformation  of, 
406. 

Coughing,  movement  of  throat  in,  28, 

Coup  de  soleil,  115,  339. 

Cox,  W.  J.,  case  in  midwifery,  by,  277. 

Crampton,  Sir  P.,  plan  of  removing 
foreign  body  from  bronchus,  96. 

Craniotomy,  103. 

Crotchet,  guai-d  for,  105. 

Ci'oup,  189. 

Cruveilheir  and  Bell,  paralysis  of,  433. 

Crystalline  lens,  dislocation  of,  250 

Cuming,  James,  case  of  tetanic  spasm, 
485. 

Cummins  on  delirium  tremens,  470 — on 
purpura,  224. 

Cutter,  on  therapeutic  actions  of  vera- 
trum  vii'ide,  43. 

Czermak  on  laryngoscope.  Rev.,  358. 

Deformities,  causes  of,  120,  165— defini- 
tion of,  119 — influence  of  mental  impres- 
sions of  mother,  121 — nature  and  treat- 
ment of,  119. 

Delirium  tremens,  470. 

Denham,  on  the  recent  epidemic  of  puer- 
peral fever  in  Dublin,  317. 
De   Ricci,    on  phlorydzine  and  its  uses, 
39. 
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Diabetes  raellitus,  482. 

Dickenson  on  diHcaso  of  kidney,  lid'., 
401. 

Dietetics,  31S. 

Diphtlierin,,  211)  -  paralysis  in,  212 — and 
puerperal  fever,  154. 

Divorce,  i;{0. 

Down  on  malformation  of  brain,  Rev., 
40(5. 

Dropsy,  encysted  of  kidney  from  oblitera- 
tion of  ureter,  222 — from  disease  of 
kidneys,  111. 

Duchenne,  maladie  of,  421 — and  Todd, 
paralysis  of,  414. 

Duncan,  J.  F.,  on  thoracic  aneurism, 
44l>. 

Dusch,  on  thrombosis  of  cerebral  sinuses, 
Rer.,  358,  362. 

Dysentery,  treatment  of,  117. 

Dyspepsia,  atonic,  phlorydzine  in,  40 — 
flatulent,  343  — use  of  mineral  waters 
in,  34(3 

Ear,  Toynbee  on  sebaceous  tumours  in 
ext.  meatus.  Rev.,  3it9. 

Ecraseur  for  removal  of  uterine  polypi, 
165,  166,  195. 

Education,  medical,  contrasted  with  in- 
struction, 374,  380 — graduation  in  arts 
as  a  preliminary,  374 — papers  on  by 
Stokes,  Struthers,  Laycock,  Clay,  Rev., 
372 — principles  of  preliminary,  378 — 
tutorial  and  professorial  systems,  384 
— use  of  languages,  mathematics,  and 
natural  history  in,  378. 

Electricity,  cauterization  by,  168 — as  a 
neuroscope  or  myoscope,  238 — in  para- 
lysis, 75,  247. 

Embarras  gastrique,  347. 

Embryotomy,  103. 

Empyema,  pulsating  interlobar,  thoracen- 
thesis  and  recovery,  case  of,  3 — mode  of 
operating  in,  13. 

Emprosthotonos,  term  invented  by  Are- 
toeus,  182. 

Epidemic  constitution,  influence  on  pulse, 
498. 

Epilepsy,  analysis  of  52  cases  by  Sieveki  ng, 
Rev.,  397 — real  and  feigned,  Belcher  on, 
463. 

Ergot  of  rye,  influence  of,  on  life  of  child, 
165. 

Europeans,  diseases  of,  on  return  from 
tropical  climates,  341. 

Evolution,  spontaneous,  161. 

Examinations,  educational,  382— sessional, 
387— terminal,  381. 

Exanthemata,  ulceration  of  intestines  in, 53. 

Exhaustion,  essence  of  beef  as  a  substitute 
for  brandy  in,  162. 

Extractives,  daily  discharge  of  in  urine, 
287. 

Extra  uterine  gestation,  gastrotomy  in, 
392 — management  of  placenta  in,  396. 


Extremities,  u])per  an<l  spine,  treatment 

of  deformities  of,  1  19. 
Eye,  two  cases  of  disease  of,  by  i'rofessor 

Arlt,  260 — absence  of  irideH,  407. 

Face,    presentations    of,    277— to  pubes, 

1(17,  27.S. 

Femur,  fracture  of,  439,  487 — oblique, 
187. 

Ferguson,  Prof.,  case  of  fever  and  Bright'a 
di.sease,  4Sf;. 

Fetu.s,  acephalous,  452 — cirrhosis  of  liver 
in,  84— double,  168— effects  of  mental 
impressions  of  mother  on,  121  — elonga- 
tion of  head,  163 — inflammatory  disease 
of  skin,  168 — influence  of  ergot  of  rye 
on,  165 — smallpox  of,  163 — sponta- 
neous evolution  of,  161— twin,  inter- 
locking of  heads,  161. 

Fever,  and  Bright's  disease,  case  of,  486 — 
types  prevalent  in  Dublin,  67  — typhus 
and  typhoid,  the  result  of  a  common 
poison,  50 — united  in  one  person,  71 — 
Jenner's  views  criticised,  51 — views  of 
Huss  and  Flint,  52 — ulceration  of  in- 
testines not  specific,  53— statistics,  54 
— diarrhea  and  hemorrhage  in,  55 — 
treatment,  72 — Remittent,  114— Puer- 
peral, 154,  167,  283,  454 — recent  epi- 
demic of,  in  Dublin,  317 — pathology  of, 
317 — epidemic  and  contagious  nature  of, 
318,  321,  498- statistics  of,  319— treat- 
ment, 321. 

Fibrous  tumour  of  uteru.s,  153— opera- 
tions for,  157,  164. 

Finn  on  albuminuria,  228. 

Fistula,  perineal,  267 — vesico  vaginal, 
110,  234. 

Flatulent  dyspepsia,  343. 

Forceps,  direction  of  force  in  use  of,  106 
— modification  of  by  Bedford,  106  — 
by  Hewitt,  163. 

Forensic  medicine,  by  Prof.  Casper,  Rev., 
128. 

Fornix,  malformation  of,  406. 

Fractures,  compound,  Bryant  on,  Rev., 
397,  487— of  femur,  187,  487— recent  of 
femur,  439 — of  ulna,  487- Gurlt  on, 
Rev.,  89— partial,  91. 

Frerichs'  clinical  treatise  on  diseases  of 
the  liver.  Rev.,  83. 

Friedberg  on  myopathia,  409. 

Funis,  knot  on,  167— prolapsed,  206. 

Galen,  views  of,  on  tetanus,  182. 

Galvanism  as  a  therapeutic  agent,  75. 

Gardiner,  Dr.,  on  a  case  of  biliary  calcu- 
lus and  melanosis  of  stomach,  220. 

Gastric  juice,  345. 

Gastritis,  347. 

Gastrotomy  for  ext.  uterine  gestation,  392. 

Gestation,  ext.  uterine,  gastrotomy  for,  392. 

Gordon,  Prof.,  on  aneurism,  486 — fracture 
of  femur  and  amputation,  487. 
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Graves'  dideaae,  397. 

Griuding  and  cramming  of  students,  380, 

3>;5. 
Gull  on  wasting  palsy,  438. 
Guilt  on  Iraeturea,  Rtv.,  bU. 

Habershon  on  diseases  of  abdomen,  &c., 
Rev.,  4uS. 

Halahan,  Dr.,  on  treatment  of  prolapsed 
funi.s,  206. 

Hamilton,  Edward,  cases  in  surgery,  291 
— J.,  on  restoration  of  a  lost  nose,  253. 

Haughton,  Rev.  S.,  on  the  use  of  nicotine 
in  tetanus,  and  in  puisoning  by  strych- 
nia, 172— on  the  natural  constants  of 
the  healthy  urine  of  man,  284. 

Head,  ditticult  position  in  a  twin  labour, 
101 — elongation  of  fetal,  preventing  ap- 
plication of  forceps,  ltJ3. 

Heart,  action  lowered  by  veratrum  viride, 
44 — hypertrophy,  diseaseof  vi^lves  with, 
479,  concentric,  190,  440 — remarks  on 
the  closure  of  the  valves  of,  398. 

Hematocele,  uterine,  ]o'6. 

Hematuria,  112, 

Hernia,  Bryant's  deductions  from  statis- 
tics, 98 — chloroform  in  taxis,  lUU — 
treatnjent  after  operation,  100 — conge- 
nital umbilical,operation  for,  156 — open- 
ing the  sac  in,  100 — of  ovary,  168 — 
peritonitis,  490 — strangulated  femoral, 
489. 

Hippocrates,  views  of,  on  tetanus,  182. 

Hodge,  Dr.,  new  pessary  for  retroversion 
of  uterus,  200. 

Holt's  immediate  plan  of  treating  stricture 
of  urethra,  299,  389. 

Humerus,  remarkable  case  of  fissure,  92. 

Humphry  on  growth  of  long  bones  and 
stumps.  Rev.,  401. 

Husband,  Dr.,  method  of  preserving  vac- 
cine lymph,  200. 

Hydatid  mole,  163. 

Hydrothorax,  7 — mode  of  operating  in,  14 
— tapping  in,  12. 

Illegitimate  children,  215. 

India,  diseases  of,  Moore  on,  113 — Mar- 
tin on,  332 — hill  stations,  113 — term  of 
efficient  service  in,  339 — rearing  of 
children  in,  334. 

Infirmary ,^  Londonderry,  report  of,  230. 

Inoculation,  syphilitic,  Lee  on,  Rev.,  406. 

Insane,  progressive  paralysis  of,  243. 

Instruction,  contrasted  with  education, 
374,  380. 

Intestines,  ulcerations  of,  in  typhus,  ty- 
phoid, exanthemata,  and  phthisis,  53. 

Iris,  absence  of,  407 — state  in  general 
paralysis,  413. 

Iron,  tinct.  of  mur.,  in  puerp.  fever  and 
diphtheria,  154. 

Jennings,  Dr.,  on  angina  pectoris,  191. 


Joints,  effects  on,  of  continuous  motion, 
443. 

Kelly,  Mr.  Dillon,  cases  in  midwifery,  232. 

Kennedy,  Dr.  lletiry,  on  typhus  and 
typhoid  fevers,  50. 

Kidd  on  cirrhobis  of  liver,  447 — on  ovario- 
tomy, 446. 

Kidneys,  disease  of,  and  dropsy.  111,  228 
—  Dickenson  on  disease  of,  Rev.,  4<)4 — 
encysted  droj)»y  of,  from  obliterated 
ureter,  222 — rupture  of  right,  445. 

Kirkf)atrick,  Dr.  J.  K.,  on  a  desiccated 
coagulum  expelled  from  the  uterus,  214. 

Kolk,  S.  V.  der,  on  atruphy  of  the  left 
hemisphere  of  the  brain,  Rtv.,  358,  364. 

Labour,  acceleration  of,  161 — difficult 
position  of  head  in  twin,  161 — induction 
of  premature,  161 — influence  of  abnor- 
mal on  child,  165 — with  a  double  mon- 
ster, 168. 

Languages,  use  of,  in  education,  374,  378. 

Larrey,  Baron,  memoir  of,  Rii'.,  133,  146. 

Laryngoscope,  Czermak  and  Yearsley  on, 
Rti\,  358. 

Larynx,  action  of  muscles  of,  arrested  by 
tracheotomy,  97 — foreign  bodies  in,  95. 

Law  on  concentric  hypertrophy  of  heart, 
440. 

Laycock,  graduation  address  by,  Rev.y 
372 — heads  of  lectures  by,  Rcc,  372. 

Lectures  for  medical  students,  compulsory 
attendance  on,  382,  387 — excessive 
number  of,  380 — as  a  mode  of  educa- 
tion. 383,  385,  387— Whewell  on,  384. 

Lee,  IL,  on  syphilitic  inoculation,  406  — 
Robert,  on  uterine  polypi,  401. 

Lens,  crystalline,  dislocation  of,  250. 

Lepra  anesthetica,  241. 

Leucocythemiaspleuica,  115. 

Lever  or  vectis,  l(t5. 

Levy  on  semeiotic  importance  of  frequency 
of  pulse,  490. 

Life  assurance,  15. 

Lindwurm  on  the  diversities  of  syphilis, 
Rev.,  354. 

Lip,  restoration  of  lower,  291. 

Livi(,  abscess  of,  ^6,  477 — cirrhosis  of,  83, 
447 — do.  in  fetus,  85 — Frerichs  on  dis- 
eases of,  Rec,  83  — syphilitic  affections 
of,  86. 

Lobb,  Mr.,  on  galvanism  as  a  therapeutic 
agent,  75. 

London  Obstetrical  Society,  transactions 
of.  Rev.,  152. 

M'Clintock,  Dr.,  amputation  of  an  in- 
verted uterus  by,  213,  452 — on  diseased 
placenta,  195. 

M'Donnell,  K.,  on  tubercles  in  brain,  448. 

M'Grigor,  Sir  James,  autobiography  of, 
Rev.,  133. 
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Macnatnara,  R.,  on  treatment  of  Htricturo 
of  urethra  by  tho  iinnicdiatc  |)laii,  2l»7. 

MacSwiiicy,  Dr.,  on  disoaso  of  heart  with 
concentric  hypertrophy,  190 — deacrip- 
tiun  of  an  aeephalous  fetus,  452 — on 
])neunioiiia,  li'IJ. 

Mamma,  intiammation  of,  lO.*]. 

Mapother  on  jthysiology  and  its  aids  to 
the  study  and  treatment  of  disease,  Rev., 
yyj,  3S1». 

^larkhani,  remarks  on  closure  of  v^alves  of 
heart,  Rev.,  "i'-J^. 

Martin,  Sir  Riinald,  on  the  influence  of 
tropical  climates,  Rtv.,  332. 

Mathematics,  use  of,  in  education,  374, 
378. 

Maxilla,  inf ,  cancer  of,  445 — sup.,  removal 
of,  32. 

Medical  jurisprudence,  Taylor  on,  Rev.y 
372,  3S8. 

Medicine,  manual  of  practice  of,  by  Bar- 
low, Rev.,  372,  388 — syllabus  of  lectures 
on,  by  Laycock,  Rev.,  372 — treatise  on 
forensic,  by  Prof  Casper,  Rev.,  128. 

Medico-Chirurgical  Trans,,  Rev.,  392. 

Melanosis  of  orbit,  487 — of  stomach,  220. 

Memoir  of  Baron  Larrey,  Rev.,  133,  146. 

Meningitis,  idiopathic  and  tubercular,  169. 

Memory,  cultivation  of,  378. 

Menstruation,  sickness  from  diseases  of, 
153. 

Mental  impressions  of  mother  as  affecting 
offspring,  121. 

Mesentery,  tubercular  disease  of,  187. 

Metacarpus,  caries  and  amputation  of, 
487. 

Midwifery,  cases  in,  232,  277. 

Mole,  hydatid,  163. 

Monographs,  Sydenham  Soc,  vol.  of  se- 
lected, 3.58. 

Monster,  a  case  of  labour  with  double, 
168— peafowl,  480. 

Moore,  W.  J.,  manual  of  diseases  of  India, 
Rev.,  113 — Dr.  Wm.  on  idiopathic  and 
tubercular  meningitis,  169 — do.,  on 
tubercular  peritoneal,  and  mesenteric 
disease,  187 — Dr.  Wm.  D.,  translation 
of  a,  lecture  of  Prof.  Bang,  by,  236 — 
translation  of  paper,  by  Levy,  on  pulse, 
490. 

Morphia,  poisoning  by,  443. 

Mouth,  abnormal  condition  of  mucous 
membrane  of,  15. 

Muscular  rigidity  from  abscess  of  cerebel- 
lum, 229. 

Myopathy,  238,  409. 


Natural  history,  use  of,  in  education,  378. 

Neligan,  Dr.,  on  a}>normal  condition  of  the 
mucous  membrane  of  the  tongue  and 
cheeks,  in  connexion  with  life  assurance, 
15. 


Nervous  aystem,  report  on  diHeaHeflof,409. 
Neuralgia,  galvanism  in,  bU — from  wtric- 

ture,  265. 
Nicotine    in    tetanus    and    poisoning    by 

strychnia,  171,  183. 
Nose,  restoration  of,  253. 
Oatmeal    broth    and    beef  tea,   nutritive 

value  of,  289. 


O'Beirne,  views  of  on  tetanus,  182. 
Ob.servation,    cultivation    of    faculty    of, 

378. 
Obstetrical  Society  of  Dublin,  proceedings 

of,    197,  454 — of  London,  tiansactions 

of.    Rev.,    152 — department    of    Cork 

workhou.se  report  of,  215. 
Obstetrics,  pnnciples  and  practice  of,  by 

Bedford,  Rev.,  101. 
Opisthotonos,  term  invented  by  Aretieus, 

182. 
Oulmont,  on  ataxic  locomotrice,  415. 
Ovariotomy,  154,  164,  166,  446. 
Ovary,  hernia  of,  168 
Ovum,  cystic  disease  of,  195. 
Oxalic  acid,  poisoning  by,  221. 


Paget,  Thomas,  operations  for  pervious 
urachus,  396. 

Palsy,  wasting,  433. 

Pathological  Society  of  Dublin,  pro- 
ceedings of,  187,  439. 

Paracentesis  thoracis,  1. 

Paralysis,  atrophica,  245,  433 — diagnosis 
of,  238— of  Bell  and  Cruveilheir,  433— 
of  Calmeil,  411 — expres.sion  in,  413 — 
galvanism  in,  76 — general,  of  insane, 
411 — general,  without  insanity,  411 — 
general,  not  progressive,  412 — lecture 
on,  236 — muscularis  progressiva,  245 — 
nomenclature  of,  410 — pathology  of, 
435 — state  of  pupils  in.  413 — symptoms, 
412— of  Todd  and  Duchenne,  414— 
treatment,  245 — vaneties  of,  236,  409. 

Paraplegia,  nitrate  of  silver  in,  433 — 
from  stricture,  265. 

Paresis,  237,  409. 

Pelvimeter,  a  new,  162. 

Pelvis,  cellulitis  of,  165,  349. 

Pemberton  on  aneurisma  varix  after 
compression,  Rev.,  404. 

Perr^ves,  instrument  for  treating  stricture 
of  the  ui'ethra,  299. 

Pericarditis,  228— in  child,  162,  163. 

Perineal  section,  273. 

Peritonitis,  from  escape  of  fluid  from 
Fallopian  tube,  168 — pelvic,  349 — 
tubercular,  187. 

Pessary,  new,  for  retroversion  of  uterus, 
197,  200. 

Phlegmon,  peri-uterine,  349. 

Phlorydzine  and  its  uses,  39. 
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Phthiaia  and  bronchitis,  respiratory 
movements  in  contrasted,  32. 

Physicians,  college  of,  transactions  of  the, 
ld9. 

Physiology  and  its  aids  to  the  study  and 
treatment  of  disease,  by  Mapother, 
Rev.,  372. 

Placenta  and  membranes,  treatment  of, 
retention  of  in  abortion,  162 — in  extra- 
uterine gestation,  o'Jti — disease  of,  195. 

Pleura,  efl'usions,  in  relation  to  thoracen- 
tesis, 1  —  inflammation  of,  3 — nature  of 
fluid  in  reference  to  operation,  11  — 
purulent  and  non-purulent  contrasted, 
12. 

Pneumonia,  193 — urine  in,  194. 

Poisoning,  with  aconite,  apjilied  ex- 
ternally, 476 — with  oxalic  acid,  221. 

Polypus,  of  bladder,  112— uterine,  Lee 
on,  401,  removal  of,  165,  166,  167, 
195 — and  inversion,  213. 

Pons  Varolii,  Weber  on  pathology  of, 
Rev.,  403. 

Popham,  Dr.,  abscess  of  cerebellum  and 
muscular  rigidity,  227 — abscess  of 
liver,  477 — annual  report  of  lying  in 
department  of  Cork  workhouse,  215 — 
encysted  dropsy  of  kidney,  obliteration 
of  ureter  and  scleroma,  222. 

Pregnancy,  paralysis  of,  242 — prolonged, 
130. 

Presentation,  arm  at  back  of  head,  282 

—  face,  277— face  to  pubes,  2o7,  273. 

Prichard,  operative  surgery  by,  Rev.,  95. 

Professorial  and  tutorial  systems  of  edu- 
cation, 384. 

Psychology    and     diseases    of     nervous 

system,  report  on,  409. 
Puerperal,  convulsions,   15 4- -fever,  167, 

454— diphtheria,   154  — peritonitis,  218 

—  woman,  semeiotic  importance  of  the 
frequency  of  pulse  in,  490, 

Pulmonary  artery,  communication  with 
aneurism  of  aorta,  405. 

Pulse,  influence  of  epidemic  constitution, 
493 — semeiotic  importance  of  frequen- 
cy of  in  puerperal  women,  Levy  on, 
490 — unusual  effect  of  the  horizontal 
position  on,  495. 

Pupils,  state  of  in  general  paralysis,  413. 

Purpura,  224. 

Pyemia,  from  stricture  of  urethra,  269. 

Pylophlebitis  suppurativa,  88. 

Pyothorax,  12— mode  of  operating  in,  13. 

Radicke,  on  importance  and  value  of 
arithmetic  means.  Rev.,  358,  365. 

Reade  on  wasting  palsy,  433. 

Reasoning,  cultivation  of  faculty  of,  378. 

Recruit,  Aitkin  on  growth  of,  Rev.,  368. 

Rectum,  congenital  malformation  of,  203 
— prolapse  with  inversion  of  bladder, 
189. 


Report,  of  lying-in  department  of  Cork 
workhouse,  215 -on  psychological  me- 
dicine and  diseaseii  of  the  nervous 
system, 

Respiratory  acta,  movements  of  throat 
and  chest  in,  19 — movements  in  bron- 
chitis and  phthisis  contrasted,  32, 

Rhinoscopy,  '6&1. 

Roberta  on  wasting  palsy,  435. 

Rye,  ergot  of,  influence  on  life  of  child, 
165. 


Sandham,  on  a  monstrous  pea  fowl,  480. 

Sciatica,  galvanism  in,  80. 

Scleroma,  222. 

Sickness  from  disease  of  uterus  and  mer- 

struation,  153. 
Sieveking,     analysis     of     62     cases     of 

epilepsy,  by.  Rev.,  397 
Sinclair,  Dr.,  on  preservation  of  vaccine 

lymph,  200. 
Singing,  movements  of  throat  in,  23. 
Skea     on     general      paralysis       without 

insanity,  41 1 — on  state  pupils  in  general 

paralysis,  413. 
Sleep,  necessity  for  full  allowance  of,  to 

soldiers,  336. 
Small  pox,  in  twin  fetuses,  163. 
Smith,  Dr.  Ed.,  on  certain  movements  of 

throat  and  chest  in  respiratory  acts,  19 

—  Dr.  Tyler  on  ovariotomy,  154,  164. 
Smy  ly,  1'.  C.,  case  of  poisoning  by  strychnia 

successfully   treated    with  tobacco,  by, 

183 — Mr.,  a  retrospect  of  some  cases  of 

stricture  of  the  urethra,  265. 
Snoring,  movements  of  throat  in,  24. 
Spodalskhed,  241. 
Spine  and  upper  extremities,  treatment  of 

deformities  of,  119. 
Spinal   cord,    functions   and   diseases    of 

post,  cols.,  414. 
Spina  bifida,  462. 
Spleen,  rupture  of,  444. 
Spontaneous  evolution,  161. 
Starvation,  attempt  at  suicide  by,  131. 
Statistics  of  hernia,  98. 
Stokes,  Dr.,  medical  education.  Rev.,  372. 
Stomach,    melanosis   of,    220  —  practical 

treatise  on  diseases  of,  Rev.,  342. 
Stricture,  see  urethra. 
Struthers,  introductory  lecture  by,  Rev.^ 

S7-2. 
Stumps,  growth  of,  401. 
Strychnia,  nicotine  in  poisoning  by,  172, 

183 — physiological  phenomena  in  cases 

of  poisoning  by,  185. 
Suicide,      by     starvation,      131  —  with 

strychnia,  183. 
Surgery,  cases  in,  291 — clinical,by  Bryant, 

Rev.,  95 — operative,  by  Prichard,  R€i\, 

95 — use  of  cold  in,  Esmarch  on,  358, 

866. 
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Sydemham  aoc,  vol.  of  selected  mono- 
graphs, Rev.,  358. 

Syucopo,  restoration  of  heart's  action  in, 
•lOo. 

Syphilis,  afTcctions  of  liver  in,  80 — Loo 
on  inoculation  of,  lUv.,  40(5  —  laws  of 
transmission  of,  3r)5— Lindwurm  on  the 
diversities  of,  lla\,  354. 


Tabes  dorsalis,  239,  414. 

Talking,  movements  of  throat  in,  23. 

Taylor  on  medical  jurisprudence,  7^w.,  372. 

Testicle,  affections  of,  from  stricture,  265. 

Tetanus,  idiopathic,  170,  485 — do.  in  a 
horse,  186 — nicotine  in,  172 — trau- 
matic, 173,  185,  481 — tobacco  in,  182 — 
of  14  months'  duration,  407 — views  of 
Aretreus,  182— of  O'Beirne,  182— of 
Galen,  182— of  Haughton,  172— of 
Hippocrates,  182. 

Thoracentesis,  1. 

Thorpe,  Dr.,  on  the  pleuritic  efFu.sions  in 
relation  to  thoracentesis,  1. 

Throat  and  chest,  movements  of,  in  respi- 
ratory acts,  19. 

Thrombosis  of  cerebral  sinuses,  Dusch  on. 
Rev.,  358,  362. 

Thumb,  evulsion  of,  443. 

Tibia,  gunshot  wound  of,  439. 

Tobacco,  immoderate  use  of,  337  —  in 
poisoning  with  strychnia,  183 — in  teta- 
nus, 182. 

Todd  and  Duchenne,  paralysis  of,  414 — 
on  functions  and  diseases  of  post.  cols, 
of  spinal  cord,  414. 

Townsend,  W.  E.,  on  diphtberia,  219 — on 
disease  of  heart,  479 — on  tetanus,  481. 

Toynbee  on  sebaceous  tumours  in  ext. 
auditory  meatus.  Rev..,  399. 

Tracheotomy,  escape  of  swallowed  fluids 
through  wound,  96. 

Transactions  of  London  Obstetrical  So- 
ciety, Rev.,  152  —  of  Royal  Medico- 
Chirurgical  Society,  Rev.,  392. 

Trousseau  on  ataxie  locomotrice,  421. 

Tubes,  capillary,  for  preserving  vaccine 
lymph. 

Tufnell,  J.,  on  elongation  of  the  uvula  and 
its  secondary  consequences,  312 — effects 
on  joints  of  continuous  motion,  443 — 
on  evulsion  of  thumb,  443 — gunshot 
wound  of  tibia,  439 — poisoning  by  mor- 
phia, 443. 

Tuke  on  expression  in  general  paralysis, 
413. 

Tumour,  fibrous,  of  uterus,  153 — operation 
for,  157,  164— ovarian,  446— rectal,  487 
— sebaceous  in  ext.  meatus  of  ear,  399. 

Tutorial  system  of  education,  385. 

Twins,  difficult  position  of  heads  in,  161 — 
hvdatidmole,  163 — small-pox  of  fetuses, 
163. 


Typhus   and    tyjihoid    fevers,    50 — treat- 

niunt,  72, 
TyrroU  on  rupture  of  spleen,  444. 

Umbilicus,  escape  of  urine  at,  274,  396 — 
hciTiiaat,  100 — oi)cration  for  congenital 
do.,  156. 

Urachus  pervious,  operation  for,  390. 

Urine,  albuminous  an<l  purulent,  and  san- 
guinolent.  111 — chlorine  in.  285 — ex- 
travasation of,  272,  276,  305 — natural 
constants  of,  284 — in  pneumonia,  194 
— retention,  effects  of,  166 — from  stric- 
ture, 271 — sulphuric  acid  in,  284. 

Ureter,  obliteration  of,  and  encysted 
dropsy  of  kidney,  222. 

Urethra,  stricture  of,  abscess  and  fistula 
from,  267 — absence  of  accidents  after 
splitting,  305 — dilatation  of,  266 — do. 
forcible,  266,  297 — do.  by  suppuration, 
266 — "immediate,"  or  Holt's  plan  of 
splitting,  297,  389 — internal  incision 
for,  270,  271 — perineal  section  in,  273 
— Perr^ve's  plan,  299 — pyemia  from, 
269 — reflex  symptoms  from,  265 —  reten- 
tion of  urine  from,  271 — a  retrospect  of 
some  cases  of,  265 — use  of  caustic  in, 
269. 

Uterus,  desiccated  coagulum,  from,  214 — 
displacements  of,  165, 197,  353 — fibrous 
tumour  of,  153,  157,  164 — hematocele, 
158 — hydatids  of,  195 — inversion  and 
amputation  of,  213,  452—  peri  uterine 
phlegmon,  396 — polypus  of,  165,  166, 
167,  195,  401,  452— retroflexion  of, 
197,  200— rupture  of,  282— sickness 
from  disease  of,  153. 

Uvula,  elongation  of,  and  secondary  con- 
sequence.si,  312. 

Vaccine  lymph,  preservation  of,  200. 

Vagina,  sloughing  of,  283. 

Vaginismus,  166. 

Valle  on  general  paralysis  without  in- 
sanity, 412 — not  progressive,  412. 

Vectis  or  lever,  105. 

Velpeau  and  Beraud,  manual  of  anatomy, 
by.  Rev.,  122. 

Vena  porta,  diseases  of,  87. 

Venereal  diseases,  pathology  and  treat- 
ment of,  by  Bumsted,  Rev.,  125 

Veratrum  veride,  43. 

Verga,  on  general  paralysis  without  in- 
sanity, and  not  progressive,  411. 

Vulpian  and  Charcot  on  treatment  of 
ataxie  locomotrice  progressive,  426. 

Wade  on  diagnosis  of  aortic  aneurism 
communicating  with  the  pul.  artery, 
Rev.,  405. 

Waters,  mineral,  in  dyspepsia,  346. 

Waters,  Dr.,  researches  on  asphyxia  and 
use  of  hot  bath  in,  Rtv.,  402. 
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Wasting  palsy,  4;^3. 

Weber  on  pathology  of  pons  Varolii,  Rev., 

403. 
Wharton  on  cancer  of  jaw,  445. 
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NOTICES    TO     COR RESPONDENTS 


Dr.  O.  Heyfelder,  of  St.  Petersburg,  requests  u.s  to  state  that  he  is  preparing  a 
ijew  edition  of  his  work  on  Rmections  of  Joints,  the  first  edition  of  which  was  reviewed 
in  our  xxxii.  vol.,  and  that  he  will  feel  greatly  obliged  to  all  who,  either  directly  or 
through  us,  will  draw  his  attention  to  any  authenticated  cases  he  may  have  omitted  to 
)nention,  or  furnish  him  with  the  particulars  of  cases  operated  on  since  the  publication 
of  hi.s  work. 

We  have  been  obliged  to  hold  over  several  Reviews  and  Original  Papers. 

Books  and  Periodicals  published  in  Northern  Europe  and  the  German  States, 
intended  for  our  Journal,  stiould  be  transmitted  "  For  the  Editor  of  the  Dublin 
Quarterly  Medical  Journal,  e.ire  of  Messrs.  Tkubneu  and  Co.,  London,''  throwjh  their 
iy'orrespondents  in  the  principal  Towus  on  the  Continent.  Our  Correspondents  in 
France,  Belgium,  Italy,  aqd  Spain,  are  requested  to  communicate  with  us  through 
"  PocTOR  HlGGiNS.  212,  Rue  A'.cu/i,  Paris." 

AMERICAN  Books  and  Journals  often  come  to  hand  with  such  an  amount  of 
Charges  on  them,  that  we  cannot  release  tliein.  It  is  requested  that  u'l  communica- 
tions trom  the  United  States  shall  be  forwaided  to  Mr.  John  Wiley,  \ew  York :  or 
Messrs  Blanchard  and  Lea,  PJiihuklphia,  directed  to  us,  to  the  cjire  of  Messrs, 
T«UBNER  and  Co.,  Londm. 
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